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THE INDIGENOUS SYSTEMS OF MEDICINE. 


MADRAS 


ரன THE COMMITTEE ON THE ~ 
7 | INDIGENOUS SYSTEMS OF MEDICINE. 
; J ۳ i « Haxrx ترا‎ PorHAM's BROADWAY, 
/ T தத்‌ Dated Madras, 1st July 1924, 
a No. M-6. 
From / | 
KHAN BAHADUR MUHAMMAD USMAN SAHIB BAHADUR, BA 
Chairman of the Committee on the Indigenous Systems of | 
Medicine, Madras.. | 
To ۹ ۱ ۱ 
Tus SECRETARY ro THs GOVERNMENT or MADRAS, ۱ 
, MINISTRY of 1,000 SELF-GOVERNMENT, 1 
E 3 دہج ےت ہے‎ = 
| SIR, A et 4 SS 
| In continuation of my letter No. 24-11. of 17th February 1923 forwarding 
+ ' the first part of hte Report of the Committee on the Indigenous Systems of Medicine 


= 
| r appointed under G.O. No. 1351 P.H., dated 17th October 1921, I have now the 
| honour to forward herewith the second part of the Committees Report containing 
the written evidence of certain selected witnesses as also the oral evidence of all the 


witnesses examined by the Committee 
Tn doing so, 1 consider it my duty to bring to the notice of the Government | 
the following resolution which was unanimously passed by the Committee at their | 
concluding sitting at which the report was finally discussed and approved :— 3 x 
« This report would not be complete if we do not place on record our high | 
appreciation of the invaluable services rendered to the Committee by the Secretary . d 
G. Srinivasamurti. He has given evidence of great ability, indefatigable energy, ' 
thorough grasp of the subject and sound judgment in the discharge of the delicate 
and difficult work which he had to do. His keen sense of fairness as a student of 
Science has contributed not a little to his arriving at conclusions, unbiased and 
impartial. We therefore take this opportunity of tendering our most grateful thanks * 


to him.” 


6 I have the honour to be, 


Sir, $ 


Your most obedient servant, 


SF MUHAMMAD USMAN, 
7 |<, ہق‎ Chairman of the Committee on the 
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IL ORAL EVIDENCE 


iqurukuia library 
Kangri 


WRITTEN EVIDENCES 
(A) FROM OUTSIDE THE PRESIDENCY OF MADRAS. 


(a) WRITTEN IN ENGLISH. 


— "पस 


Bengal 
a) 
MAHAMAHOPADHYAYA KAVIRAJ GANANATH SEN 
SARASWATI, w.a., LM.s., OF CALCUTTA. 
९. 1. Ayurveda. : 
Q. 2. (a) The theory or theories of the causation of disease exactly according to the Ayur- 
vedio system may be summarized as follows, the causes being first of all divided into extrinsic 
and intrinsie :— 
I. Extrinsic causes (बाह्यहेतु or Nidan) comprising— 
(A) General or indirect causes described as "" deficient, excessive or perverted use or 
incidence of— 
(i) the special senses, 
(ii) the general functions of the mind and body, and 
(iii) the seasons." 
م)‎ त्रीण्यायतनानि--अर्थानां कर्म्मणः काळस्य च अयोगातियोगामिथ्यायोगाः | et seq. 
Charaka, Sutra. Chap. XI). 
N.B.— These causes produce Nija (निज) or Idiopathio diseases. 


(B) Special or direct causes (आगन्तु) meaning— 
(i) Trauma (अभिघातारदि) 3 
(ii) Poisons (विष) mineral or organic (including microbic and animal poisons). - 

(iii) Hypnotic influence (e.g., अभिचारादि) or sudden mental impulses (कामक्रोधादि). 


N.B.—These causes produce وا‎ ௧7174 diseases, the word Agantu being employed to mean Traumatic and other 
diseases caused by sudden extraneous influences. 


(cf “ये भूतविषवाय्वझ्िक्षतमंगादिसम्भवाः ٠۰ ^ 
कामक्रोधभयाद्याश्र d स्युरागन्तवो गदाः ॥ அத்த... 
Bagbhat—Ashtanga Hridaya, Chap. iv) 9۹ 3 


Now these extrinsic causes or Nidanas (as they are called) produce morbid conditions in 
two ways : either indirectly by causing a preliminary derangement of the Doshas or guiding | 
principles (as in group A) or directly by causing injury and pain first and derangement of the 
guiding principles later on (as in group B). The guiding principles or the Doshas (Vayu, Pitta OO 
and Kapha) will be explained later on. 7 ام‎ 


(cf. आगन्तुर्हि व्यथापूर्वमुत्पन्नो जघन्यं वातपित्तक्रेष्मणां वैषम्यमापादयति | 
தர: पूर्व वैषम्यमापद्यन्ते, जघन्यं व्यथाममिनिवेत्तेयान्ति ॥ 


Charaka-Sutra, Chap. X X). ಸಾಸ್‌ 3 
II. Intrinsic causes comprising :— Ae eer udi 
(A) Dhatu Vaishamya (धातुवैषम्य), 1,6., the derangement or disturb: 
brium of— STAR EA, 
(i) Doshas or the guiding principles of Physiological life 
کس دح‎ Ma 
ನ (ii) Dushyas or the tissues, secretions and exoretions 0 in से டட 
 festations of the deranged Doshas occur. . 


s Kapha) and 


Se ಪಾಯ ۰ 


2 


gunas here, viz., Rajas and Tamas (as Sattwa, the highest principle, is not capable of real 
disturbance). Roughly speaking, these two (—Rajas and Tamas) imply the mental principles of 
Volition (or impulsiveness) and inhibition. 


(f. எனத; पित्तं PHAR शारीरो दोषसंग्रहः | 


मानसः पुनरुद्दिष्टो रजश्च तम ۳ 
Charaka— Sutra, Chap. 1). 


Whilst on this subject, I think it necessary to explain the theory of Vayu, Pitta and 
Kapha, which begins where modern Physiology ends ; for it endeavours to explain all physiolo- 
gical processes as also the principles which guide them. It is too elaborate a subject to be 
described here fully. I may refer you to the following concise statement contained in my 
Benares Hindu University address on ‘ Hindu Medicine, ’ to give you a rough idea of the theory. 

۱ «« The theory of Vayu, Pitta and Kapha was also a great discovery, which unfortunately has 
been much misunderstood by Western Scholars judging by the wrong mercenary transactions, 
_ rendering these terms as ‘ Wind, Bile and Phlegm.' The proper explanation of this theory 
will take up a treatise by itself, but let me observe here in passing that the word Vayu does not 
imply ‘ Wind’ in Ayurvedic literature, but comprehends all the phenomena which come under 
‘the functions of the Central and Sympathetic Nervous Systems; that the word Pitta does not 
‘essentially mean Bile but signifies the functions of Thermogenesis or heat production and 
metabolism, comprehending in its scope the process of digestion, coloration of blood and formation 
of various secretions and excretions which are either the means or the ends of tissue-combustion, 
‘and that the word Kapha does not mean Phlegm but is used primarily to imply the functions of 
"Thermo-taxis or heat-regulation and secondarily formation of the various preservative fluids, e.g., 
Mucus, Synovia, 610, though the crude products of Pitta and Kapha have also been sometimes 
‘called by these names, We regret, we cannot do justice to this subject here for want of space 
but we hope the above would give a clue to the student who means really to investigate. It 
must be remembered that the theory of Vayu, Pitta and Kapha is not the same as the old 
exploded humoural theory of the Greek and Roman Physicians who, though they borrowed the 
idea from Ayurveda, failed to grasp the true meaning of the theory. I am convinced that the 
truth and value of the Ayurvedic theory can be verified. It affords sensible explanations of 
certain otherwise inexplicable facts in the causation and amelioration of diseases and their 
symptoms. It can also guide you in understanding the laws of. general Therapeutics which it 
- would be much to the advantage of any medical man to learn. I dare say that studying the 
subject with an open mind, he will be converted to believe in the theory. As we find in daily 
practice, even the half-educated Ayurvedic Physician who remembers the laws of Actiology and 
Therapeutics and dietary hinging upon this theory fares pretty well by: the bed-side of the patient. 
To be more explicit, L may add that these principles, known as Vayu, Pitta and Kapha 
occur in two forms :— ; 
(1) An invisible or essential form, which mainly guide the physiological processes pertain- 
ing to them severally, and ; 
(2) A crude or visible form, the products (as secretions or excretions) of those processes 
induced by these essential forms. 

The relation between the two forms is very close, so that the derangement of the essential 
form of one principle gives rise at once to increased or morbid secretions and excretions of that 
principle. The failure to recognize the difference between these two forms of the principles has 
given rise to the erroneous rendering of Pitta as‘ Bile’ and Kapha as‘ Phlegm.’ The rendering 
of Vayu as ‘ wind ’ is preposterous and has brought unmerited obloquy on the theory (vide my 
Sanskrit work ‘ Siddhata Nidanam °’ Chapter I for a full exposition of this subject). Finally, 

` now that so much is being talked and written about the Bacterial or Germ theory of the causation 
of diseases, I think, I should just indicate to you what, according to Ayurveda, is the role of 
germs ( jeevanus) in the causation of disease. In the discourse given above, we have seen that the 
causes of disease are considered under two main heads, Bahya (extrinsic) and Abhyantara 
(intrinsic) and that germs are considered as Bahya causes, coming under the sub-heading 
< Agantu ' Qu Traumas and poisons of all sorts, including toxins of germs. But accord- 
ing to our Rishis, the germs, by themselves, are powerless to cause disease, unless the field 


क्षेत्र) is suitable for the growth of the seed, or as the ancients would put it, unless the constitu- 

tion was undermined by non-observance of Brahmhyacharya (celibacy or regulated sexual 

` function) and other rules of health, as described in the Dinacharya, Ritucharya, etc., of Ayurveda. 

` jt is the non-observance ‘of such health-ensuring practices that make us easy preys to germs, 

` which were powerless in the case of those holy persons who kept their bodies pure and strong by 

fhe observance of self-control and regular healthful habits. To my mind, this is the reason why, 

e cr yury da, germs do not occu py tho all-important role that they do in the Western Medicine 

a aE hat our ancients did reco ee their existence and their potency for mischief is 

ets ५ from the writings of our Rishis. For instance, in dealing with the Nidan or 
fusthas (some forms of leprosy and other parasitic skin-diseases), Sushruta says :— 


ठरि AT सपित्तानि सश्ेष्माणि सक्रिमीणि च भवन्ति ۱ (Sushruta- 


e 
r 
٦ 
1 
^ 


‘diagnosis :— ಈ 


diseases of the chest, as also the crepitus of frame, bay 


- and cold, size and position and 00751800207 of o 
ES he pulse of course comes unde me 


3 


<“ All kinds of Kushtas show the derangement of Vayu, Pitta and Kapha and also Krimis 1 
or microbes. Vaghbhata, following Charaka, is even more explicit in the matter :— r 


“ रक्तवाहिसिरास्थाना रक्तजा जन्तवोऽणवः | 
अपादा वृत्तताम्राश्च सौक्ष्म्यात्‌ केचिददर्शनाः d 
केशादा रोमविध्वंसा लोमद्वीपा उदुम्बराः | 
षट्‌ ते ಭಹಯ सहसौरसमातरः ۳ 

(Ashtangahrid-Nidan, Chap. VII.) 


The reference here to * Fine living bodies, so fine as to be incapable of detection by the naked 
‘eye, as the sole cause of Kusthas ° is unmistakable. 


۳ Sushruta has also definitely enumerated certain diseases as ‘ Germ-caused,’ e.g., Leprosy, 
1178000188, Carbuncle, certain skin-affections as also certain forms of splenic enlargement, 
abscesses, tumours, etc. (Sushruta-Sutra, Chap. XXIV). Similarly, speaking of ° Germ-caused ° 


contagious diseases Sushruta says :— ச 
& “ प्रसङ्गात्‌ गात्रसंस्प्षांन्िःश्वासात्‌ सहभोजनात्‌ | 
सहशाय्यासनाच्चापि वस्त्रमाल्यानुलेपनात_ |i 
மூ, कुष्ठं ज्वरश्च शोषश्च नेत्रामिष्यन्द एव ಇ | 


ओपसर्गिकरोगाश्र संक्रामन्ति AUA U 
(Sushruta-Nidan, Chap. V.) 


* By repeated bodily contact, by breathing, by sharing the same food, bed or seat, and by - 
the use of clothes, garlands or fragrant pastes used by another, such diseases like Leprosy, certain 
fevers, consumption, ophthalmia and other contagious diseases, spread from person to person.” 

It is of course possible to argue that as the term ‘ Krimi' include organisms, visible to naked 
eye, the mere mention of same as a causative factor in disease is not enough to show that the’ 
disease is caused by ‘Jerms’ as understood by the West. In reply to this, we have only to 
point out that the Rishis have classified ‘ Krimis’ as (a) those visible to naked eye and (b) 


those too minute to be so visible (cf. सौक्ष्म्यात्‌ केचिददशीनाः) ; and there is definite mention of 


the latter class of organism in our texts (see above). To cite another example, Sushruta, in the = 
chapter entitled ‘ Treatment of Krimiroga,’ describes several kinds of krimis and then proceeds 3 


to say ٤٤ केशादाद्यास्व दृश्यास्ते |" (of these, the first thirteen kinds of krimis may be seen with 3 s 
the naked eye) while " Keshada’ (i.e., those destroying the hair follicles) and others are invisible. Ux 3 


அ 
Again, included in this latter category of invisible * Krimis," we nd among others, the group 
of ‘ Kushtha-Krimis’ that is, invisible organisms, generating Kushtha (leprosy and parasitic — 
skin-diseases). ۲ 3 

Now, as to whether the theories of causation, as found in Ayurveda, stand the test of scienti- | 

fic criticism. In my opinion, any but the most superficial judge would admit that the theories | 3 
are based on sound logical and scientific grounds. I believe, a closer study and observation of ' 
the laws hinging upon theories should bring conviction to any open mind, though the theory of — AU 
Guna-Vaishamya the cause of mental diseases is rather a bit too abstruse and presupposes à ee 
preliminary training in Hindu Philosophy. ET 

Q. 2 (b). The principles and methods of diagnosis and treatment can be but dealt with ^ ٠ 
briefly and in sections hero :— : 
ग. Principles and methods of diagnosis.—Says Sushruta :— | 
* There are six ways or agencies through which diseases can be definitely known- 
the five senses and by interrogation." (Sutrasthan—Chap. XI). xe e 
This statement is followed by instances of the various phases of diseases which | 
by these agencies. Hence the above principles reduce 9८१९७५७७५० the followin 2 
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the clinical point of view. This subject in fact became a separate study and the success of the 


Ayurvedic physicians in surmising and foretelling certain facts and 
probable time of death from pulse alone is still proverbial. 


symptoms and even the 


By means of sphygmographic tracings, I am endeavouring to give this subject a definite 
and demonstable shape and it would be worth the while of any clinician to study the subject 


thoroughly from the view-point of Ayurvedic clinicians. 


(111) Chakshushee Pareeksha (चाक्षुषी परीक्षा) or inspection, by which are known position, 


gait, color, cantour, etc, 


(iv) Ghrani Pareeksha (प्राणी पराक्षा) or examination by the smell, by which is known 


the smell of discharges, pus, 000. 


(v) Rasant Pareeksha (रासनी परीक्षा) or examination by the sense of taste (Sushruta). 


Charaka takes much objection to this method of diagnosis and the 
obsolete. We may note however that even at the present day, this 
survives in certain medico-legal examinations (Staas Process). 


method is now rightly 
method of examination 


In this connexion, it may be noted that various instruments (Yantras) like several kinds 


of specula, sounds, cathelers, etc., were employed in diagnosis. (Vide St 
and Vagbhat’s Ashtangahrid-Sutra Chap. XXV). 
(vi) The sixth method of diagnosis is by questions—IJnterrogation 
subjective and objective symptoms are ascertained by this method. 
So far for the methods. As for the Data of Diagnosis to be found 
they are considered under five headings, viz.— 
(1) Nidan (निदान) or extrinsie causes which probably started ६ 


this gives a clue to diagnosis (e.g., Trauma). 


ishruta, Sutra Chap. VII 
1. The history and some 
out by these methods, 


he disease. Very often 


(2) Purva Rupa (पूव रूप) or Prodromata which often point to the diagnosis in some 


` diseases. 

(3) Rupa (रूप) or the ‘symptom--group’ which seem to 
definitely. 

(4) Upashaya (उपशय) or the tolerance or intolerance of certain 


exercises, etc., considered as important aids to diagnosis. 


constitute the disease 


kinds of food, medicines, 


(5) Samprapti (सम्प्राप्ति) or the morbid anatomy and pathology of diseases, particularly 
with a view to the determination of doshic derangement (i.e., the disturbance of the guiding 


principle or principles involved). 


Besides these, the physician has been enjoined to take note of ‘ the particular type of the 


disease, the involvement of organs other than those directly affected, 
and the power of digestion and the temperament of the patient, his age 
order to arrive at a correct diagnosis and to decide upon the proper 
Vagbhat's—Ashtangahridya, Sutra Chap. XII, verses 66 to 70). 


the climate, the strength 
, habits of living, ete., in 
line of treatment (vide 


Says Charaka-— One who does not enter, with the lamp of knowledge, the very innermost 


आतुरस्यान्तरात्मानं यो नाविशाति ۱ 
ज्ञानबुद्धिप्रदीपेन न स रोगान्‌ चिकित्सति ۱ 
(Charaka-Sutra, Chap. XX.) 


५ parts of the patient in order to arrive at a correct diagnosis, can never treat the disease properly.’ 


It would not, I pope, 16 out of place to add a word here in reference to diseases not clearly 


described in Ayurveda. 


ollowing our great masters Charaka and Sushruta, I have explained 


elsewhere how certain diseases change their type, how certain others disappear in course of time, 


while yet others appear as new diseases :— 
दोषदृष्यगणे5भिन्ने संमूच्छेनाविशेषतः | 
अढष्टदेशकालादिपरिणामादनेकघा ॥ 
. पुराणाः प्रविलीयन्ते नवीनाः प्रादुरासते | 
A OR . ` विभिदन्ते स्थिताश्राथ எரர்‌ नानाविधा TET: ॥ 
: (Siddhanta Nidanam, Chap. I.) 
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If our Western brothers have recognized and described these new 


Jie in learning from them whatever is worth learning ; and it is no slig 
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to recognize that a certain disease or morbid condition, not existing at all or existing only as a 
rarity in their time (and therefore not described or only cursorily described) is now described 
elaborately by our Western colleagues. As the great Charaka himself says :— 


विकारनामकुशलों Signa कदाचन | 


aR 1884111 नामतोऽस्ति भ्रुवा स्थितिः ॥ qe ۳ 
(Charaka Sutra, Chap. X XVIII.) 


* The physician need not be ashamed because he is not conversant with the names of all 
possible diseases, for all diseases have not been yet definitely recognized by name." * Again there 
is no end to the Medical science, hence you should carefully devote yourself to it.’ Then again, 
* skilfulness in practice should be acquired from others without feeling any humiliation. nto 
men of intelligence, the entire world acts as a teacher; unto men destitute of intelligence the 
entire world appear to be hostile ; hence the wise should listen to and follow the precepts of even 
an enemy when they are instructive, praiseworthy and healthful and when they show the way 
to progress in the world’ (Charaka, Chap. VILL). How I wish, our Western colleagues also 
remembered this maxim ! 

II. The principles and methods of treatment.—This is again too big a subject to be dealt with 
in a few words. The sine qua non of proper treatment is of course proper diagnosis (as explained 
above), particularly with a view to our ‘ 'Tridosha ' pathology. This done, we have to ascertain 
whether we have to fight the intrinsic cause (1.6., धातुवेषम्य) or the disease itself (व्याधि) ; also 


whether the case is साध्य or easily curable, தகர or curable with difficulty or असाध्य 
or incurable. The last group of cases is either not treated at all or treated only to make the 
disease याप्य or tolerable. ۱ 

Now, let us first consider the medical side of treatment. First of all, we take note of the 
Samata (सामता), i.e., presence or absence of anto-intoxication in every disease. Tf auto-intoxica- 
tion is present, we treat the patient by fasting, purging, etc., within the limits of patient’s 
strength and tolerance (cf. “ बलाधिष्ठानमारोग्य यदर्थाऽयं क्रियाक्रमः”) till the symptoms of 
auto-intoxication disappear. These symptoms have been stated very clearly ina general way as 
also in particular for different diseases. This line is called Samshodhan (सशोधन) or *clear- 
ing-up' treatment. As an example of this, may be cited fasting or purging in some fevers as 
the first course of treatment. Jf there is no auto-intoxication, we treat the disease directly (e.g., " 
giving a febrifuge in fevers), This is called Samshaman (संशमन) or * putting-down ' treatment. 
Both kinds of treatment are of course done with a clear grasp of the Doshic derangement, the 
removal of which is considered the ulimate goal of treatment. 

In this connexion, it is worth while to mention that there are five methods (पञ्चकम्भ) of the 
Samshodhan or " clearing-up’ treatment. These are :— e 

(1) Vamana (वमन) or the use of emetics or washing out the stomach. 5 


(2) ۷ (विरेचन) or the use of purgatives with a view to clear the upper or lower 
bowels. Numerous purgatives have been described to suit various cases. — 

(3) Shiro-Virechan or the use of Errhines to promote the nasal secretions in diseases of the 
nose and throat generally, in some diseases of the eye (as glancoma) and in some forms of 
intractable headache and cerebral diseases. - ere ல 4 - 

(4) and (5) * Asthapan’ and " Anuvasasan,’ known collectively ‘ Vastikarma * ( वस्तिकर्म) ee 
which comprise the various forms of enemata > 
enumerate some of heeds we mar eR C ^ TOM 
(i) Shodhona Vasti or Niruha made up of medicated alkaline fluids for clearing out the 

a m 


00107. : 
(ii) Snehana Vast: or Anuvdsan made up of similar fluid with copious oily | tac ஆக 
in it—for clearing out the colon and soothing the pelvic nervous system. ay saba அதில்‌ 
(iii) Picheha Vasti—mucilaginous enemata used as emollients to sooth thi 
mucous membranes of the colon in colitis and other diseases. , EC. S 
(iv) Brimhana Vasti—or nutrient enemata, used. 5 iE 
by the mouth is not possible, but also in ill-nourished patients 
(v) Bheshaja Vasti-—or medieated enemata (of. B 
Western medicine). : eed 
And so forth, hundreds of druga and recipe 3 are desc 


heads above enumerated. So muoh in leed was i 
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ಕ He Enemata constitute half the treatment—if not the whole treatment—as some physicians 
Use of drugs——Materia Medica and Therapeutics.—As to the use of drugs; I should like to 
note that the Ayurvedic Materia Medica and Therapeutics is replete with the descriptions of the 
action of drugs expressed in the terms of the Tridosha theory as well as in clear statements 
about their effects on certain organs of the body and their uses in certain diseases. Of course 
these descriptions, in terms of the Tridosha theory and other technical names (as विकाशि, 
व्यवायि, etc.) which are a sealed book to those who have not learnt to translate them into ° Physio- 
logical action २ as the West now understands it. The consideration of drugs according to Rasa (रस) 
Y S : 3 m A : ۰ 
or Taste, Birya (वयय) or heating or cooling effect, Vipaka (विपाक) or the chemical inversions 
undergone, Guna (गुण) or general qualities specifying the physiological effects and Prabhava 
(प्रमाव) or the inexplicable selective action of drugs in particular diseases—is an admirable 
feature of Ayurvedic Materia Medica worth the careful study of any scientific worker. 


Here, I would strongly repudiate the sweeping charge made in some quarters that Ayur- 
vedic drugs are used empirically. In fact, there is less empiricism in Ayurvedic practice than 
we find in the practice of Western medicine. Besides, there seems to be a strange idea in some 
quarters that the success of the Ayurvedic physician depends much on the high efficacy of in- 
dividual indigenous drugs, This idea, the main-spring of action in the so-called ‘ Researches in 
indigenous drugs’ of which we hear so much in these days, is simply erroneous. The success of 
the Ayurvedic physician is due not to the ‘ charm’ of this or that drug but to his clear grasp of 
the Doshic derangement and his selected and well-considered treatment of that derangement 
according to well-defined principles of Therapeutics. नळ i 


As to the forms RU which medicines are given I should like to point out that fresh juices 
(खरस), powders (चूण), infusions (௫102) and decoctions (काथ) are always preferred to pre- 
served drugs in view of the * Vitamines’ and other active principles found only in fresh drugs. 
The use of minerals in the form of very finely powdered (often inpalpable) oxides and oolloids is 
also a special feature of Ayurvedic practice, which superficial observers have occasionally tried 
to be little by their meagre but vaunted knowledge of Chemistry. They seem to forget Shat 
there are numerous unassailable facts in Therapeutics, which present-day Chemistry is not yet 
advanced enough to explain. à 

It should be further remembered that there are hundreds of drugs—vegetable, animal and 
mineral, used widely by Ayurvedic practitioners which their know-all Western-trained rivals 
have not even heard of yet. Some of these are: Black and Red Sulphides of mereury (कज्जली, 

೧ क € 5 - EN 3 J 
रसपपटी, रससिन्दूर, मकरध्वज, otc.), various forms of Tron-oxides (wg भस्म) which, py the 
way, are far more assimilable and much Jess constipating than Western preparations of eon 
Tin oxides and Chlorides (वंगभस्म ), Zinc Carbonates (எ), Shilajatu (ISAT) —a JA 
5 : ட்‌ 5 . 4 ا‎ 

able bituminous drug highly effective in urinary diseases, Gorochana (गोरोचन) the gallstones 
often found in the Bovine gall-bladder and hundreds of Vegetable drugs like Semicarpus 
Anacordium (ಇರ ಕಕ), Achiranthes Aspera (अपामागे), Triphala (three myrobalans), ete. But 
to the bigotted and prejudiced medical man trained in Western medicine alone, these remain a 
closed subject because he would never care to study them under proper guidance. 

Dietetics is also a subject of great importance to the Ayurvedic practitioners. He does not 
believe in the dictum, “Oh, take anything you like"! He has studied the subject carefully 

on his own principles and is able to cure many diseases only by regulation of dietary. à 


ह So much then briefly as to the medical side of treatment. Let me now refer you to the 
galient points as to the Surgical Side. These are :— 2 


(1) Surgical Instruments. ——It will perhaps come as a surprise to many that most of the 
modern surgical instruments are accurately described by Sushruta and Vagbhata. I have 
demonstrated this in my lectures before the All-India Ayurvedie Conference at oars and 
Calcutta and the Sahitya Sabha of Caleutta, notes of which have appeared in the Indian Medical 
Record. Various forms of bandaging, splints, etc., are also to be found clearly described. and 
appear to be often identical with those current in Western practice. 4 

2) Knowledge of Asepsis and Antisepsis still survives in what little surgi ‘acti 
तती practitioner still does. Instruments are boiled in water or singed in ae Md 


~ ~ 
ancient tradition (अग्नितप्तेन WAN, etc.)—Sushruta-Chikitsa, Chapter IT This explains the 
success of the major operations like Laparatomy, Lithotomy, etc., described in Sushruta 


3 Treatment of oellultis and infected wounds by Antiseptic irrigati ralap 
ಸರ of medicinal pastes) are often done so successfully by Ayurvedic eund கடட 


(Ore Western colleagues would do well to learn the subject from them for the benefit of suffering 


humanity. nt 
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Tt must be admitted however ics on the whole, much of surgery has been forgotten and 
requires revival and re-juvenation. For the other six branches of Ayurvedic treatment—for there 
are eight divisions in all—I would refer you once more to my Hindu University address. Of 
these, the Rasayana (रसायन) or the Alterative and Restorative treatment and the Vajeekarna 


(वाजोकरण) or the treatment of the Sexual functions are special features of Ayurveda. I believe, 
the Yunani system owes a great deal to Ayurveda in these lines of treatment. 


General efficacy of Ayurvedic treatment, —As to the general efficacy of Ayurvedic treatment 
I think there can be little doubt. In Caleutta, the great home of Western culture, Ayurvedic 
practitioners thrive in a remarkable manner and are the strong rivals in practice of the Presidency 
Surgeons and Professors of the Medical College. Not only in Caleutta but all over India, learned 
Ayurvedic physicians stand out as fully the peers of their Western colleagues, earning Rs. 500 
to Rs. 1,000 per diem when their services are engaged by the Ruling Princes and Nobility of 
India. Where there are well-equipped Ayurvedic charitable dispensaries, side-by-side with 
similar Allopathic dispensaries in a town, the attendance in the former goes on increasing steadily 
to an extent which would seem to be incredible. The statistics of the Ayurvedic dispensaries in 
Madras and Caleutta would show this clearly. 

Tn private practice, the average Ayurvedic practitioner often does better than his Western- 
trained brother. Besides, Western-trained medical men very often request the services of their 
Ayurvedic colleagues in chronic intractable cases, not only among their patients but also among 
their own family members. This is every day experience with me and several of my colleagues 
in Ayurvedic practice. Hundreds of patients, declared incurable and cured under Ayurvedio ' 
treatment would bear testimony to the unique success of Ayurvedic treatment. : 

೧. 2. (c) Certainly, in most conditions. As to the statistics, we as private practitioners, do 
uot keep statistics as in hospitals but the great currency and success of Ayurvedic practice in 
Bengal is enough evidence to show its worth. Every reputed Ayurvedic physician can cite 
hundreds of individual cases. 

From the records of some so-called incurable cases kept in my clinic, I am able strongly to 
assert that the efficacy of Ayurvedic treatment in reputed hands is so remarkable that all section 
of people, the Prince and the peasant, Indian and European, resort to it freely; I find, in my 
own practice, that I daily have to attend difficult cases in the houses of at least two or three 
Allopathic doctors of Calcutta. This is not the experience of myself alone but, also of Ayurvedic 
practitioners trained purely on orthodox lines, many of whom still thrive, as the favoured family, 
physicians of the rich and the noblemen of Bengal. 


Q. 3. (6) I am connected with the following institutions :— noa 
A. For Medical education— 


(1) The all-India Ayurvedie Conference and Board 08 Ayurvedie Education 
(निखिळमारतीयवैद्यसम्मेलन आयुर्वेदविद्यापीठ)-As Ex-President and Vice-President. 


(ii) The Ashtanga Ayurvedic Vidyalaya, Calentta—As President of Govern- 
ing Council. 

(iii) The Faculty of Oriental Learning and The Board of Ayurvedic Educa- 
cation, Benares Hindu University—As Co-opted Member. 

(iv) The Madras Ayurvedic College as Examiner and Adviser. 

(v) Vaidya Shastra Peetha—The National Ayurvedic College, Caleutta—As 
Member of the Executive Committee. 

(vi) Almost all other important Ayurvedic colleges and schools of India as 
of Delhi, Bombay, Gwalior, Jaipur, ete —As Examiner and Adviser. 


B. For Medical relief — 


(i) Ashtanga Ayurvedic Vidyalaya Hospital, Calcutta. 
(ii) Sri Vishuddhananda Charitable Dispensary, Calcutta. 


(iii) Raja Digamber Mitter’s Charitable Dispensary. 
(iv) The District Board Ayurvedic Charitable Dispensary of Jessore 
(Bengal). 


(v) The Kalpataru Ayurvedic Works (a large Pharmaceutical work 
facturing Ayurvedic preparations on a very large scale. 
Q. 3. (b) (1) No. The deficiency lies in the madequacy of the staff and want of sufficient 
accommodation for the ever increasing number of patients, as also of funds to meet the demands, PE 
(2) Yes. So far as they go. Much spade-work is however required to teach the — 
students on the college and school system more efficiently and with more and more ti 

training. र EU ہوم‎ ; 
Remedies.—I propose to remedy them by keeping more paid workers (at prese 
honorary), also by starting well-equipped Ayurvedic schools and colleges in all ir 
of India. دسر‎ ۱ i ET 
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F. rymen come forward more ardently to help the Government and private Ayurvedic institu-- 

tions that may be started. The popular demand for them is very great indeed. The Govern- 

ment prejudice against it must go; the mere recognition by our Government that Ayurveda is 5 
their and our own alike, the fostering and promotion of which is one of the elementary duties of 7 
any Indian Government, would by itself draw to Ayurveda a good deal of support of which it 

is 80 much in need. 


Q. 4. (1) Yes. 
(2) Yes. 
E. (3) Yes. 
۱ The ideal which the above sub-questions point to is, L think, the great original ideal of 


Ayurvedio education under a practical teaching system of constant asscciation with the teachers. 
(vide Bushrut—Sutrastham— Chapter IT. Sishyopaniyadhyaya, and also Charaka, Vimana, 


۱ Chapter VII). 

4 : The ideal is however not attained or attainable just now, as the provision for medical 
training is very inadequate in India even iu the Medical colleges that teach the Allopathic 
system. 


(6) Ido not think the ideal is too high for the present, as even in the small 10% of 
Bengal; it is partly achieved, the pupils living constantly with their teachers and watching as well 
as following his professional work. It is a system under which clinical experience of a very 
valuable kind is ensured to the pupils. Of course, it is capable of great expansion, and worked 
in the Hindu way, it is not ‘impracticable. The ideal to be worked up as early as possible is to 
start a type of residential colleges, suited to Indian conditions, where a hostel is to be 
attached to every Ayurvedic medical college, with at least two or three residential professors. 


Q. 5. I agree with the first part of the finding, as to the necessity of making the traditional 
knowledge available to practitioners of Western medicine ; but, I do not think the distinction 
between the Indian and Western systems will ever disappear. To cite a common example, 
although the fundamental tenets and ideals of every religion are the same, it is very unlikely 
that we shall ever attain the ideal of one world-religion. ۹ 


. I, therefore, think that the ideal of a System of Unified Medicine is too high for average 
humanity at the present day ; 80, I do not suggest any steps in this direction of unification. I 
would certainly urge mutual exchange of knowledge for the benefit of both. Our Medical system: 
can certainly be benefited by adopting some modern advances, while the Western system may 
also be benefited greatly by adopting certain invaluable principles and methods of diagnosis and 
treatment adumbrated in our system. Such exchange of knowledge will certainly make for the 
good of humanity as a whole. 


Q. 6. The question is rather wide, almost to vagueness ; and the magic expression ‘ modern 
scientific methods’ is an unhappy insinuation that indigenous systems of medicines ars based on 
the unscientific methods. A study on modern lines of Anatomy, Physiology, ete., would, of ^ 
course, be very useful to supplement what the indigenous systems have in their books. To be 
more explicit, I would suggest the Indianisation of Western Scientific knowledge rather than Western- 
nising our own systems. For instance, when you teach Anatomy, have Indian Texts as the basis, 
using Indian names as far as possible, while the student should be free to take-in anything 
useful, from Western texts. 


— As to the course of studies, I can suggest no better course than the one decided upon, by the 

Special Committee of the All-India Ayurvedic Conference; this Committee consisted of the very 

a pick and flower of the Ayurvedic profession from all parts of India who worked this subject out 
a 7 in several sittings. (Vide Course of Studies in Rules of All-India Ayurvedic Conference.) 


: (0) Progressive standards have been contemplated and established by the All-India Board 
of Ayurvedic examinations but the teaching facilities in the. various Ayurvedic institutions of 
es India are still meagre and far short of the standard laid down: and call for much progress and 
| efom. 


T 


Preliminary qualifications These would, of course, vary with the qualification aimed 
the student. For the higher qualifications, I think, sufficiently advanced knowledge of ' 

ந்‌ should be the sine qua non in every case, as almost all Ayurvedic works are written in 
kri e e need be no fear of dearth of students, as the various Sanskrit-teaching centres of | 
ng hundreds of qualified students every year.. A working knowledge of English j 
3e] or the highest qua. on, while it would be of great advantage 
tandard would r zood knowledge only in the vernacular 
nt there are not many vernacular works existing in Ayurvedic- 
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an Indegenous Medical Registration Board, manned almost solely by practioners of the Indigen- 
ous Systems of Medicine and not under the control of the head of the Allopathic Medical Depart- 
ment, is created, I see no objection to Ayurvedic Medical registration : indeed, it may do some 
good, even in the immediate present but it must not be too stringent. 


९. 8. The cost of treatment according to the Indegenous systems should be considered under 
two heads :-- á 


(1) Treatment of well-to-do-people. 
(2) x the poor. 


For the former, the practitioners of both the Western and Eastern systems are in the habit of 
prescribing costly preparations; but, on the whole, if the modern costly methods of diagnosis are 
taken into account, Ayurvedic treatment is certainly cheaper even for well-to-do patients. 


(2) For the poor, the Indigenous systems are by far the cheaper, as there are plentiful “ 
supplies of Ayurvedic drugs available in every part of India and they are used mostly in the fresh 
form as jaices, decoctions, etc., which eliminate costly pharmaceutical processes including the 
addition of spirits and the hottling, labelling, advertisements, ete. There is another fact, which 
makes the treatment by the Western Allopathic system inadvisible in some cases at least ; and 
this is as regards the unsuitability of Allopathic medicines to Indians and Indian climate. To 
take one instance, the use of two or three non-poisonous tinctures and spirits, in every dose of 
medicine, often means the ingestion of about one to two drams of alcohol in every dose ; to the 
Indian patient who is not usually accustomed to alcohol, this means a great strain on the liver 
and kidneys and I believe it ultimately makes the patient more susceptible to the invasion of 
various diseases. 


From the comparative pease of the costs of treatment collected from the records of 
Ayurvedic charitable dispensaries in Calcutta and Madras, it has been found out that the average 
cost is about 5 to 6 pies per head per day and would never exceed nine pies. 


Q. 9. Causes of decay come under four heads— 


(1) Want of State-aid. (3) Economical causes. 
(2) Political viscissitudes. (4) Support of State to the rival system. 


Remedies.— These are dealt with by me in my address to the Benares Hindu University, 

which T wish to quote here again. 
* Long manuscript-collecting tours should be undertaken by ardent and well informed ஐ... 

scholars having the regenerations of Ayurveda as their aim and object; the remembering that 
the ravages of the reckless invaders of India did not spread so widely into the Deccan as in 
other parts of India, I venture to assert that such tours in the southern half of India would be $ 
productive of great results. Well-equipped Ayurvedic colleges having full facilities for 
anatomical dissections, physiological demonstrations, and Physics and Chemistry classes should be 
founded in every province and affliated to the Universities: To these should he attached 
Ayurvedic hospitals for the treatment of chronic diseases, particularly to supplement the good 
work of already existing hospitals conducted on Western lines. Such institutions should form 
the fountain-springs from which direct clinical knowledge should flow abundantly into the minds 
of Ayurvedic students. Pharmacological and analytical laboratories for the investigation of 
indigenous drugs should also work unceasingly as parts of these institutions, and for new 
discoveries and demonstrations on Ayurvedic lines. Libraries of Ayurvedic books as also gardens, 
herbaria and museums of indigeneous drugs should also be maintained with proper care to 
facilitate practical knowledge and research work. All this may appear an order too large for 
our means but there can be no doubt that such should be our ideals, provided we seriously 
contemplate the conservation of India’s wisdom in the Medical Science. "The suffering millions : 
of India whom Ayurveda saved for centuries past and is still saving to no small extent, demand 
of us that we should give them the benefits of the same system in all the lustre and polish that ; 
Western methods are capable of giving it. They have built up great hopes and have the fullest s 
confidence in the future work of the Hindu University. So it is for her to set the great ideal in T 
this humane work. کے‎ 


The Ruling Chiefs and the wealthy Philanthropists too, under whose parental care, so 
much excellent work is being done in Ayurvedic schools and charities, owe it th A 
expand these institutions ए to modern ideals. ۱ 


the Western system. 
in abun eS | 
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indigenous drags certainly deserve encouragement and not damning; for their degeneration or 
extinction will mean the degeneration and extinction of millions of people looking up to the 
State, in hope and confidence.” 


j 
९. 10. (a) The State can foster the Ayurvedic system— 
: (1) By allotting funds to the various local bodies to maintain Ayurvedic hospitals 
and dispensaries. 
(2) By founding Aywrvedic schools and colleges in the various important centres of 


India. 

(3) Subsidising existing Ayurvedic charitable institutions. 

(4) Subsidising genuine enterprises where manufacture of Indigenous drugs is being 
attempted on a large commercial scale. 


(b) Local Boards.—The local boards should actively engage اف‎ பக in aiding the 
existing and starting new charitable institutions of the Ayurvedic system. Reputed Ayurvedic 
practitioners in the local area may also be subsidised, with a view to encourage them in the free 
distribution of medicine to the poor patients, which, by the way, they are already doing to some 
extent as a matter of their noble mission. Fortunately many local boards and municipalities 
in Bengal and elsewhere have just started this work but much more work is expected. 


(c) Universities, —They should arrange for examination on Indigenous medical systems, 
in the same way that they do for Western medicine. The University examinations should of 2 
course be supplementary to the School Final tests of Ayurvedic Institutions and must not 
supplant the licences granted by competent teaching and examining bodies. 


(d) Private Agencies.—l believe if the Government would start institutions either for 
medical relief or for medical education on Indigenous lines, and invite support from the public, 
sufficient amounts of subscription would be readily forthcoming from private sources ; and taking 
it the other way, the Government should also encourage and assist private enterprises, when they 
are started and run on genuine and approvedlines. I would also plead for the proper administra- 
tion of our numerous religious endowments, so that at least a small portion of the vast sums now 
locked up in them may be used in offering to Heaven such truly religious worship, as the 
founding in His name, of institutions of Indigenous systems, where medical relief is made easily 
available to all His sick and suffering children. 


(2 KAVIRAJ JAMINI BHUSHAN ROY KAVIRATNA, M.A., M.B., M.R.A.S., F.C.U., 
PRINCIPAL, ASHTANGA AYURVEDIO VIDYALAYA, CALCUTTA. 
Q. 1. Ayurveda. 


Q. 2. I believe in the Tridosh theory of Ayurveda, because it has always helped me and never 
failed me, both in diagnosis and treatment. I have expounded this theory in my work ' Roga 1 
Vinischaya ’ first edition pages, 1-44, under the general heading “ Dosha Dushya Nirupanam '' ۶ 
to which I refer those interested in this subject. 

Health and ill-health depends respectively upon the normal (Prakriti) and morbid (Vikriti) 
condition of the three doshas— Vata, Pittha and Kapha ; the normal habitat of these three doshas, 
as also the special features of their normal conditions and the symptomatology of their morbid 
conditions are all clearly described in our books; and these are the fundamentals, with which 
every real Ayurvedic practitioner is and must be quite familiar with. From the clinical 
experience of ages recorded in our books and added on from time to time by various acute obser- 
vers, we are also able to diagnose the exact nature of the Doshic disturbance—whether it is 
essentially a morbidity of one, two or three doshas, whether it indicates their increase (Vriddhi 
or decrease (Khsaya), whether it is their Sama (attended with digestive disturbance) or Nirama 
condition and so on. 


(prodromatas—,) Rupa (symptomatology), Upasaya (confirmative reaction to proper experi- | 
| K ` mental therapeutic measures) and Samprapti (Pathology—;) of these, Nidana will enable us to 4 
A ` diagnose whether the morbid condition is already fully developed, or is developing in the 
ee edi 
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-significance, the progressive changes in doshic derangement, eto., unless from the fir d 
the Samprapti (Pathology) of the disease. Thus it is said that five-fold is the ಜಾಟ್‌ of ता 
-sing diseases :— 


3 Of these, let us first consider Nidana (or Hetu)—Actiology. Hetu is manifold in nature, 
thus :— 
(1) Sannrikristhi (immediate or exciting). 
(2) Viprakrishta (remote or predisposing). 
(8) Vyabhichara (subservient or weak). 
(4) Pradhanika (predominants) Patent. 
(5) Asathmendriyartha Samyoga. 


(Ineompatible correlation of the senses with their objects) their Atiyog, Hinayog 
-and Mithyog—i.e. excessive, improper and defective correlation. 
5 (6) Faults or Indiseretions of Prajna (knowledge) that is Atiyoga, etc., as in (5) D 
above. 
(7) Time factor (the seasons, ete.) that is Atiyoga, etc., as in (5) above. 
(8) Dosha Hetu--Cause which makes for 605810 derangement. 
(9) Vyadhi Hetu--Cause which makes for manifestation of disease. 
A. (10) Ubhaya Hetu—Cause which makes for both doshio derangement and manifestation 
-of disease. 
(11) Utpadaka-—Productive cause (as for example as the sweet rasa of the Hemantha 
season, towards Kapha). 
(12) Vyanjaka—(secondary or accessory). 
(18) Bahya (external causes like food, habits, seasonal variations, ete). 
(14) Abhyantara (internal i.e., of Doshas and Dushyas). 
(15) Prakritie (Natural). š 
(16) Vikritic (Unnatural). 
(17) Anubandhya (Independent). 
(18) Anne (Dependent). 
(19) Specific Prakritic morbidity (vatarogas occurring in Vataprakriti a di 
“of cure than in Kapha or Pitha Prakriti). » x i wee 
3 (20) Ashayapakarshana (Dislocation or the expulsion of a Dosha from its natural 
abitat). 


Next we come to Purvarup or prodromata. 


This has reference only to morbidity that is to occur in the fature ; this also corresponds to * 
-the fourth, among the six stages (Kriya— Kalas) of the Samprapti (Pathology) of disease whioh 
we will come to presently. 


Then come Rup or Symptomatology of diseases when they become manifest, (Oharaka 
Nidan—1). 


Symptomatology before manifestation is Purvarap which suggests disease that is to manifest 
in future, while Rup has reference to the present and immediate past—-i.e. to disease that is just 
manifesting or has already manifested itself and corresponds to the fifth stage of Sarbpra sihi 
(Pathology) to be explained presently. ? po 


Upashaya is the conformatory and experimental test of the suspected nature of disease, when 
favourable and expected reaction follows from the use of appropriate therapeutic Eo A 
Aushadas, contrary to the cause (Hetu) or disease (Vyadhi) or both or to the effects of one or 

“other or both. Herc, Aushada (remedy) is a term used by Charaka ina very wide and 
comprehensive sense, including all remedial measures, whether material or non-material, measures 
such as habits and practices, place, Time, lessening or withholding food, ete. This metho, ach کی‎ 
infering the cause of nature of disease is especially helpful, where UCC and Rup have not T 
helped us to a clear understanding of the exact nature of diseases. REF, ik 


Then, we come to Samprapti (on pathology) of disease, which ha 
features :— 
(1) Sankhya or number.—That is to say the number of varieties or 
may manifest themselves : thus : fevers in eight types, gulmas in fir ಚ 
“on. 1 i کیو‎ 


(2) Pradhanya or Predominance.—That is, the pre 
- doshas. y Aden 


demonstrate and prove to the hilt 
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In studying Samprapti, we study the following morbid phenomena which the Doshas: 
undergo :— : 

(1) Sanchaya or accumulation of doshas corresponds to the first Kriyakala (périod of 

Activity). 

(2) Prakopa or excitation—corresponds to the 2nd. 

(8) Prasara or extension—corresponds to the 3rd Keryakala (period of Activity). 

(4) Sthana Samshraya or specific location—corresponds to the 4th Kriyakala (period of 
Activity). [when the excited Doshas extend from their seats or origin and become localised in 
other seats, they cause specific diseases of the parts so affected, e.g. © diseases of stomach’ 
* diseases of bladder’, “diseases of anal region’, ‘diseases of testes’, diseases of blood, skin, 
muscles or other tissues ' or diseases of all organs ae whole. This condition corresponds as has 
been mentioned already to ‘ Purvarup ' or stage of Prodromata (or incubation). | 

(5) Vyakthi or manifestation corresponds to the 5th Kriyakala (or period of activity). 
This is the stage when Rupa (or symptomatology of diseases) can be studied. 

(6) Bheda or variation—Corresponds to the 6th Kriyakala. 

This is the stage when diseases become chronic, incurable, etc. 


From what has been stated above, it should be clear that our system is perfectly scientific and 
can stand the test of any scientific criticism, provided that our critics take the trouble to acquaint 
themselves’ with what they are criticising—doubtless an elementary qualification demanded 
of every critic in other branches of technical study but somehow or other totally neglected by 
some Professors, who thinks it is apparently the correct thing to judge Ayurveda from ignorance- 
born prejudice or bigotry ; the persons best qualified to say whether or not Ayurveda can stand 
the test of modern scientific criticism are obviously those who are versed both in Ayurveda and 
modern Western medical seience-—not those who are ignorant of Ayurveda, as some critics in 
the past undoubtedly were, however high their professions may be in Western medicine. By 
this, I clearly mean that Western Scientific men should first learn the Sanskritlanguage and 
then study Ayurveda for some years under one of our competent Acharyas ; then only, may they 
think of criticising Ayurveda; otherwise, their criticism is worthless and cannot claim any 
authority ; such critics will only succeed in proclaiming tothe world their unscientific attitude. 
For the credit of Ayurveda, be it said, that no professor of Ayurveda has ever been guilty of 
such infamous procedure as criticising the Western medical science, without studying it; in my 
opinion, both systems are useful and worthy of study ; to shut ourselves from knowledge and 
truth (whether it comes from the Hast or the West) is, in my view, a sign of barbarity. 
No wonder that ignorant critics frequently succeed (albeit unconsciously) not only is suppressing 
the truth (suppressio veri) but also in suggesting faleshood (suggestio falsi) as, for example, in 
suggesting that our Tridosh Theory is the same as some “ Humoral Theory ” of the Greeks. 


- Principles and methods of Diagnosis —It is sometimes alleged by our ignorant critics versed in 
Allopathy that we treat diseases more or less symptomatically without properly diagnosing 
them ; this is a baseless calumny ; for my present purpose, it is unnecessary, though 1 could do it 
with perfect justice, to throw back the criticism in the teeth of our critics and challenge them to 
say whether their diagnosis is not frequently uncertain and whether they do not treat cases 
symptomatically. 

As regards details, it is laid down thus— 

The diagnosis of diseases is six-fold by means of the five senses and also by interrogation. 
Western medicine, looking at things from without, designates its diagnostic methods by the 
terms inspection, palpation, ete ; but, our ancients, ever looking at things from within, referred 


them all to the five senses and to interrogation, which (interrogation) was a very comprehensive ' 


and highly suggestive method, including, as it did, references to all the numerous relevant 
factors of diseases such as Desa (country) Kala (time or seasons), Jati (tribe), Satmya (compa- 
tibility, that is to say, whether correlation with particular climate, country, season previous 
illness, tribal peculiarities, etc, is or is not compatible to patient), Athanka Samutpathi (the mode 
of onset), Vedana Samuchraya (the ‘mode of development of ailment), Balam (constitutional 
strength), Deepagnitha (state of digestion and assimilation), Mutra-Pureeshadi (state of urine 
and fæces, etc.,) and so on. 


If any physician of any climate or country follows the detailed maxims laid down for the 

thorough examination of not only the disease, but also of the patient, which examination was 

artioularly insisted on, by our sages, as being essential both for diagnosis and treatment, heis 
sure to do well by his patient and bring credit to his Science and Art. er 


‘know something about it, he must study our books thoroughly under a competent امت‎ 
ரமப is really kind to us and really interested in Ayurveda, they will a Nds xd 
instalment of their kindness, to و‎ us a hospital of 100 beds, where we ಸಿ 
- t 

zs Si the strictest of our fair critics. It is really difficult to delineate the 
treatment 
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The main allegation against us is that we had no surgery and the greatest boon given to us: 
by our Western friends is that they brought Surgery to us ; historically, this is incorrect; I refer 
you to Encyclopedia Brittanica— Volume XXII; page 672- 19th Edition:— ' ಈಸಿ <4 

“In both branches of the Aryan stock, surgical practice, as well as medical, reached 2 
high degree of perfection at an early period. 


“ The correspondence between the Susruta and the Hippocratic collection is closest in the 
sections relating to the ethics of medical practice ; the description, also, of Lithotomy in the 
former agrees almost exactly with the account of the Alexandrian practice as given by Celsus. 
But there are certainly some dexterous operations described in Susruta (such as the Rhino- 
plastic) which were of native invention ; the elaborate and lofty ethical code appears to be of 
pure Brahmanical origin; and the very copious Materia Medica (which included arsenic, 
mercury, zinc. and many other substances of permanent value) does not contain a singie article 
of foreign source. Susruta describes more than one hundred surgical instruments made of 
steel. ‘They should have good handles and firm joints, be well polished and sharp enough to 
divide hair; they should be perfectly clean; and kept in flannel in a wooden box. They includ- 
ed various shapes of scalpels, bistouries, lancets, sacrifiers, saws, bone-nippers, scissors, trocars, 
and needles. There were also blunt hooks, loops, probes (including a caustic-holder), directors, 
sounds, scoops and forceps (for polypi, etc.) as well as catheters, syringes, rectal speculum, and 
bougies. There were fourteen varieties of bandage. The favourite form of splint was made of 
slips of bamboo bound together with string and cut to the length required. Wise says that he 
has frequently used "" this admirable splint”, particularly for fractures of the thigh, humerus, 
radius and ulna, and it jhas been subsequently adopted in the English army under the 
name of the * patent rattan cane splint”. Fractures were diagnosed, among other signs, by 
crepitus. Dislocations were elaborately classified, and the differential diagnosis given ; the: 
treatment was by traction and counteraction, circumduction, and other dexterous manipulation. 
Wounds were divided into incised, punctured, lacerated, contused, ete. Cuts of the head and 
face were sewed. Skill in extracting foreign bodies was carried to a great height, the magnet 
being used for iron particles under certain specified circumstances. Inflammations were treated 
by the usual antiphlogistic regimen and appliances ; venesection was practised at several other 
points besides the bend of the elbow ; leeches were more often resorted to than the lance; 
cupping also was in general use. Poulticing, fomenting, and the like were done as at present. - 
Amputation was done now and then notwithstanding the want of a good control over the 
hemorrhage ; boiling oil was applied to the stump, with pressure by means of a cup-formed 
bandage, pitch being sometimes added. Tumoursand enlarged lymphatic glands were cut out 
and an arsenical salve applied to the raw surfaces to ‘prevent recurrence. Abdominal dropsy 
and hydrocele were treated by tapping with trocar, and varieties of hernia were understood, 
omental hernia being removed by operation on the scrotum. Aneurisms; were known but not 
treated. 


Besides the operations already mentioned, the abdomen was opened by a short incision ang 
below the umbilicus slightly to the left of the midale line, for the purpose of removing intestinal _ ' 
concretions or other obstruction (Laparotomy) ; only a segment of the bowel was exposed at one 
time ; the concretion when found was removed, the intestine stitched together again, anointed 
with ghee and honey, and returned into the cavity. Lithotomy was practised, without the staff. - 
There was a plastic operation for the restoration of the nose, the skin being taken from the ۱ 
cheek adjoining, and the vascularity kept up by a bridge of tissue. The ophthalmic surgery T 
included extraction of cataract. Obstetric operations were various, including Caesarian section سے نم‎ 
and crushing the foetus. : 5 1 E 

The medication and constitutional treatment in surgical cases were in keeping with the’ | 
general care and elaborateness of their practice, and with the copiousness of their materi ig” — CX 
medica ۰ 1 3 E 

I quote here Encyclopedia Brittanica and not our own original texts, because our mentality : 
has now become so deteriorated as to make even my own countrymen believe me, only ifI ہر‎ 
quote Encyclopedia Brittanica but not if I quote Sushruta. I may also add here that - E 
examination of urine by دہ‎ ancients was carried to such perfection as to enable them to diag 
pregnancy and sterility, by the examination of urine alone ; so too, they did noa nfine 
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it can be resuscitated and rendered efficient in practice, by conducting Ayurvedic research along 
right lines, and taking the aid of modern surgery and modern science generally, wherever they 
‘are useful; there is nothing demeaning in making use of such helpful guides ; for, the use of such 

aids has been sanctioned by our own Sushruta, who says in Chapter VII Sutrasthan that a 
surgeon should benefit by “ Texts, Traditional teaching, inspection of other instruments and also 
by exhibition of skill.” 

General Efficacy —This is also a very big subject to traverse; ultimately, the most 
satisfactory proof is actual demonstration, as for example, in a hospital ; but, if [ may judge from 
-my own experience of both systems, | am most emphatically of opinion that the Ayurvedio 
"system has many things to recommend it for our preferential treatment ; we have a pharmacopoeia, 
which stands, unrivaled in its richness and excellence ; although, due to lack of state recognition 
and patronage, Ayurveda has suffered greatly, so that the pharmacopoeia in actual use is but a 
small fragment of what it might be, yet, every class of Ayurvedic practitioners—whether of the 
first or the last order, can do and is doing a lot of good work by the help of the limited pharma- 
copoeia now in use. ۱ 

The principles of treatment are so clear and scientific, and the methods, so well suited 
to us, that even a very ordinary practitioner can and does undertake with success the treat- 
ment of very serious cases, and frequently, of cases given up as hopeless by Western-trained 
doctors. I may perhaps illustrate my point by an example. In our shastras, two kinds of 
fomentations are described, viz. dry and moist ; the indications for the use of cach are so 
well laid down that an ordinary Ayurvedic practitioners never makes the mistake of using 
the one for the other. The Allopathic practitioners also recognise that these two kinds of 
fomentations are indicated in different conditions و‎ but, the subject is so imperfectly known to 
them that, not long ago, certain distinguished Allopathic expert brethren of mine, who were 
engaged in treating an independent Ruling Chief of Bengal failed because of the lack of proper 
guidance from their science, where I succeeded, thanks to the clear and never-failing guidance 
of our Shastras. The Royal patient had atrophy of the muscles of both arms and legs, and was 
completely bed-ridden ; my allopathic friends knew that fomentations were necessary ; but, they 
did not know that it was not the dry but the moist fomentation that was indicated here ; they 
only used dry fomentations, including electric current; this and the use of their highly scientific 
instruments notwithstanding, the atrophy grew worse and worse ; it was then that 1 was called 
in; it was clear to me it was a case of moist fomentations of the nature of medicated 81065, oils, 
marrow-fat, ete. lat once began the treatment,with a hopeful mind, certain to convince an 
unbelieving Maharaja, from his own experience, as to the unrivalled efficacy of Ayurvedic treat- 
mont, even after its neglect for centuries by our rulers and following them, by the ruled also. 
I want to impress upon you that it is only by my knowledge of Ayurveda, which taught me 
that it was Snigdha Sneha that was indicated in the derangement of Vayu and the last stage of 
atrophy that 1 was able to succeed where my Allopathic brethren failed ; my knowledge of 
Allopathy could no more help me here than it did my Allopathic expert friends who had charge 
of the case before me ; but, by the grace of our Rishis and the help of Ayurveda, I was able to 
afford rapid relief to my Royal patient, so that within a month, the bed-ridden Maharaja was 
able to write, to walk and to attend to his ordinary duties. 

_ Such instances can be easily multiplied ; but, there is no need for them here. Speaking 
for myself, I shall be guilty of the 188680 ingratitude to Ayurveda which is my never-failing 
solace, if I do not gratefully recognise and loudly proclaim that tne Ayurvedic theory of 
Tridosh has always helped me both to diagnose and to treat cases more successfully than if I 
had followed only the guidance of the Allopathic system. Before I close this topic I shall give 
you only one more illustration to show how perfectly scientific, Ayurveda is both in the matter 
of diagnosis and treatment. You all know that in cases of hyperpyrexia the sheet-anchor of 
Allopathy is cold, i.e., wet-packs, ice to head and so on ; according to Ayurveda, this is dangerous 

quackery ; cold in any form is only indicated in fevers due to Agneya causes, while it is 
heat that is indicated in fevers due to Saumya causes ; this is a distinction unknown to Allopathy, 
who treat all cases of hyperpyrexia, by the same rule of thumb, because at present they know 
no better; for, they do not know that, from the standpoint of treatment, it is very necessary to 
recognize that hyperpyrexia may be due to causes directly contrary to each other, and that 


therefore it is always unscientific as well as undesirable and sometimes dangerous and even 


disastrous, to treat all fevers, by one and the same method of application of cold. 
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(4) Hindu Marwari hospital (for both in-patients and out-patients) attendi 
(5) Madras Ayurvedic College—Bxaminer. 
(6) Venkataramana Dispensary—Pxaminer. 


(7) Jaipur, Lahore, Benares Hindu University and 80130700707 Ayurvedic Institates— 
Examiner. 


ng physician. 


(6) (1) No. There should certainly be many more institutions for giving Ayurvedio 
medical relief to sons of the soil ; because the Indigenous systems based as they are on the many 
factors which are peculiar to the children of the soil, e.g., their habits, customs, mode of living, 
climate, the nature and quantity of drugs available, ete., are naturally better suited to us than 
foreign system. As Charaka says, 


“। यस्मिन्‌ देशे हि यो जातः तस्य என்ன்‌ हितम्‌” کل‎ 
whosoever born in a particular country to him the drugs grown in that country are suitable.” 


(2) The answer is “Yes”, if we do not expect too much all at once; in our Asthanga 
Ayurveda Vidyalaya, there is arrangement for teaching all the eight branches of Ayurveda, in 
both its theoretical and practical aspects ; so also in the two institutions at your own place, viz., 
the Madras Ayurvedic College and the Mylapore Venkataramana dispensary, both of which I 
have visited ; of course, many more such institutions have to be started. Im this connexion, 1 
cannot but pay my tribute to your Presidency which was till recently graced by the presence of 
that great worker for Ayurveda, the late Vaidya Ratna Pandit D. Gopalacharlu, from whom it 
was that I got the inspiration to start our Asthanga Vidyalaya. 

(c) This sub-question has obviously a quantitative bearing; and the answer must be in 
the negative ; for considering our needs, the number of existing institutions is but a drop in the 
ocean. 


Q. 4. (a) (1) Emphatically yes. To the invaluable excellence of Gurugriha Nivasa, which this 
sub-question refers to, I can bear ample and personal testimony ; from my childhood almost, I 
lived and studied in my Guru’s immediate presence forming a part of the huge family consisting 
of my Guru and his pupils; first, I lived with about 100 pupils of my late revered father, and 
after his demise, with my second preceptor, as his own son. 10 is difficult to exaggerate the 
immense value of such a holy atmosphere of study and learning. T recognize that at the present 
day itis not practicable to revive the beautiful institution of our ancient Gurugriha nivas. 
Nevertheless, something of its ancient glory may be preserved if we could found residential 
Ayurvedic Colleges standing in their own grounds, where reside not only the pupils but as many 
professors as possible, so that the students may as far as possible live and study in the immediate 
and inspiring presence of their preceptors. If even this is not possible, we may so arrange our 
curriculum that for at least a couple of years every student lives with at least one of his profes- 
sors. It is only thus that the pupils learn many invaluable things, without feeling or knowing 
that they are being taught. Our present system of spending a few hours in the College and 
hospital, trying to learn bits of Sciences and Arts and then spending the rest of our lives in quite 
a different atmosphere is not caleulated to make for that high culture of plain living and high 
thinking, which our ancient system of Gurugriha nivasa inculcated. As an ancient verse has it, 


गुरुशुश्रूषया विद्या पुष्कलेन धनेन वा | 
अथवा विद्यया विद्या चतुर्थो नोपपद्यते ॥ 


“There are only three ways and not a fourth of learning vidya—by serving under a Guru, 
by spending a large amount of money or by exchange of vidya.” $ p- 


Especially for the student of medicine, it is highly essential that, in the plastie period of his A 
life, he should learn to build up into his life, that high sense of duty and honour, as also that 
spirit of service and self-sacrifice, which is best fostered under a system of Gurugriha nivasam, 

» provided, of course, the Gurus are not of the mercenary type that is unfortunately becoming i 
increasingly common at the present day. Even from the standpoint of pure academical ab کت شا ا‎ 
the pupils are certain to learn best, when in addition to their college and hospital tuition, they 
get the inestimable benefit of watching and following the Guru, in the practice of his professio 
both at home and outside. 1 


* 


One other misfortune that we have to contend with is the question of Religious Eduoati 


some sort of Christian Religious training is imparted in Christian Mission Scho 
Christian and Non-Christian pupils which is obviously a very unsatisfactory : r 
the other hand, we have the schools run by Government, where no religious train 
is imparted. 1 do not want to enter here into the discussion of this vexed q 
training, I merely wish to express my strong conviction that, to the medi: 
0 to any other, religious training is highly necessary ; the eet end tha 
" are because of the truly religious life t 
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profession are what they "uli 
particular religious denomination they belong or, 
should we leave the growth of the religious spirit v 
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۲ Q. 9. Lam sorry that the Calcutta University Commission who, very kindly visited this 
institution, did not enter fully into the subject of Ayurvedic study. No useful purpose is 
therefore served by taking note and answering the casual remarks of that august body. Knowing : 
as I do the high qualifications of the members of that Committee, I havo very little doubt they 4 
would have expressed themselves quite differently if they had entered seriously into the subject f 
of A شا‎ studies. The statement that “ the distinctions between the two systems (Indian, 
and European) will then disappear " is a pious wish that is not likely to come to pass in the near 
future at all events. Well may we say that the distinction between Hinduism and Christianity 
will disappear, when each recognises and adopts whatever is good in the other. Jf, however, the 
statement means that both systems are at times prone to exhibit an unscientific attitude of 
intolerance and bigotry, and that, when all of us view things in a strictly scientific attitude, the 
quarrel over distinctions disappears, then, I believe, the statement may be taken to express a 
wish that is capable of early realization, always provided that we have a real co-o peration of both 
parties and not indulge in that brand of pseudo-co-operation, so much affected now a days, 
where one party is always to boss and lay down the law and the other party, always to yield and 
obey, under the peril of being branded otherwise as an infamous non-co-operator. 

; Q. 6. I am for the study of everything that is really good in the wide domain of science ; 
but, teach your pupils Western Anatomy, Physiology, Botany, etc., on the broad basis of our own 
Anatomy, Physiology, Botany and the like ; if the latter subjects are well taught and thoroughly 
understood, then, it will not be difficult to give a few additional touches of Western Medical 
Science ; beware however of that mischievous method of teaching Western Science, which some- 
times results in the young student wrongly thinking that everything that is good and valuable is 
the exclusive privilege of Western Medical Science. If, in the minds of our pupils, the founda- 
- tions of Ayurveda are well and truly laid, there need be no fear on this score ; on the other hand, 
a true Ayurvedist will be a better Ayurvedist by a study of other ways of looking at the truths 
of Medical science ; for this purpose, I would welcome the study, as far as possible, of the best 
thoughts of savants all the world over, English, French, German, American, Japanese, Russian 
and so ۰ 

When, some ti» e ago, General Edwards (then Surgeon-General with the Government of 
Bengal and now Director-General, Indian Medical Service) asked me to devise and teach a short 
one year course in Ayurveda to our passed students of the Medical College, he had the idea at the 
back of his mind, which even some well-meaning Indians entertain, viz., that, by so doing, we 
will be forwarding the cause of Ayurveda. But you cannot manufacture true Ayurvedists so 
easily ; I told our well-meaning General that what I could do in a year is only to supplement the 
knowledge of materia medica already possessed by the students but I could not turn them into 
good Kavirajas, which is the crying need of the country. Similarly, if our Ayurvedic Colleges 
merely open a short supplemental course of one year in Allopathy to our passed Ayurvedis 
students, we will not thereby succeed in making them good Allopathists ; possibly, that way may 
lie danger and disaster. Half-learning is dangerous and quarter-learning even more so. 

(0) As regards the curriculum of studies, 1. would suggest that of our Asthanga Ayurveda 
Vidyalaya as a model ; you will, of course, have to make such suitable changes, as are suggested 
by local conditions. 

: (b) Preliminary qualfication,— An ideal student cannot be had now a days ; T do not know 
why; we are gradually deteriorating ; let us hope better times are ahead of us, The points which 
the Principal or the selecting authority or Committee of a Medical College should attend to are 
such as the following :— 

(1) Family history.—- Other things being equal, a doctor's son is more likely to become a 
successful doctor than the son of any other. : 
(2) The moral tone of the student. 

(3) Physical health. 

(4) Intellectual capacity as judged by memory, power of expression, etc. 
gar (5) General equipment as judged roughly, by a university or other recognized test ;. 
if the candidate possessses no such qualification, he has to be tested viva voce by the Principal or ۰ 
Professor. ° 
۰ For Ayurvedic study, there should be two sections : 


ಈ (4) Students with very good knowledge of the Sanskrit language and a general acquaint- 
M ance with Mathematics, Natural Science, etc.; a working knowledge of English would certainly 
MS be a very useful acquisition. 
५ (ಗಿ) Students with a very good knowledge of the vernaculars, other qualifications being as: j 
qualification (0) is for those practitioners who want ما‎ become professors; for others, ۱ 
ation (b) is enough. Age. Candidates should not be too young ; I know of cases where | 
ung candidates stood first in the final examination but were not able, as practiticners, to: : 
any confidence in the patient, because of their very youth. For the present, would ^ ۱ 
ig i trom 16 years to 20 years, as the most suitable for admission, Hi 
ndidates is, of course, the best medium of instruction ; for 
anskrit is essential. For post-graduate studies, T would recom- , 
emselves with all recent advances in Western . 
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Q.--7. Medical Registration.—Some sort of control there must be, but, not hi 
of the existing Medical Registration Boards. My idea is to have a Boned’ कहता nee 
entirely of Ayurvedists themselves, with one or two eminent laymen also elected by them 
(Ayurvedists). The Government should establish a separate Department of Indian Medicine 
quite independent of the existing Department of Western Medicine. s 


Q.--8. For facts and figures showing the comparative cheapness (consistent with at least 
equal efficacy) of Ayurvedic treatment, | would refer you to the statistics of our Ashtanga 
Ayurvedic Institute ; ம believe the statistics of almost all Ayurvedic Institutes will bear testimony 
to the same fact. Then again there is the question of purity of drugs and of their being available 
in sufficient quantities in India itself and so on. At present, genuine Allopathic preparations are 
very expensive—prohibitively expensive; to give one instance ; I have found that the liquid 
extract of Ergot is very much more efficacious than the ordinary so-called ‘ standardized ’ 
preparation ; but, it is sold at 14 annas an oz., while the latter is only 3 annas an oz.; but. in 
the long run, the costlier however is really the cheaper because smaller quantities and fewer 
doses are enough. Jn judging the cost of treatment, we have to bearin mind the following 
points :— 

(1) Cost of diagnosis.—Allopathie diagnosis is already very costly and threatens to be- 
come even more costly, if the diagnosis by a team of experts becomes the necessary order of the 
day. Not that I underrate the value of diagnosis by a team of experts, but, there is no use 
shutting our eyes to the question of cost, as long as we live in a world where financial considera- 
tions play a prominent part. 

(2) Their ready availability in India.—lf the recent European war has not acted as our 
deo eye-opener in this matter, nothing will. We had habituated ourselves to depend on 

orcign, mostly German, preparations, so that when their supply failed during the war many 
drugs like Enquinine, Aspirin, Salvar(s)an, Neo-Salvar(s)an, eto., became rarities, that could not 
sometimes be had for even their weight in gold. The only way to safeguard ourselves against 
such dangers is to depend mostly on ourselves and on drugs grown or made in India. 


Q—9. Causes of decay.—(a) Introduction of the Foreign Rival, viz., the Western Medicine, 
as the system favoured exclusively with State recognition and patronage. 

(b) Consequent on lack of State |patronage, the Indian systems began to suffer decay, 
which was hastened to some extent, by neglect of the surgical Art by Ayurvedic practitioners 
and its assiduous cultivation by the rivals. 

(c) British exploitation of our drug and surgical market. —The Auge profits made by 
British exploiters being due to the exclusive supremacy of State-patronized Western system, 6 
was only natural that, under British rulers, every effort should be made to promote and ensure 
such supremacy, which necessarily meant bad time for the Indian System. 


(d) The absence of big commercial firms for vending Ayurvedic remedies on a large 
scale and in the attractive manner in which the Western medicines were offered for sale. 


(e) The general process of denationalisation which overtook us and resulted in our infa- 
tuation for everything foreign and indifference to everything Swadeshi, had its share in oreating 
in us an infatuation for Western medicine and an indifference to our own Indian system. ۱ 
Tf we are to retrace our steps and enter on the right path, it is necessary that our Govern- ۰ 
ment should give up treating our systems with that culpable indifference which has been its 
attitude so far ; let the Western system live by all means and let us profit by the lessons it has 
to teach ; but, let there be no further neglect (if not also persecution) of Indigenous systeme. 3 
Let the motto of the British rulers be “ Live and let live.” 7 
Q.—10. The state (1) As stated above, the State will really be helping as a great deal, if they ۲ 


remove the unjust bane that they have helped in creating on the Indigenous System of Medioine ; 
surely" this is not asking too much of an Indian Government. 


(2) By. making suitable grants for the fostering of indigenous systems; it is not too me 
much again to ask of an Indian Government that the grants to the Indian system may bear a E E 
reasonable comparison to those for the foreign system; at present, the Indian system gets x 


nothing and the foreign system, everything. 1 merely plead for bare justice. 

(3) The European Officers selected for work 5 India must receive instructions, 5 ne 6 
of their curriculum, regarding our habits, customs, climate, dietary, "eto.; proper dietary is the " 
sine qua non of all treatment. | dbi 

Charaka. 
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(4) Properly equipped and properly staffed. nun itala and disp: 
aystems should be opened all over the country ; a system of subsidizing private ent 
also be vigorously pushed. —— र Re - ی‎ 
. (5) There should be instituted 2 suitable system of n ۳ 35 ion, £ 
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(6) Founding of new Ayurvedio Vidyalayas and voting suitable grants to existing ones, 

(7) The employment of competent Ayurvedists in State-maintained institutions and per- 
mitting their employment in institutions receiving grants or recognition from the State. In the 
words of our distinguished countryman, P. C. Chatterjee, Ex-Judge of the Punjab High Court 
and Ex-Vice-Chancellor, Punjab University: “ There is also no sound reason why the allo- 

pathic system alone should monopolise Government patronage aud support. The indigenous 
system which has sterling merits has a strong moral claim for help from the revenue derived 
from the Indian people”. 

(B) Local boards.—I am thankful to the District Boards of Jessore and Phulna who have 
already done their duty by Ayurveda and suffering humanity. My prayer is that other local 
boards should follow very soon this excellent example. 

(0) Universities—Lahore University has made a small start, with a short two-year course. 
T recommend the institution in every Indian University of an Ayurvedic faculty ; the existing 
Colleges and schools may well form the basis, with necessary modifications and ad ditions, especially 
on the practical side ; the university should itself maintain a central high-grade college, to which 
the several smaller institutions may act asfeeders. The independence of the several schools should 
not suffer ; even in the conduet of the periodical examinations, the professors of the particular 
school should have a prominent part. Final diplomas are to be issued under the joint signatures 
of the Principal and the Vice-Chancellor of the University. 

(D) Private agencies.—These generally follow the example of the State: “ As is the 
King, so are his subjects;” "" Yatha Raja Thatha Prajah” as our ancients would say. Let the 
Government but show its barest interest (or at least cease to be hostile) and then, the baneful 
atmosphere that surrounds Ayurveda vanishes and help is sure to come to us from many a pri- 
vate source,for example, Rajas, Maharajas, nobles, charitable trusts and associations, religious 
endowments which have funds at their disposal, especially in your part of the country, and so on. 


(3) 
AYURVEDACHARYA KAVIRAJ JNANENDRA NATH SEN KAVIRATNA, B.A., 
CALCUTTA. 

Q.—1. I prefer and propose to deal with the Ayurvedic system of medicine. 

Q.—2. (0) Vayu, Pitta and Kapha, which certainly do not correspond with wind, bile and 
phlegm as done by some, are the three principal factors in the system, which, when deranged 
jointly or separately. give rise to the one or the other of the innumerable diseases. Asatmyen- 
driartha-samyoga, Prajnaparadha and Parinama also play a good part in the causation of 
disease. Health means the normal and natural state of the three factors—Vayu, Pitta and 
Kapha in the system. 

I am afraid the Ayurvedic theory has nothing to do with the so-called modern scientific 
oriticism which, in my opinion, is not scientifio at all when considered from the standpoint of 
Eastern scientific ideas—at least so far as the Western Medical Science, is concerned. The Wes- 
tern Medical Science, in my opinion, is only in its infant state and is engaged at most only in 
making observations and experiments and has not yet reached the scientific stage. 

The methods of scientific observation are also different with the Easterns and the Westerns. 

(b) The question has been answered in (८). 

First to find out by means of Pratyaksha, Anumana and Sabda, which one or more of the 
three first principles (Vayu, Pitta and Kapha) has been vitiated, and then to try to bring them 
in their normal natural condition, 

The general efficacy of the Ayurvedic treatment is marvellous and the least costly and 
the best suited to the Indians. 

- Nothing like returns and reports of the cases treated is preserved by the practitioners of 
Ayurveda, though considered necessary at present. Physicians are often, however, satisfied as 
10 the result, viz. whether the patients are cured or not. 

(c) Certainly and perhaps in almost all cases. 
: ` - Ayurvedic physicians are famous for curing chronic cases given up by the Allopathic 
doctors. 

Q.—3. (a) Yes, with several. 

Every Ayurvedic physician, it should be noted, at least in Bengal, has got a charitable 
out-door dispensary of his own, where medicines are daily distributed free to ல்‌ 6 poor and the 
needy. है x ۵ 

- (७) (1) Yes, satisfactory in the large towns but not sufficient in the mufassal villages. | 

°` (2) Yes, satisfactory. - x 2 

. (e) There is not sufficient medical provision for medical relief on indigenous lines in the 
muf assal villages, as everyone first turns his attention to the towns'and cities, where it is sufficient- 
, Ayurvedic physicians may be subsidised in the mufassal villages. aR ತ ಇಳಿ 
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Ax The provision for medical education on indigenous lines is, in my opinion, quite 
sufficient. i : 


Q. 


ப 


4. Yes, certainly. 


(1) Students of ordinary merit would not, however, care to be placed under them and. 
they would prefer preceptors of ordinary merit. They are also necessary and useful factors in 
the society. 

(2) It would be well and helpful, no doubt, if the Government can find means to provide 
for them. This want is keenly felt but can hardly be removed except by royal patronage. 

(8) Of course, if possible. 


But Ayurvedic preceptors of first-rate ability as in every other sphere of life, would 
scarcely be able, under the ordinary circumstances, to find much time and leisure. 

I don’t think that there is any such institution in this Presidency, where all the three 
conditions are fulfilled. But, in my humble opinion, Ayurvedic practitioners do not spare any 
pains to make themselves useful preceptors, so far as in their power lies, and to bring out, be it 
said to their credit, successful pupils without any grudge even by giving free board and lodging 
in addition to free tuition. 

(6) No, I do not consider this ideal too high ; but the Government alone is able to carry 
this ideal into effect by founding hospitals, museums and libraries. ; ۱ 

Q.—5. No. I do not agree. It is absolutely impossible and undesirable, unless the Allo- 
pathic system usurps and absorbs the indigenous system, as it is trying to do. 

Any mode of unification would be harmful to the Ayurvedic system. I consider the 
Ayurvedic system to be perfect, as standing the test of ages, even in the face of positive 
disfavour of the Government. 

Q.—6. Certainly not. The modern medical science is no perfect science at all. It is only 
trying to become a science, It is still highly empirical. 

(a) Does not arise. 

(७) 120. 

(०) Do. 

Q.—7. (a) Not required at all. The certificates of the preceptors and the confidence of the 
publie would be enough. 


(b) To remove the obstacles against the indigenous systems, direct or indirect. 


Q.—8. The Ayurvedic system of treatment, as I have told you iu 2 (b), is the least costly 
and the most suitable to the Indians. 


Q.—9. Nothing more than the positive Government disfavour against the indi 
systems and partieular favour towards the Allopathie system. 


Remove the causes and the matters will be set right. : £ 


Q.—10. By founding Ayurvedic hospitals and dispensaries in place of the Allopathic ones 
and by subsidy. 


genous 


KAVIRAJ HARAN CHANDRA CHAKRAWARTHI, GHARMARA, BENGAL, 


Q.—1. I propose to deal with the Ayurvedic system of medicine. 
Q.—2. (i) The Ayurvedio system attributes diseases to three kinds of causes, viz., (७) Asatm- 


yendriartha-Samyoga अ सात्म्यन्द्रियाथसंयागः, i e., cessation of the action or abnormal action of the 
senses, viz., the organs of vision, taste, smell, touch and sound; (b) Prajnaparadha प्रज्ञापराधः 


continued suspension of its function through the prolonged confinemen instan ۳ 


putrid matter or of an incongruous diet its mithyayoga. Tn this 
‘ite ayoga, atiyoga and mithyayoga, T reg m 
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(b) Prajnaparadha or indiscretion will mean the ayoga, atiyoga and mithyayoga or tho- 
5 disuse, excessive use and abuse with regard to thought, word and deed. By its ayoga is meant 
the complete abeyance of the powers of thought, speech and action. Its atiyoga means the 
over-exertion of the mental and bodily powers. Thus, quarrelling, reviling others and telling 
lies would amount to mithyayoga of speech ; lust, anger, etc., indicate mithyayoga or abuse of the 
mental powers; wilful retention of urine, etc., and jumping, etc., indicate the mithyayoga or 
abuse of the physical powers. In short, besides «yoga and atiyoga of thought, word and deed, 
whatever is harmful to the body implies their ۰ 

(c) Parinama or influence of time and old age. We have three principal seasons in this 
த oountry—the Summer, the Winter, and the Rains. Ayoga, atiyoga and mithyayoga of these 
seasons is called parinama; for instance, drought during the rains indicate «yoga, excessive 
showers during the rains or excessive heat or cold in summer or winter respectively indicate 
atiyoga, and undue cold in summer and heat in winter indicate ۸ of seasons, that is, 

parinama. Decay also is the natural and inevitable consequences of old age. 

All sorts of diseases may generally be attributed to the causes above mentioned. Apart 
from these, there are some special diseases which may attack equally persons (of a particular 
locality) with diverse habits and modes of life, at one and.the same time. These diseases are 
known in Ayurveda a8 जनपदोद्धृंसनीयव्याधिः or epidemic diseases. By way of illustration we 


may mention Bubonic Plague and Influenza of modern times. These diseases break out owing 
to the contamination of air, water, etc., or to the abnormality of weather conditions. That there 
are some diseases which spread by contagion is recognized by Ayurveda. It must therefore be 
said that such diseases have some inherent principle which affects others by contagion. But 
this by itself cannot be regarded as the primary cause of such diseases, because it cannot take 
effect unless there is a predisposition for such diseases brought on by other causes. 

Q.—2. (ii). Of the ingredients of the body there are three principal elements, viz., Bayu or 
vital current, Pitta or metabolic fluid, Kafa or lymph, derangement of which leads to diseases. As 
these three elements sometimes render the ingredionts of the body, such as blood, ete., impure, 
they are called the evils (dosz). As tho earth is being sustained in various ways by the action 
of the sun, moon and the atmosphere, the body also is being kept up by the harmonious action 
of these three elements. 

Ayurveda, for the convenience of diagnosis and treatment, analyses the body into seven 
kinds of materials, such as chyle, blood, flesh, fat, bone, marrow and semen, which are obtained 
from food through metabolism. Food properly digested is converted into a finer essence called 
XH: or chyle, and a dross, which forms some of the excreta in the body. A colouring red 


substance in the liver and spleen adds a red pigment to the ehyle and transforms it into blood. 
Blood gets converted into flesh which leads to the formation of fat. Out of fat grows bone and 
finally the body comes to have marrow and the seminal fluid. The body is nourished properly 
by these ingredients. A portion of the dross above referred to is expelled from the body as 
sweat, urine, and stool. These seven ingredients may be rendered impure by the disordered 
action of bayu (vital current), pitta (metabolic fluid), and kafa (lymph) and thereby may cause 
diseases. For this reason they are also called dusya (things liable to become poisonous). These 
seven ingredients together with the three elements (bayu, pitta, and kafa) sustain the body and 
a 80 are called the radicals (dhatu); ® 
The scantiness, poverty or richness of these ingredients brings on diseases while their - 

equipoise makes for health. These have certain specific properties and like them every other 
substance in the world has also its peculiar characteristics. Indulgence with respect to an object 
with a specific virtue may lead to the derangement or aggravation of the particular element in 
the body relative to it; and the enjoyment of things having a neutralizing or contrary character 
lessens the strength of the element concerned. On the other hand, moderate and well-regulated 
enjoyment of things of diverse virtues succeeds in maintaining in harmony and consistency the 
different elements of the body and thus conduces to its health and vigour. This is the funda- 
mental doctrine of Ayurveda relating to the health and diseases of the body and their treatment. 
Charaka has expounded this basic principle of Ayurvedic Science in connexion with hoalth and 
diseases, their origin and mode of treatment. (1). 


Thus in the first instance by the undue indulgence in things having similar virtues, the 
human body looses its inner equipoise and there sets in what is called the degeneration of some 
of its principal elements. This marks the initial stage in the onset of diseases. Ayurveda 
regards this as the first stage in treatment of diseases. At the next stage there follows an 
sgg gravation X the malady through other excesses. Some symptoms of general unhealthiness 
appear at this stage, but no sign of any particular disease can yet be traced. This is the second 
stage for treatment. At the third stage the system becomes affected through an accumulation 
of disordered elements pending al over the body and other more prominent symptoms of sick- 

è ness make their appearance. This is the third stage of treatment. The poison afterwards 
3 9 begins to reaot either upon the entire body or on er particular part of it in such a way as to: 
tend to break. out into a definite disease, impairing the whole system, such: as fever, etc. It 18 
E the actual disease does not yet appear with allits clear symptoms, nevertheless it becomes 
sible at this stage to arrive at a probable diagnosis about the nature of the coming disease 
“om tho symptoms that are already manifest. According to Aurveda this is just the immediate 
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premonitory stage for the actual attack by a disease, ‘and it would be the fourth stage of the 
malady for treatment. By an efficient (दोषनिहेरण) mode of treatment the actual onset of the 


disease may be checked. But in the absence of this the disease must have its inevitable course, 
coming out together with all its symptoms. These symptoms have to be examined directly by 
the eyes and other sense organs as well as with the help of instruments; and it is on the basis 
of the results thus obtained that the final diagnosis of the disease is to be inferred. There is 
provision also for diagnosis through examination of the action of medicine and diet in the case 
of some diseases. i 


Ayurveda has not considered the fixing of names to diseases as sufficient in the matter of 
diagnosis and determination of the character of diseases. According to it, each disease may 
assume various forms owing to difference in the predisposing and exciting causes; and unless 
this is kept in view, no treatment can be successful. A particular diet or medicine which may be 
efficacious in a particular variety of a particular disease may be highly injurious if administered 
in the case of the same disease with different characteristics. Hot water, for instance, which is 
an excellent remedy in ordinary fevers, is highly injurious in bilious fever. Even though no 
definite name can be assigned to a disease, treatment may go on if only the deranged or dis- 
ordered element in the body be ascertained. So, Ayurveda claims to be able to diagnose and 
treat diseases that are already known as well as those that may be known in time to come. 


Ayurveda has advised diagnosis of a disease after full consideration of everything relating 
to the diverse elemonts and ingredients of the body, the characteristics of the patient, his habits, 
physical, mental and digestive powers, age, etc. Ayurveda does not therefore consider such a 
diet as raw-meat-juice to which people belonging to cold countries are habituated, as suitable to 
vegetarians belonging to hot countries. In the same way complete abstinence from food and 
drink even for some time suitable to people accustomed to long fasts is regarded as unsuitable: 
for those accustomed to taking half boiled beef, etc. In short, according to Ayurveda, the 
abnormal or unhealthy poverty or richness of the bodily ingredients brings on disease, whereas 
the remedy lies in their harmony and equipoise—when a complete absence of appetite indicates 
the abnormal increase of the liquid element in the body, the proper remedy lies in complete 
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abstinence or fomentation (#4). In the same way, when weakness, thirst and pain in the £ 
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chest indicate the scantiness of liquid in the body, a medicine or diet that would tend to increase 
the liquid element should be given. 


Q.—2. (iii). Asregards our country, the Ayurvedic system of treatment 75 undoubtedly more 
efficacious than other systems of medical treatment, inasmuch as its principles of treatment are 2 
based on full consideration of the place, time, diet and customs of our country. In tne first. o 
place as regards diet, the injunctions of Ayurveda are best suited to our countrymen. The 3 
Western system of medicine has hardly discussed the dietetics and customs of our country, while a c 
Ayurveda has laid down what is particularly benefieial or detrimental to our health after due प h 
considoration of the merits and defects of every one of our food-stuffs in all their different con- 3 
ditions and forms and of every one of our actions. It has further enjoined that in selecting every ನ 
diet, the physician should closely observe the condition of the place, time, vitality, natural - 
constitution, habits and age of the patient. In the West the consideration of diets is based on . 
chemical analysis of those ingredients ; but in a majority of cases, such a process hardly yields any 
useful result. If we analyse sugar, we find only carbon and water; but I don’t think that a. 
sarbat of chareoal can therefore produce the same result as does a sarbat of sugar. Boiled rice 
would, indeed, be a lighter diet to those who are used to half-boiled beef ; but for those people who- 
live upon fine old rice and yet suffer from indigestion, raw-meat-juice can never be used as a diet. 


Not to speak of other diseases, in cases of fever only (in which the notion prevails that the 
Allopathic system is the best) the diets considered by the Ayurveda are well reasoned and quite: 
suitable to our country. According to Ayurveda when a food is not fully digested, it gives rise to 


a rasa (रसः) in which some portions of food remain in an ama (आम) state. This रस not 


being well circulated, ducts of blood and biles in the liver getclogged. And the blood that grows 
out of this ama rasa not being well filtered gets a good quantity of biles mixed up with it and - 
such blood in combination with biles becomes more warm than ordinary blood. And when such 
blood is circulated through the whole system, the general heat rises above its normal temperature, 
and that is termed fever. A large quantity of biles being thus mixed up with blood, only a 
small quantity of biles can collect 1n the gall-bladder, and the bile duct remaining ologg ಟ್‌ 
that small quantity of biles cannot discharge itself into duodenum. When the stomach is thus 
fouled, the power of digestion does not remain, and therefore it becomes incumbent E 
to stomach, i.e., to fast; and that is the injunction in this land of abstinence. But this sort 
fasting would not suit those people of cold countries who habitually take meat and possess : 
abnormally high power of digestion. A little fasting makes flesh-eaters wea ee 
time ; and this will be evident to all from. the comparison ತಾಜಾ RISE Sy ett 
‘an Indian or for the matter of that of a case of carnivorous beasts like lio 
of bulls. “Without due consideration are the Western physicians pr 
-examined in their own lands and this is causing us much harm, - 3 
~ - Secondly, in the Western system of medicine, the num 
limited ; and in many cases treatment 1s made by m 
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Y hardly any medicines for the treatment of chronic cases, such as insanity, nervous diseases, 
(amaaa), internal tumour (गुल्म), ascites, chronic diarrhoea (ग्रहणी), dyspepsia, ete. Then 
there are no medicines absolutely in the matter of रसायन (prolonging longevity) वाजीकरण 
(prolonging the power of generating human being). Medicines for वाजीकरण are not needed 
5 for the people of those countries, where meat forms the principal food and wine makes the 

principal drink ; but in a country where control over the sensual appetite is always thought 

desirable and where the majority of the people are vegetarians diets cannot be of any special 
3 use in वाजीकरण or, augmenting the sensual power. In these days of uncontrolled passion, 
x 
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medicines for medicines for वाजीकरण are doubtless very necessary. The Westerns can hardly coneeive of 
रसायन (treatment to prolong longevity with sound health). In the Ayurveda 16 will be found 


[S 
described how by the five acts (पत्रकम्म), the human system can be purified and the रसायन 
medicine can be applied thereafter to give longevity to human life. But unfortunately these 
things, for want of proper study and application, are passing into oblivion. It will bea great 
good done to the world, if we could now make arrangements for the proper teaching and research 
of these things. 

Thirdly, douche is used by the Allopathic system for the purpose of causing evacuation or 
of sustaining strength. But the methods of applying the douche are so varied and so effective 
in the Ayurvedic system that treatment by means of douche will be found in the majority of 


diseases. 

Nextly blood-letting under the Ayurvedic system is expected to yield better results than 
under the Western system of treatment. According to the latter blood-letting}is prescribed only 
in a few cases. But the Eastern system has prescribed blood-letting as a remedy in several 
diseases, even spleen and other diseases which are hard to be cured, are found to be cured by 


blood-letting. 
Then again cauterization by alkali and fire and treatment by means of cauterization by 
fire are special features of the Ayurvedic system. By these means many diseases can be cured. 
| Even now in cases of piles and fistula, etc., treatment by application of alkali is found to yield 
better results than surgical operations. 
Even in the matter of surgical treatment in which the Westerns occupy the highest place at 
the present time, even in this department of treatment, I know it from my personal experience 
of actual operations that there can be no doubt the present scientific antiseptic processes are 
admirable; but the Western systems are in want of good medicines to induce healing up of 
wounds. If any wound for some reason refuses to heal up, the only remedy with the Westerns is 
a fresh operation, viz., scraping of the wound. But the Ayurvedic system possesses such power- 
ful medicines for inducing granulation, that not to speak of simple abscesses or wounds, even 
sinuses can be cured without the help of any surgical operation. (I have myself cured many 
patients of this type). Then again, the Western system does not seem to know the process by 
which the cicatrix mark can be avoided, but this process of sarbarikaran (i.e., recovering the 
original complexion of the skin after the wound is healed) is ೩ principal thing in the treatment 
of abscesses or wounds under the Ayurveda. I have been studying and applying the Salya- 
Tantra (Surgical system of the Ayurveda) for the last'fifty years and this has made'it plain to me 
that even in the matter of Salya-Tantra (Surgery), as well asin many other respects, the 
Ayurvedic system is superior to that of the West. | டி 
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And our last reason is this: the crade medicines of the Ayurveda is more useful and . 
“efficacious than the extracts of the allopathic system. Despite his attempts, man has not been 
able to get rid of the crude state of his food and that is what is keeping up his health and vigour ; 
therefore if we want to destroy any physical distemper, we will have necessarily to send for its 
remedy in things crude like his food. Although medical men of the West have demonstrated that 
of the food taken, some matters such as nitrogen, etc., are assimilated in the system, and the rest - 
is thrown away, yet those rejected matters have their own significance ; according to Ayurveda 
the refuses have to play its own part in the human physical system. A human body cannot live 
even for a moment if there be no refuses (मल) in it. Thus in case of Phthisis (राजयक्ष्मा) 


when despite nutritious diets of various sorts refuse matters preponderate in the body, it is these 
matters that support the system; and Ayurveda has therefore enjoined to retain the refuse 


matter (मल) in cases of Phthisis. If the significance and usefulness of these refuse matters 


could be denied, then man could surely live upon such things as oxygen, eto., obtainable in 
chemical laboratories ; and the bread problem of the country would have been solved to a great 
extent. Let us explain by means of an illustration. According to the Oriental system, myrobalan 


(हरीतकी) is a principal and laxative medicine. If you take out its essence, that essence will be 
tanic acid. Tanic acid constipates, while myrobalan is a harmless laxative This tanic acid can 
be obtained from the bark of Babool trees (AZSA) also. We use the bark in stopping up 


looseness of the bowels. So, if we are to take the essence and let alone the crude things, many 
such useful medicines such as myrobalan would be thrown away. 


Q.—3 (a). I have no connexion directly with any institution, providing medical relief or 
medical education on Ayurvedic lines. 


(i) The few Ayurvedic hospitals that are in existence or those that may be established 
are hardly sufficient for the purpose of the teaching of the Ayurvedic system. In these days 
there are Ayurvedic physicians who have in particular respects acquired a name and fame in the 
country, but I would not think that they are competent to conduct any hospital, and the reason 
is this: they not having any practical experience of the surgery and midwifery, etc., cannot ° 
employ the same to any use. 

(ii) I have heard that an Ayurvedic school has been established in Calcutta; but I 
don’t think that there can be any special arrangement for practical training. Unless there are ' 
proper hospitals, museums, libraries, gardens of medical herbs, attached to the school, Ayurvedic 
system, it seems to me, cannot be usefully taught. 

Q.—3 (b) I do not believe that adequate help towards revival and rescusoitation of Ayurvedic 
studies will just now be available. But if the Government recognize this science, the public may 
possibly try for it and due aid could be expected in the near future. 


@.—4 (७) The remarks contained in clauses (1), (2) and (3) are particularly important no 
doubt, but there is really no possibility of an all perfect Ayurvedic institution being founded in the 
near future in this or any other province where adequate help for the purpose may be available. 
But if the Government approve and try, Ayurvedic education may be first imparted with the help 
of the surgeons trained in Western sciences and hospitals ; afterwards teachers trained in all the 
branches of Ayurveda will be available and under the guidance of these able teachers a number 
‘of educated students may turn out every year. 


(b) An Ayurvedic branch may be added to the already existing medical colleges and 
hospitals which have been established by the Government and with their help students may 
begin a practical training. Gradually whon there will be quite a good number of men trained 
in all the branches of Ayurveda, separate Ayurvedic schools may be established after Western 
models. It is also possible to establish separate Ayurvedic schools even now. One or two 
‘surgeons educated on Western lines may be employed to give practical lessons in Surgery, but 
it will entail considerable expenditure. 


_ Q.—5 Iregret I cannot agree with the view of the Caloutta University Commission, I do not | 
believe that orientalist will be able to reject things which are suited to their country ud its 
various aspects and have very well stood the taste of age—long experiment and to which thei 
people have become thoroughly habituated through long use and accept things suitable to col 
‘countries which have not been adequately examined by Western empiricists. ML 
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weak. Again, like the taking of the juice of unripe fruits, the use of laxative medicines in: 
amavastha (आमावस्था) or that state of fever in which food is retained in an unassimilated form in 


the stomach, wholly wrecks the system. And it seems to me that it is for this reason that cases 
of indigestion and repeated fever are so widely seen in our country at the present day. Ayurveda 
cannot regard these methods as sound and as such never accept them. 

Q.—6 I do not believe that there is any necessity of Western sciences such as Physics, 
Chemistry, Biology in the teaching of Ayurveda. Things which are dealt in Anatomy, Physiology 
and Surgery are made in concise and terse text. So it is necessary that these subjects should be 
taught with the help of all these Western sciences which particularly relate to them. There is no 
necessity of Bacteriology ; Ayurvedic Pathology is an all round science, and as such if needs no- 
help from Western Pathology. 

A. Ayurvedic study should be divided into three following courses :— 

(i) Preliminary or Licentiate course—three years.’ ۱ 
(1) General study in Anatomy and Physiology (both Eastern and Western). 
(2) Materia Medica—(Hastern). 
(3) Pathology and Symptomology—(Hastern). 
(4) Practice of Medicine—(Oriental). 
(5) Surgery—Minor— Indian and Western). 
(6) Infant Treatment—(Oriental). 
(7) Rasavidya or Indian Chemistry. 
(8) Indian Pharmacology. 
(ii) Intermediate or graduate course—five years. 
(1) Special knowledge in Anatomy and Surgery by the help of Eastern and Western. 
method of dissection. 
(2) Materia Medica—(—Indian with practical lessons). 
(8) Pathology— (Indian). 
(4) Practice of Medicine—(with sound and practical knowledge in Panchakarma 


(पञ्चकम्मे). 
(5) Surgery—(Major with Optics) (Indian and Western). 
(6) Treatment of infants, midwifery and gynecology, ete. 
(7) Rasavidya (Indian Chemistry). 
(8) Pharmacology. 
(9) The science of pulse feeling. 
(10) Medical jurisprudence (Western). 
(11) Hygiene (Oriental with Western theory of the epidemic diseases). 
(12) Philosophy of Ayurvedic system. 
(iii) Advanced and post-graduate teaching—two years, and Research— 
(a) Surgery. 
(1) Application of instruments. 
2 Do: apparatus. 
(8) Cauterization by alkali. ; 
(4) Do. fire. 
(5) Blood letting. 
¢ (8) Treatise on the diseases of eye, nose, mouth, throat, etc. 
(०) Science of infant treatment and midwifery. 
(d) Practice of medicine. 


Those who will successfully try their research work in the above four sciences of the advanced’ 
training will be eligible for the degree 

. (b) For the preliminary or licentiate course, a sound knowledge of the provincial: 
vernacular and a general knowledge of Sanskrit grammar. For the intermediate or degree 
course the student must have a thorough knowledge of Sanskrit literature and a general know- 


அத ۱ 5 ledge of Sanskrit Philosophy. This course requires five years’ study. 
TN ۱ Successful candidates of the degree examination will alone be eligible for the post-graduate: 
Ec studies (and research). 


(०) The medium of the licentiate course will be the provincial v ul fth 
; l (2) d post-graduate conraes will be Sanskrit, p ernacular and that of the 
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treated by them it is necessary to get reports of urine, blood, etc., from at least three medical 
men by spending four or five rupees at different places costing altogether Rs. 15. After being. 
furnished with these reports the first physician will take his fees and then prescribe Thus we 

see the scientific diagnosis costs at the very outset at least Rs. 20 by way of fee, and this seems 

the minimum charge. Doctors of established reputation take at least Rs. 100 if not more for 
prescription. Thank Heavens the village doctors have not yet been able to be ready with S 
modern scientific instruments and so they diagnose their case by hypothetical suggestions like ஆம்‌ 
the Baidyas (Indian physicians). Such diagnosis is therefore not at all scientific, In this y 
country fever forms the majority of cases but it cannot be ascertained without blood examination 
whether it is malaria, typhoid or kala azar. Many patients die in most cases as a result of mal; 
diagnosis where in Ayurveda there is no such trouble in this matter Under these circumstances 
a proper fee to an eminent physician suffices for the diagnosis. A comparison as to the cost of 
diagnosis has been made here both in Allopathy and Ayurveda. Fever is the most prevalent 
disease in this country. So let us now compare the cost of treatment of simple and malignant 
fever both from the standpoint of Allopathic and Ayurveda. 


Simple fever duration seven days. 
Allopathic. j Ayurvedic. ۱ 2 
RS, A. P. RS CPS ۲ 
First day, laxative, 3 doses. D © ۵ First day fasting—no medi- i 
cine Ls ése 3 veh i s 
Anti-fever medicine, 6 doses. 0 12 0 Second day to the fourth day 
digestive medicine, 9 doses. 0 9 0 
Second day anti-fever medi- Fifth and sixth day anti-fever 
cine, 4 doses Aes ணை) SSO medicine, 6 doses ... ves) 9 TOR 
Third day to the fifth day Seventh day anti-fever medi- . 
quinine, 15 doses ... sell LEO cine, 2 doses EET OS 090 ; 
Sixth and seventh day tonio; °° ©. | JT ० d 
6 doses  ... zt ००. 7) (0) 
4 10 0 | toute 


Serious typhoid fevers—Duration 26 days. 


- Allopathic. Ayurvedic. 
RS VS Bı RS.- A. P 
First day, laxative, 8 doses... 0 6 0 First to the fifth day digestive 
medicine, 3 doses daily ... 0 15 0 
Anti-fever, 6 doses ... ௮ ௮0 12... Sixth to the fourteenth day 


anti-fever and stimulant 

medicine, 2 doses daily .. 4 BES سیک‎ 

Second day to the fourth day Other medicines, 2 doses daily 2 4 0 yw 
anti-fever and medicine for T 


other complements, 24 i : 

doses, 8 doses being daily. 3. 0 0 m. 2 5g 
Fifth to the fourteenth day Injection ... T ஃ 20 101೫0 46 

~ stimulant mixtures, 8 doses, = , i1 NE. 

daily average 80 doses ... 10 0 0 à POR ا‎ 2 
Other medicines ಬವಗ d). Diet— oo det ee 
Oxygen gas and others गगन ಬು 0 Fried paddy E. Re ಜಾ 
Injection .. ggo ಕಬ 0 ~ _ Juice of masuri, eto. ... 0 8 0 . 
Ice, brandy and others co 101 0) ட்ட or decoction, 8 or 10 

oses we EX 0^ 

"Various kinds of diets, food, Fourteenth to 28th day stimu- 46 

meat and broth ... 05710) 0 lant medicines, 28 doses ... 
Fifteenth to the 28th da > Tonic Pachan .. E 


D CO 


medicine by 4 doses only. 10 0 0 


Average ... 81 10 0 


In surgery eastern method of treatment is far less. costly : 
Allopathy many things such as 20 per cent carbolio soap, loti 
things cost at least not less than Re. 1 in a day whereas 


available margosa water (निम्बकषाय). Sometimes 
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require to be applied more than once evén in serious cases. To those of high reputation it is a 
bit costly, but in Allopathy specially those who get their medicines from the dispensaries, firms 
of Bathgate or R. Scott Thomson or Smith Stanistreet have to pay at least four times the Ayur- 
vedic cost. As regards diet, juice of masuri dal, milk, meat juice and other cheap easily avail- 
able food are prescribed by Ayurveda. Whereas the expenses which we are to meet in Allo- 
athy are four times the cost on account of pearl barley, Plasmon arrowroot, malted milk, milk 
food. essence of chicken and other foreign diets. So there should be no question as to the un- 
suitability of such treatments in poor countries as ours. Ayurveda in its place is in a position 
to say “ lean cure disease without any cost". Late renowned Gangadhar Kaviraj of Bengal 
{reverend teacher of mine and of Maha Mahopadhya Dwarakanath Sen and others) used to cure 
many complicated diseases only with the help of medicinal herbs which costs nothing in this 
country. Whereas an Allopathic is unable to cure the simplest possible disease without cost. 
1 è ~ U 
1 : Q. 9. Inthe ancient days of Buddhism almost all the Rajas and Pandits of the country used 
I to preach the doctrine of salvation from the stand point of Ahimsa and as such they did not think 
it proper to investigate and study this science which necessitated killing of many animals and 
other cruel deeds. When the Brahmanical religion was re-established at that time also the 
Brahmans who are investigators of all sciences were silent for fear of impurity in the study of 
Ayurveda. Thus this science in majority fell into the hands of uneducated people and in this 
way many portions of it were lost for good. Hence people lost regard for Ayurveda, as surgery 
fell in the hands of the illiterate barbers, cataract operation in the hands of mal Baidyas and 
blood letting in the hands of the Gypsies. Then during the Mussalman period, the method of 
treatment under this system, which was primarily based on fasting, prevalent in this country of 
Sanyama or restraints as it was, did not receive any favour at the hands of the Emperor, Rajas 
and other richmen. In cases of fever they preferred Yunani treatment which prescribed khit- 
churi or hatchpotch instead of Ayurvedic fasting. In this way the original mode of research 
was gone as the talented person gave up study of Ayurveda for lessening of their income and 
honour. So far we are aware we do not find any original research work after the 14th century 


A.D. 
Then during the English period Ayurveda suffered to a great extent on account of the 
people taking recourse to the mode of treatment followed by the ruling class. 


As such it did not receive any help from the Government nor favoured by the Government 
servants, Rajas, Maharajas and men of high rank and position. Under these circumstances 
many talented students necessarily have not joined this department as it does not make much 
honour and money. Even to-day we find all the intelligent boys of the family take up English 
studies. 


Those students who show no signs of promise in school come up for Sanskrit. Consequently 
this science has under Rone much decay and degradation for being mainly read by the students of 
low mental calibre. hat in ancient days was marked as signs of ignorance is now resorted to 
by the eminent physicians. Rightly does Charak say “ those prescriptions and medical 
combinations which are given above are intended for the less intelligent practitioners, i.e., they 
should treat as such as they have got no power of imagination and invention. The intelligent 
practitioners who are experienced in assumption, inference, arguments and reasoning, should look 
upon these prescriptions as mere guide-works and should further expand their imagination as 
such.” To improve the present state of Ayurveda the following means should be adopted :— 


(1) Arrangements for practical lessons on the science should be made with the help of 
hospitals and museums fit for the purpose. 


| (2) Scholarships for original research works should be.fixed. ‘Research scholars will work 
in some hospital or laboratory and will recover the unhandled subjects of Ayurveda. 

(8) Research societies should be founded in different provinces and an attempt should 
thereby be made for the recovery of almost lost medicinal herbs and also of medical works, 


1 i (4) For the dissimilation of Ayurvedic studies, hospitals, museums and laboratories should 
i ‘be established in different provinces. : 


- In this way if it is recognised by the Government and helped by rich and influential 
persons, many talented students of excellent calibre may again be had for the department. And 
‘much improvement may be expected from them. Now-a-days talented students very seldom 
come to this department.. 
2 =Q. 10. For its improvement— ; ۱ ۱ 

; e. i ne, The Government will sanetion ಹ tl help and recognize the system and also the 

medic certificates of the vaidyas and will establish research institutes and museums. | 
ப்‌ (b) Local board will help with money and establish Ayurvedio hospitals in different 
^ (c) University will make necessary arrangements for education and examination of this 
; and will award research scholarships. = 1 روگ دح‎ 
امو‎ enterprises will establish research societies and ‘help the 
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: Bihar and Orissa, 
۲ (5) 
BAIDYARATNA PUNDIT MAGUNI MISRA BRAHMA KAVIRAJ , PURI. 


Q. 1. Ayurveda. 
९. 2. (a) Theory for the causation of the disease in the Ayurvedic system :— 


That in a sound body there are Bata (वात), Pita (पित्त), Kafa (कफ) in equal proportion. 
Disproportion of any one, any two or all the three is the causation of the disease. But sometimes 
if one of them becomes disproportionate it makes disproportion of the other one or other two. 
The disproportion takes place in a body due to several grounds. Some of the grounds make 
disproportion of bata, some of pita and some of kafa. 


Important of those grounds are the following :— 


The following mainly make disproportion of bata :—Hard labour, eating unwholesome 
food, fasting, watching nights, preventing call of nature, excessive fear, extreme sorrow, 
rainy season, ete. The following make disproportion of kafa:-—Eating sweets and fatty sub- 
stance in large quantity, eating things which are not easily digestable, spring and winter season, 
‘eto 

„, The following make disproportion of pita :—drinking wine, curd, salty things, acid things, 
fasting and anger, etc. 

(b) The diagnosis and treatment are made according to the methods and principle laid 
down in the important and ancient Ayurvedic books, viz., Charak, Susruta, Bagvatta, Madhab- 
nidan, Bhabprakas and other important Ayurvedic books. But care is taken at the time of 
diagnosis and treatment as to the food, country, nature, Bata, Pita, Kafa proportion, age, medicine, 
digestive power, strength, season connected to the patient. 

Excepting the diseases which are cured by surgical treatment all sorts of diseases are 
generally treated and show hopeful and good effects. 

(c) In certain diseases Ayurvedic treatment is more efficacious as patients are found to 


get benefit who failed to get benefit in other system. Patients have been found to get more 
efficacy in the following diseases :— 


(1) Bataroga (वातरोग). 18) Jine 
(2) Typhoid type of remittant fever. 1 1) i ही 
(3) Dysentery. * 


icesti F : (12) Insanity. 
EU E SS SR (13) Insomnia. 
(6) peor ep Rheumatism. 
(7) Chronic diarrhoea. (10 Qolip. 
(8) Anemia. (16) ema, ete. : 
Q. 3. (a) I am Ayurvedic practitioner for over 35 years. I am also Professor of Ayurveda 
‘of Government Sanskrit College at Puri. 


(b) I do not consider the existing institutions satisfactory. A general note is enclosed 
hereto which deals in detail how the defects may be remedied. ४ 


(0) Please consult the same note. 


Q. 4. I consider that the ideal medical training of Ayurveda requires that students should be 
placed under the personal guidance of teachers of first-rate ability and of recognized standing in 
the subject; that the teachers and students should have access to well appointed hospitals, 
laboratories, libraries and museums ; that the teachers should have sufficient leisure to be able to 
pursue independent investigations in subjects. - 


T do not think there is any institution well equipped for giving sufficient training but there 
‘are institutions which can be of help if some additions are made to ‘lieth. ಡೀ. 
0.5. I do not agree with the view of the Caleutta University Commission as contained in a. 
‘this paragraph. - mor x 
Q. 6. There will be better improvement ifthe Ayurveda studies will include the ele 
methods of science, viz., physios, chemistry, surgery and pes 7 கம ஆன 1 
(a) There may be two standards in Ayurveda corresponding to L.M.P. 
‘examinations in Allopathic system. lue — PENES 
(b) The students’ preliminary qualification may be up to second. Sanskri 
(c) The media of instruction may be in the vernacular of the place and 


Q. 7. For the present registration is impracticable ua y be easi 
years if the ayurve dis education be given in the proposed E Y 
سم‎ rative cost of treatment | Allopat 

dicine herbs are available ۱ 
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Q. 9. The Ayurvedic system decayed by the spread of western education. Many persons did 
not adopt this line as Ayurvedic system takes more time and labour. The Ayurvedic practitioners. 
and masters did not get fitting remuneration. Even sons and successors of Ayurvedic family 
physicians left their family profession and took up to other professions and educations giving 
larger remuneration. The works of Ayurveda being written in Sanskrit they were not to the 
easy reach of all people as Sanskrit education decayed in the country. There are many Ayur- 
vedic books in palm-leaf which for want of adequate patronage are not published and conse- 
quently cannot come to the easy reach of people. 
This can only be revived if the Government will grant adequate help to remove the defects 
standing on the way. Government may spend money to start schools and colleges for Ayur- 
vedio education and dispensaries and hospitals and publishing old books. The methods are 
1 not far to seek. The Allopathy and Ayurveda are of the same class of science. So it is 
at necessary that methods adopted for the success of Ayurveda must be the same as are in case of 
[|| Allopathy. 


Q. 10. Tt is unnecessary to describe here anything more than given in answer to paragraph 9. 
Tt is sufficient to state that Ayurvedic system can be fostered and promoted by the State, ete., if it- 
4$ patronised in equal way as is done in case of Allopathy by the State, ete. The Allopathy and 
Ayurveda are of the same sort of practical science and so for the improvement of Ayurveda the 
methods adopted for the improvement of Allopathy are sufficient. i 
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NOTE on THE AYURVEDIC SCHOOL OF MEDICINE, SANSKRIT COLLEGE, PURI, 


1. The professor of the Ayurvedic school has asked me to express my views on the teaching 
of the science and to draw up a list of appliances which T consider necessary to give effect to the 
same. It is with great pleasure that I do so. Like every other Hindu I feel greatly interested 
in the success of the new experiment which the Government has so kindly undertaken. 


2. Object.—There is a crying need of Ayurvedic training all over India, especially in Orissa 
where qualified Kabirajas (Ayurvedic physicians) are scarce. The object of the school is there- 
fore to turn out men trained in the Ayurvedic practice of medicine which by virtue of its indi- 
genous origin is sure to reach the masses more easily and more cheaply than through the European 
druggists’ halls. The Ayurvedic school therefore possesses potentialities of far-reaching 
character. Hitherto Kabirajas have been receiving training in private tols whose limitations 
have materially hampered the progress of the Ayurvedic system. There cannot be and need not 
be any dispute regarding the usefulness of any system of medicine. All systems are Sisters of 
Mercy devoted, each in her own way, to the alleviation of the miseries of suffering humanity. 
The fact that the Government has undertaken to impart instruction in Ayurveda and to train 
up men both in its theory and also in its practice is, I consider, a great step in the much-desired 
direction. 


3. Courses of study.—The courses of study prescribed by the Sanskrit Association will. I am 
told, occupy seven years. It would have been well had the courses been defined in the form of 
syllabus instead of set books. For if the subjects of study were enumerated, they would have 
left ample scope to the professors in their work and thereby enabled them to shorten this long 
period of study. The most important gain would have been in the way of discouragement 5t 
mere book-learning, the ever present temptation to pass an examination by memory work. It 
is, however, a great surprise to me that there is no mention whatever of praetieal training, and 
no arrangements have, I understand, been made or proposed for this most valuable part of the 

d work of the Ayurvedic school. If Ayurveda is to be taught as it should be, it must be taught 
like every other branch of science. Excluding surgery, the knowledge of which is at present 
extinct the subjects which Ayurveda deals with may be classified as follows :— : 


I. Anatomy and Physiology. 
II. Pathology and Hygiene. 
111, Pharmacology (including Pharmacy, Materia Medica and Therapeutics). 
IV. Medicine. 


Of these Anatomy and Physiology occupy a small part and may well be finished in the first year. 
Pathology will oceupy the second year and the third and the fourth subjects including Obstetrics 
three-or four years according to the proficiency aimed at. Tf instead of teaching each of the- 
i prescribed books one by one, a plan like the above be followed, the courses of study together with 
۱ practical training may be completed in five years, if not in four. 
4. Students —For efficient teaching it is absolutely necessary to select such students as possess - 
a competent knowledges of Sanskrit. The school will train up men to practise a mel more 
or less lucrative, and will therefore attract students who are not fit for it. The life and death of 
a vast population among which they will practise their healing art cannot be left to those who, to: 
“use a strong word, are at best mere charlatans. The students desiring admission should. possess - 
not only a competent knowledge of Sanskrit but an amount of intelligence, a habit of observation 
and faculty of entering into details. بر‎ For a minimum qualification in Sanskrit the candidates. 
uld ed the Sanskrit Middle Examination ; but the Sanskrit qualification however - 
be the only test for admission. Daily experience tells me that there are 
ture unfit for scientific study. The school must be at the beginning content. 
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with materials which are available, but cannot aspire after the performance of an impossible feat. 
Given right materials and right provisions for teaching, success is ensured. Having regard to 
this point I would keep the doors of the school open to all comers, whether they are residents of 
this Province or not, the Government stipends being reserved for the students for their encourage- 
ment. 


5. Staff. — Considering the length of the entire course and the fact that new admission will ` 2 
take place every year it is obvious that the teaching staff should consist of at least five persons, if 
not six. There is as yet for the first year no necessity for more than one professor; but when 
the second year commences and new admission takes place in the first year there will arise the 
necessity for appointing a second professor. Thus in the course of the next five years at least 
five professors will have to be appointed to take charge of the five or six or seven classes of the 
school. If the number of new admissions be limited to a dozen, the number of students on the 
rolls of the school will come up to seventy-two, in six years a number too large to be accommodated 
in the present college building. It will be then time to consider the advisability of removing 
the Ayurvedic department from the Sanskrit College and to give it a separate independent 
existence. J have not the least doubt in my mind that if the department be rightly conducted 
with every facility for efficient teaching, the school will develop into a large and noble institution 
of which Orissa may well be proud. In this connexion I should like to add that an extra teacher 
—Aa part-time qualified assistant surgeon--should also be appointed to give practical lessons on 
Anatomy and Western Physiology. It is of course essential that this teacher should know the: 
terminology and nomenclature of Ayurveda. He will be in a position to demonstrate the broad 
facts of human Anatomy and Physiology with the help of lower animals, occasionally perhaps 
dissecting dead human bodies to demonstrate Pathology and also to teach vegetable morphology. 
T believe, the Hindu professors of Ayurveda will be glad to have a teacher trained in the Western 
Science of Physiology as their colleague ; for the goal of the Ayurvedic school should after all be 
advancement of the science, and every aid, whether Indian or European, should always be 
welcome in furtherance of the object. - 


6. School hours.——The school hours should be from half past seven to ten in the morning and 
three to half past five in the afternoon. There is no reason why the Indian system of holding 
classes twice in the day should be abandoned, especially in a Sanskrit institution and with 
peoples who are residents of the town. The early hours of the morning should be allowed to the 
peoples and professors for bath and worship and the midday hours for taking food and rest before 
they begin the afternoon lessons. The present system of holding classes during midday from 
10 a.m. to 4 p.m. has nothing in its favour except the convenience of these students who happe 
to reside at a distance. aA 


7. Equipments—(1) Laboratory —The demands of every branch of science are various, and 
those of medicine whether Indian or European are not less. No science can be learnt without 
adequate practical work. As I hinted'above, the teaching of Ayurveda should be modernised as. 
far as possible without detriment to the principles of the science. It is a well known fact that 
those Kavirajas who have combined the knowledge imparted in the medical schools and colleges 
with that acquired under a competent Kaviraja have been very successful physicians. The 
modern method of teaching followed in colleges enables the students to acquire more knowledge, 
albeit less deep, in a short time than it is or was possible in tols. The old hostel of zilla 
school may well be utilised as the Ayurvedic laboratory. It consists of three large rooms with 
thatched outhouses, ete. One of the rooms is to be used for the museum and apparatus, the 
second as a store room and the third as the student's laboratory. At present the number of 
students being small, lectures may as well be delivered in one of the rooms. The sheds are to be 

. used for the preparation of drugs, such as calcining of metals, cooking. of medicinal oil, ete. I 
have nota very distinct recollection ofthe rooms but I think they are somewhat dark. This 
defect, however, can easily be remedied by-opening some clear-story windows. A laboratory 
bearer on Rs. 7 to 10 should be appointed. The pay of the man must be such as will induce him 
to stick to the post because the usefulness of a laboratory bearer increases with the length of his 
service. 


pared the medicines to acquire the knowledge of pharmacy and the cost has therefore been 
already incurred. And what better uso of these medicines could be than dispensing 

the poor? It is to be remembered that no Kaviraj charges any fee for prescribing medicine 

the patients who come to them or ask any prico for the same. The Ayurvedic dispensary | 
thus be a helpmate to the Government charitable dispensary of the town. th d ue 00-6 i 


^^. ‘This duty of the Professor of Medicine raised the legitima: 
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considerable practice. It is further to be noted that he will be engaged in his school duties for 
at least four hours daily both morning and evening. Tt is thus fair that he should be paid an 
adequate allowance. It is well known that a competent Kaviraj of established reputation like the 
professor who has been appointed earns a great deal more than the salary which has been offered 
to him. The same consideration should also be shown to those professors who may be appointed 
afterwards. It is of course understood that the professors will be allowed to practice outside the 
school hours, 

(8) A garden of medicinal plants is, T consider, also necessary. It is true many of the plants 
used in the Ayurvedic medicine are common enough and can be easily procured. But the fact 
that they do not grow at one place and that many are not found at Puri, is to be noted. Tt is 
therefore necessary that the students should possess ample facility for getting acquainted with 
the habits of the plants which they use as drugs. This can only be secured by a garden of well- 
stocked medicinal plants. At the lowest estimate about two hundred species of plants, many of 
which are large trees, have to be grown and taken care of. I would suggest that at least ten 
acres of land be acquired by Government, preferably close to the school, if the soil and situation 
be favourable. I would grow not only the plants which are not found at Puri but also those 
which grow almost everywhere along road sides and hedges in order that the students may have 
a comprehensive view of the vegetable kingdom in its relation to the healing art. To economise 
space it will not be possible to arrange the plants consisting of herbs, shrubs and trees according 
to their medicinal properties ; but an attempt should be made in laying out the garden as far as 
possible. Somewhere in the garden there should be small pond for the growth of acquatic 
medicinal plants. Besides the initial cost of acquiring land, levelling, improving soil, fencing 
and laying out the garden generally, a recurring expense for the upkeep of the garden will 
necessarily have to be borne. I think four malis of Rs. 7 a month each will be able to take care 

-of the plants, the Professor of Materia Medica being the Superintendent. 


8. Oost—I am not sure whether Government calculated the cost of the Ayurvedic School 
while opening it, and contemplated its development along the lines I have briefly indicated 
above. But surely nothing will be gained by dwarfing its natural growth when so much expec- 
tation has been raised in the publie mind. ‘Thelscheme I have sketched will not, I hope, be con- 
sidered too ambitious even for Orissa— | 


Non-recurring charges. 


RS. RB. 
(1) Garden— (2) Laboratory and Dispensary— 

Land acquisition for garden, 10 Clear-story windows ... Js 300 
acres EUR i: یج‎ 2,500 Furniture and appliances `... 2,054 

Fencing and laying-out, etc. ... 1,000 | (3) Library M 9 ಪ 500 

Cost of plants (most can be 1 
سرت مت‎ in Orissa, others Total ... 2,854 

om the Sibpur Botanical | : 
Garden)  ... a 2 150 6,500 
Total ... 0 


Recurring charges (annually). 


Teaching staff of five Professors of Rs. 100 a month on an aver- RS. 
age 7 260 है. RES 0 noe ೧೧೧ ... 6,000 
- One part-time Assistant Surgeon on an allowance of Rs. 50 A 
month  ... 358 A acc sec T ಟ್ಟಿ E 600 à 
Two bearers—average Rs. 9 a month each ಕ ah 53: 216 
Four malis on Rs. 7 a month each an b ೦೦೧ 32 336 
Contingencies for laboratory and dispensary ... nó: € 250 
^ Do. for garden ... d Re s E n 100 


Total ... . 7,002 , 


United Provinces. 
۱ (6) 
Dr. PRASADI LAL JHA, um. & s, CAWNPORE, 
THE PRINCIPLES oF DIAGNOSIS (OF AYURVEDA). 


த்து they 'ury ee a, the questions. of diagnosis and prognosis are intimately connected with each 
her. They. will be discussed together. The suitable lines of therapeutics are 
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The two general and guiding principles of diagnosis for examination of the patient accord- 
ing to the Ayurvedic system are— : 
(1) The Ayu-Pariksha or the prognostic considerations, or the prognosis. 
(2) The V yadhi-Pariksha or the diagnosis, or the determination of the disease process, 


Briefly the A yu-Pariksha involves the investigation of the various factors about the patient, 
whether existing in his body or outside it, which influence the prognosis. The various factors 
which lead to the lowered state of resistance or natural vitality of the patient are to be discovered 
in the various organs of the patient and his environments. 


Ayu-Pariksha is thus an approximate estimate of the state of natural resistance as it existed 
in the state of health of the individual and as it exists during the state of his illness. 


The Vyadhi-Pariksha or the diagnosis of the disease, on the other hand deals with the 
various other factors which enable the physician to recognise the disease fully; that is, these 
factors are investigated with the view of finding out the extent of the disease process and its 
nature exactly. The Vyadhi-Pariksha, in short, is an approximate measure or estimate of the 
extent or virulence of the Vikrit Doshas or the disease. 


Thus, the examination of the patient according to these two principles makes it possible for 
the physician to form more or less approximate estimate of the life processes or activities or the 
state of natural resistance during disease and also to form an approximate estimate of the extent 
of the disease activity or process during life. In short, by the examination of the patient 
according to these principles, the physician is believed to understand the actual processes of life 
and those of disease as they occur in a patient during illness. The therapeutical actions of the 
physician and other minor principles of diagnosis are subordinate to the above two general 
principles. Such a physician cannot be accused of (according to Ayurveda) malpraxis, though, in 
some cases, even when everything else seems to be in favour of the patient, the disease suddenly 
gets worse without apparent cause and the patient dies. The Ayurvedic scientists attribute such 
stidden unfortunate terminations to Daiva or karmas of the past life. 

Therefore, the examination of the patients on these principles is the first duty of the Ayur- 

„vedic physician before he applies or employs any therapeutical remedy or kriya. 

There are only two scientific tests, or bases of diagnosis, which control the investigations of 
the above nature, viz., (1) Pratyaksha Praman or physical tests or examinations, (2) Anuman 
Praman and Yukti or methods of deduction or induction. The third, or the previous knowledge 
of the medical and allied sciences as handed down by Ayurvedic experts, is also essential in the 
case of its new adherents or disciples. No non-medical man or a first year student can be 
regarded as competent enough to go about diagnosing the cases in a scientific manner unless he 
has attended the clinical lectures. 


The two principles mentioned above require a brief comment separately. 


The Ayu-Pariksha.—Before commencing the discussion of the Ayu-Pariksha or the principle 
of prognosis according to Ayurveda, the reader is to bear in mind the principal factors which 
influence the average age limit of hundred years of human beings. They are the following :— 

(1) The Prakriti-Gun or the inherited state of physical and mental constitution or 
resistance. > 
(2) The Atma-Sampat or the reserve of the past karmas of the Atma. 


(8) The Satyma-Sayyan or briefly the synergestic or favourable conditions of Indrya-arth, 
karma and kal, i.e., diet, regimen and seasonal or atmospheric conditions. > 


- 
The various factors which influence the prognosis are as follows :— 


5 (a) Hereditary influence as shown by the Prakriti and many other conditions inherited 
from the parents, which lower the natural resistance and consequently the age limit of Ayu as 


Naturally some persons are either Vatal, Pittal, or Slaishmal, ie., NS 
or excessive proportions of one of the three doshas in their constitution. The Sam-Dh 
individuals and Sunsrishta are also met with, ie., individuals of normal and 1 


mixed Prakritis are also met with, but the ideal is as a rule rare. 

The excessive proportions of the doshas in the former three kind 
resistance of the patient and make them more liable to those diseases by ۱ 
` Vihar and Kal antagonistic to the pationt's Satmyk conditions of thes 
The Sam Dhatu Prakriti individuals ۳ We rem 

| the Vatal, 
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inherited Prakritis under circumstances of unfavourable kind when these Doshas increase: 
naturally within the living beings generally in the various seasons of the year, and at certain 
periods of life. ; 


Usually the Slaishmal individuals are naturally strong and long lived ; Pittal is naturally 
of average strength and of average age; the individual of the Vatal type of Prakriti is weak or 
of lowered state of resistance naturally and is alpayu or short-lived. 

(b) The circumstances noted above are examples of natural conditions of the individuals, 
which influence the Ayu or the natural vitality or resistance. ‘There are other factors which are 
observed to influence the same in the Vikrita state of the Doshas or diseased conditions; these 
add to the strength of the Vikrita Doshas or render them more virulent. Such as Hetu, 
Dooshya, Dosha, Desha, Kal, Linga, etc., of the Vikara. Some of these will be briefly dealt 
under Vyadhi-Pariksha. Jt will suffice here to remark that the Vyadhi or Vikriti in a patient 
is Balvan, Madhya-bal, or Alp-bal according as the factors noted above are either Samya 
(synergestic or similar to) or Viparita (antagonistic) or Samanya or neutral, that is, neither 
favourable nor unfavourable to the patient’s Prakriti and disease in any way. 

(c) The examination of the Sar of the patients. ‘The Sar represents the Bal or natural 
resistance producing substances varying in different individuals and is another important factor 
which influences the Ayur-bal and also the physical, mental and social features and other 
characteristics of individuals of various types. According to Ayurveda these Saras or essences or 
natural vitalising substances are described to be produced within the skin, blood, muscles, fat, bone- 
marrow, Shukra and Satwa (cf. the organo therapy). 


They are thus eight different kinds of internal secretions collectively known as Oja identified 
with bal or vitality or natural resistance. The various proportions of the above Saras give rise to 
eight types of individuals amongst the human beings differing from one another in physical and 
mental and social characters of features. (cf. the Anthropological featwres of various types men 
and races—See any book in Anthropology and compare it with the permanent, scientific nature 
of Ayurvedic Anthropology). 


The presence of these natural vitalising or immunising substances or saras of the body 
influence the natural resisting power or vitality or bal of the patients. According as the saras of 
the various kinds exist in normal, excessive or deficient states (in different individuals of different 
stature, etc,), the individuals are said to be Madhya-bal, Ati-bal or Alp-bal, respectively, and also 
Dirgha-ayu, Madhya-ayu and Alp-ayu (cf. The internal secretions and the unsettled humoral 
theory of natural immunity of the modern scientists. Ref. latest Pathology, e.g., Green's). 


The scientific use of these sar in diagnosis is the peculiarity of Ayurveda and is not met 
with in the other systems. The knowledge of the sar is not met with or understood in the other 
systems at all. Ayurvada leads others in this respect. 

_ (d) The Samhanun or the physical structure of the various individuals. Naturally . well- 
built, thin or lean fellows or individuals of ordinary average physical structure are respectively 
Ati-bal, Alp-bal and Madhya-bal. They are similarly Dirgh-ayu, Alp-ayu and Madhya-ayu. 

- (e) The Sharir-praman or the stature of different individuals represents different degrees 
of strength of resistance (cf. the uncertain methods of measurements, etc., of the modem juris- 
prudence and note the permanent value of Ayurvedic science). 


(f) The Satmya or favourable circumstances or different individuals influence their bal or 
‘resistance and ayu differently ; that is people in good circumstances and leading temperate 
lives are usually long-lived. 


(9) Satwa-bal or Mun differ in different men who are of either Pravar-satwa, Madhyam- 
satwa or Avar-satwa. 


(A) Vyayam-shakti or power to do physical work, 
~ (इ) Ahar-shakti or the power to digest food. 
In (A) and (+) the men are also of three different types as regarde natural resistance. 
: (1) Vayah or age of the patient as young, adult and old who are respectively slaishma- 
dhatu praya, pitta-dhatu praya and vata-dhatu praya. That is they are respectively less fitted 
by nature to resist diseases of the kaph, pitta and vata doshas respectively. 


(k) Kal stands for either different periods of time such as day and night or six seasons of 


the year, and so on. . This is called sambat saratmak kal. 
Kal also stands for the different stages of the rog or a disease and age of the patient. 


The object of these periods of kal are for the use of therapeutical methods or remedies 
according to proper indications, and hence the six periods in the case of the rog avastha are 
called kriya kals. 


Norz.—The knowledge of this timely warning of the great complications likely to happen in the vikrita state of 
the doshas at the different periods of the year or seasons of the year, and at different ages of the patients and stages of the 
disease, is known as ار‎ The remedy employed as suggested by the inom ge of the graye complication 
d before its occurrence is called anushtbangyan. For an example see the occurrence of Vaman-vyapad complication 
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(1) For the approximate estimation of the probable duration of life, the Ayurveda describes 
certain signs indicative of ill-omens or death of the patients at probable periods after the appear- 
ance of those signs. This part of progonosis of Ayurveda still leads others. It is in no way 
identical to the prognostic factors of other medical systems. The signs described in connexion 
with the body of the patient and known as purush-ashrita are important. The second class of 
signs observed by the physicians in the patient’s environments and other circumstances are called 
purush-anashrita ; these are not so reliable as the first group. But these latter also influence 
the duration of life of the patient indirectly by lowering the natural resistance of the 
individuals. 

The knowledge or observation and interpretation of these is useful to the physicians for 
adopting prophylactic and preventive steps in time. These grave signs or ill-omens foreshadow 
the unfavourable termination. Most of these factors have already been referred to above. ۰ 


e first duty of the responsible physicians is to examine the patient for 
f life and then for vyadhi or the diagnosis of the disease. 
yas gathered by the physician himself either by physical examination or 
^nt and used for the estimation of the probable duration of life, are 
methods used in their investigation (e.g., apta or authorities, pratyaksha 
aminations and other demonstrable tests, and lastly the anuman or 
ve tests). That is, the diagnosis is to be based upon the correct scientific 
entific and rational interpretation of those factors. 
of these signs thus depends upon the apta itself (knowledge as received from the 
3), pratyaksha praman or visible and physical proofs (as observed by the 
ient’s body) and anuman praman or conclusions drawn or inferred from 
ng questions put to the patient or interrogation of the patient. 


For these reason 
ayu or probable durati 
All these facto, 
observed outside the pa 
valuable according t 
or results of physie 
deductive and indu 
observation and th 
The value 
gurus and autho 
physician in the 
answers to the If 
Amongst ६ factors, the following are to be examined by all those physicians anxious to 
know the probable duration of their patient’s life in state of health or disease. 
Most of these will be found to be of great value, if made use of by the insurance doctors— 
(a) Varna, swar, gundha, sparsh, rusa. 
These refer to the functions or perceptions of the sense organs of the patient. 
(6) Chakshu, shrotram, ghranam, rusanam, sparshanum. 
These next five factors refer to the significant alterations in the physical features or functions 
of the sense organs of the patient and observed by the physician. 
(c) Satwam, bhakti shoucham, shilam, achar, smriti. 


These refer to the healthy or unhealthy functional state and attitude of the patient, e.g., 3 
state of the manas, {devotional tendency, state of cleanliness or filthiness, temper, habits and 
customs and memory of the patient. ௪ 


. (d) Akriti, bal, glani, tandra, gauravam, laghavam, ahar, vihar, aharparinam, upaya 
apaya, vyadhi, vyadhipurvaroop, vedana, upadrava. 

Of the preceding ‘group of signs, some are in connexion with the state of the disease or 
vyadhi itself ; some other factors refer to the patient's diet and general condition (e.g., state of 
sleepiness, etc.) ; some of them pertain to the natural resistance of the patient and the light or 
serious character of the disease and to the results of treatment, ete. 

(e) Chaya, practichaya, swapna-darshan, dootadhikar, aturkul-bhava-vasthantarani, 
bhayshaj, sambritti, ete. : 
This contains many signs and features to be examined outside the patient. 

All the above factors are to be examined by the physician through interrogation and phy- 4 
sical examination of the patient. For full reference see Indriyasthan of Oharak. ° 

The above factors belong to the two following groups :— : + 

(1) Pursha-ashrita factors or those existing in the patient’s body. ۲ 

(2) Pursha-anashrita factors or those that exist oatside the patient or in his environments. 
or other conditions. : 

Of the former group there are two Varieties— > 

(a) Those that influence the life duration or ayu by altering the prakriti or lower- 
ing the natural resistance and thus predisposing the patient to certain diseases to which he is 


more liable by his own nature. These factors are known also as swasthyarishta, Most of these 
have already been considered before, such as sar, vayah. XP 


bì Those factors which exist as signs of pathological conditions. These fact ; 
known आ AEA They also influence the duration of life. 02% 80 क 
The factors of the natural type are recognizable in the following which 
patient’s life by influencing the prakritik عو‎ ಹ 
(1) Patient's jati, caste or profession. ' 
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j (8) Desha. In regard to the desha or country or nationality of the patient, various 
other considerations follow— 
(i) Birth place of the patient. 

(ii) The place, country, where he was brought up. 

(iii) The nature of ahar-vihar, or diet, regimen, customs, ete. 

(iv) Patient’s residence and country. 

(v) Bal, or natural resistance of his contrymen. 

(vi) Similarly, states of satwa, satyma, sar, dosha, bhakti, vyadhi, hita and ahita of 
his countrymen, most of those have been already considered ; hita and ahita will be referred to in 
therapeutics ; vyadhi will be considered in the examination of the vyadhi or disease. 

(4) Kal, already referred, and will be referred to again. 

(5) Vayah or age of the patient. 

(6) Pratyatmik or individual characters or signs predisposing a man to diseases of parti- 
oular kinds ending in death. 

All these factors are also described under the following groups :— 

(a) Jati prasakta or arising from caste or profession. 

(b) Kul prasakta or characteristics of the family. 

(c) Deshanu patini or national factors. 

(d) Kalanu patini or influences of either the seasons or atmospheric and thermal 
conditions, or of the various stages of the vyadhi or disease. 

(e) Vayonupatini or the influences of unfavourable type owing to the differences in 
ages of the patients. ; 

(f) Pratyatma niyata or factor of individual characters varying in different patients. 
Some persons remain quite immune even during severe epidemics, 

All the above factors can be illustrated both from the Ayurvedic works as well as the modern 
systems of medicine (e.g., Osler's or Taylor's medicine). These facts are commonly gathered and 
noted down by the modern medical students when the patients are admitted into the hospitals. 
They are included under interrogation of the patients and known as history of the patients’ 
family, caste, profession and history of the present illness, environments and complaints, eto., and 
therefore require no further explanation. The conclusions drawn depend upon the inductive and 
deductive methods. UN 

The factors of the second variety of the above or vikriti or pathological signs and symptoms 
of a grave character are of the following types :— 1 

(௪) Lakshun-nimitta or the signs of ill-omen occurring together simultaneously are indi- 
cative of the unfavourable termination of the disease. For example, sannipat apasmar is 
incurable and ends in a particular disease. 

b) Lakshya-nimitta or the well-known complications of the grave character indicative 
of deaths have been described in the diagnosis or nidan of diseases. 

(c) Nimittanu-rupa or nimittarthanukarini or the complications of a grave nature arising 
in the course of diseases and also producing the effects similar to the cause or nimitta of the 
disease, And in this way this class of complication adds to the gravity of the incurable vyadhi, 


- Conclusion.——The duration of life or ayu is influenced by the prakriti-bal or the natural 
resistance and the dosh-bal. It has also been shown how both are influenced in different indivi- 
duals of different ages, races, 660. The ayu or duration of life thus depends upon the termina- 
tion of the vyadhi favourably, If the complications and diseases that follow a cause also act as 
causes of other new complications of a worse nature, the end of the vyadhi or disease process is 
death. The signs of such termination in most of the diseases have been observed and are always 

۱ looked for, by the Ayurvedic physicians in the state of health and diseases or vikrit state of the 
doshas, dhatus, etc. . So long as the prakriti-bal is more than the dosh-bal, the patient lives, and 


- ما‎ ಗ adhiis laghu. The vyadhi is Guru where the prakriti and.satva-bal is less than the dosh 
e signs indicating this state are known as signs of a-grave nature. 

The knowledge of these prakrityadi-bal called pravar, madhyam and avar (cf. the high 
normal and low opsonio indices for an individual in reference to an infectious disease), and the 
knowledge of the dosh-bal or the virulence of the disease or extent of the disease process, were 
regarded as absolutely necessary for the therapeutical purposes. This is an important proof of the 
rational and scientific character of the principles of the Ayurvedic diagnosis and is quite unlike 
the shot-gun prescriptions (depending upon incomplete diagnosis) of the modern dispensaries. 
` Now ojas ‘of the body is the index of prakriti-bal (cf. the complement or alexine 

vd, of Erhlich's theory of immunity), a substance which is the basis ofthe humoral theory of 
immunity & md whose chemical character is not at all known or understood. The modern scientists 
recognize its presence by its activity. Ref. Green و‎ Pathology (1920 edition, Theory of: 
Imm unity). The ojas is regarded to be param tej of all the dhaturs or tissues from rusa to 
the shukra. Tts special storing place is the heart. (Note—This can explain the continuance of 
tin e heart of the cold-blooded animals even after its separation from the body, the 
at all understood by the modern scientists). The ojas keeps up the life 
e of a ii TE ap physical activities. Its kshaya or deficiency leads to a , 
er oja-kshaya (cf. the so-called incomprehensible and vague 
modern medical men). ` RE 
wu. " 
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The amount and activity of the ojas varies with the quantities of the eight kinds of sar or 
the essences (cf. the internal secretions) of the various dhatus already referred." In the 
dirgh-ayu, the madhya-ayu and alp-ayu individuals, the quantity of the ojas also exists or varies 
proportionately. 


For general signs and features of Alp-bal, Madhya-bal and the Balban individuals or types 
of men, the reader is requested to refer to references to Ayu-pareeksha in Ayurveda (cf. the 
scientific and perfect methods of Ayurveda and the modern methods still iu a state of infancy. 
Ayurveda is, thus, leading other systems in this respect also). 


II. THE VYADHI PARIKSHA. 


It has already been stated before that the object of the examination of the patient or the 
investigation of the disease is primarily done for the estimation of the disease or vyadhi-bal or the 
extent or virulence of the disease process, to enable the physician to adapt his remedy or drugs to 
the stage of the disease and the times. 


The scientific nature of the methods used to investigate a disease are, in the case of scientific 
men (who possess the true or right knowledge as found in the lectures of the apta), two : (1) the 
pratyaksha or demonstrable and (2) the anuman or deductive and inductive. 


The principles to examine a patient for purposes of diagnosis (vishesha jnan) is to discover 
or investigate the following about every rog or disease :--- 
g g y rog 

(a) The kop or the prakop, same as doshakop or sannikrishta naidan, vat, pitta, or kapha 
kop. 

(6) The yoni, same as viprakrishta nidan, asatmya-indriyarth, karma (pragnyaparadha) 
and kal (parinam). 2 

(०) The atma, same as atma swarup or signs and symptoms indicative of vat, pitta, or 
kapha, rajas or thamas nature of the disease, 

(d) The rog-utthan, or the onset of disease; it is included'in samprapti, or the pathology 3 | 
of disease. . 


(e) The adhishthan; same as the site of the lesion (sharir or man, adhyaatmik, 
adhibhoutik and adhi-daivik). : 


(f) The vedana or complaint: vatik, paittik, or slaishmal vedana. 
(g) The samsthan ; it corresponds to the local lesion or sthansamshraya kal of the disease 
and all its signs and symptoms, or the rog margha—external, internal or middle. 


(^) The shabda, sparsha, etc., or the state of the senses of the patient or the physical 
features of the sense organs. 


(4) The upadravas, or complications arising in the course of the already present disease. 


(j) The vridhi, sthan and kshaya or the three ways of routes of the propagation of the 
doshas from their natural or physiological places within the body to other parts or organs of the 
body remote from their original places. This corresponds to the rog-avastha or various 
kriyakals or the various stages of the kupit doshas; and also to the sam or sthan (state of the 
normal condition of the doshas). The adhik, madhyam, or hin states or the excessive, normal, or 
deficient states of the various doshas. This corresponds to the physiological and pathological . 
condition of the various doshas, dhatus and malas in a particular disease or rog. ES. 
(k) The udarka or the termination or the future of a disease or rog. 


^ E ¥ 
(8) The yoga or the hin, mithya and atiyoga of the rog and the samvega of the nidan or- 


hetu. 


(m) The nam (or the name): the name of the disease or the nature of the dis 
primarily such as vataj, pittaj, kaphaj. (For the nomenclature of the diseases 860 Vyadhi 
Over one thousand diseases having different names have been described in various Ayurv 
works. (For a list of these see Sharangadhar Samhita). mc 

(n) The pratikara pravitti or pratikara nivritti or the indications and ¢ 1618-10: 
of the case, or the upshaya or satmya and anupshaya or asatymya of a rog. — یی‎ 


ed. -A they refe 


There are some other factors which also require to be mention 
pariksha or the ayu-pariksha also, such as— 
(a) Prakriti or swabhaba (atma). 

(b) Vikriti or vyadhi or 7೦8-೫೩೫... 
c) Hetu or kop or yoni or nidan. 


८) Dooshya-Dhatus or malas. 
. (e) Dosha—vat, pitta, or kapha, ie, - 
sámprapti : kr: Tor T EO 
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The following is only avery brief analysis of the principles of the vyadhi pariksha or 
pidan. It will show to the reader their rational, scientific and comprehensive character. They - 
are quite enough for the diagnosis of a case from the Ayurvedic practitioner's point of view. ತೆ 
They are essentially different from the modern diagnosis. In Ayurveda the classifications of 
diseases are based on the principles of diagnosis. This is a peculiarity of Ayurveda. The various 
T. classifications of vyadhi, though requiring a consideration at the end of the diagnosis, are briefly 
noted down first to enable the reader to follow the principles of nomenclature of the most 
scientific character. ` 
VYADHI. 
(A) Synonyms of vyadhi: vikriti, vikar, rog, amaya, gad, atank, yakhma, jwar. 
2. Vyadhi vikalp— 
(a) Agneya or pitta]. 
(6) Soumya or kaphaj. 
(c) Vayabya or vataj. 
(d) Rajas or tamas. 
(8) Vyadhi bhed or its general groups— 
(4) Adhyatmik, adhi-bhautik and adhidaivik. 
(b) Sharirik or mansik. 
(c) Nij or agantuk. 
3 (d) According to the nature of the hetu, the vyadhi may be dosha}, karmaj and sankar or 
mixed. 
(e) Drishtapacharaj or acquired. Poorvaparadhaj or due to karmas of the past lives. 
(f) Amashaya-samuttha or pakwashaya-samuttha. 
(g) According to the nature of hetu again the mother or ovum or from the father or 
spermatozoon. 
(1) and (2) Janmabal pravritta : Douhridapacharakrita or pregnancy disorders of the 
foetus. Rasakrita or errors of diet of the mother giving rise to disease in the foetus. 
(8) Dosh-bal pravritta; as vataj, pitta] and kaphaj, rajasic and tamasic, amashaya- 
samuttha and pakwashaya samutta, sharirik and mansik. 
(4) Sanghatbal pravitta or traumatic. 
(5) Swabhavabal pravitta— 
(i) Kalkrita (or periodical or time-conditioned): trishna, kshuda, nidra, jara, mrityu, 
ete. 
(ii) Akal-krita or untimely. 
(6) Daivabal pravritta— 
(i) Pishachadi krita. 
(ii) Sansargaja (contagion or infection). 
(iii) Vidyudashanikrita or electric shock, etc. 
(iv) Akasmika or accidental. 


(४) According to clinical appearance or roop— 
(1) Mridu and darun, or 

. (2) Guru and laghu. 

(2) According to its origin from the ashayas, vyadhi may be— 
(i) Amashaya samuttha or originating in the stomach. 
(ii) Pakwashaya samuttha or arising in the remaining part of the alimentary apparatus. 


(k) Vyadhi kinds are numerous ; but with reference to the discomfort it is only one. 


e (7) According to prabhava or effect or prognostie considerations, the vyadhi may be— 
(i) Sadhya or curable. : 
(ii) Asadhya or incurable. 
(a) Sadhya again may be sukhsadhya, easily curable, or 
: 2 Kashta sadhya or diffieult of cure, or र 
۱ o Asadhya, which may be anupakram asadhya or a hopeless case. Asadhya cases. 


~ 


are also known as pratyakhayya 
کت‎ ನ... (ಗೌ) ues may be— 
RR. `. 1) Aupasargika or complicated, 
` (ii) Prak-kaival or birth-marks, ವ 
ER lakshan or those that may give rise to other diseases in future. 
utical considerations it may be— f 


(see m ethods of Ayurvedic therapeutics). 
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(B) Hetu, or the cause of the disease— 


(i Synonyms of hetu are nidan, nimitta, ayatan, karta, karan, 
nibandhun, mool, 


(௪) The sannikrishta nidan or the nearest cause, e.g., the kupitamalas or doshas or vikrit á 
states of the vat, pitta and kapha. 


(6) The vipra-krishta nidan or remote causes: ahit or asatmya saywan or irregular diet 


pratyaya, samatthan, 


and life. 


(ii) Hetu vikalp, or the varieties and nature of hetu are— 
Asatmya (hin-mithya or atiyog less than, reverse of, or more than what is samyog or 
normal) of the following three groups of factors :— 
(a) Artha. 
(b) Karma or pragnyaparadha. 
(c) Kal or parinam, 

For the various factors that lead to the visham state of the doshas, the causation of diseases. 
according to Ayurveda, the discussion of the three doshas should be referred to. Roughly 
speaking, this stage is concomitant or concurrent with the chayakal or first stage of the disease. 

C. Poorva roop, the preliminary signs and symptoms of the disease :— 

(i) Its synonym is pragroop. 

(ii) Its two parts or stages are (0) samanya Poorvaroop or the signs and symptoms of a. 
general character, not characteristic of the special nature of the doshas (cf. the first stage or 
early part of the incubation period of an infection); (6) Vishaish poorvaroop or the special 
signs and symptoms characteristic of the special doshas, e.g., the jrimbha or sighing, the naytra- 
daha or burning of the eyes and the mandagni or loss of appetite in the beginning of a fever 
case, are, as a rule, characteristic of the coming vataj, pitta] and kaphaj fever respectively (cf. 
the latter part of the incubation period of the same infection). In Ayurveda, it is possible 
to recognize the disease even at this early stage. ; 

This clinical stage is concurrent with the prakopkal and prasarkal or the second and the 
third kriyakals or pathological stages of the vyadhi. 

Roop or the stage of the vyadhi when its signs and symptoms are distinct enough to be 
recognized without any difficulty (cf. the signs and symptoms of the modern scientists). 

(D) Synonyms of roop are—ling, lakshan, akriti, chinha, sansthan, vyanjan. 

All diseases can be recognized by means of the characteristic alterations in normal activities 
(and signs, special and general) or forms, and whether they are doshaj or agantuk and whether 
they are medical or surgical. 

For lakshan or signs and symptoms of the vridhi and kshaya or vikrit state of the 
dhatus, the reader is requested to refer to any Ayurvedic work, e.g., Sushrut, for full discussion. 
A brief reference is only possible in this place to show how the diseases can be investigated on 
the Ayurvedic principles of lakshan. They are helpful in finding the prakop (the pathological 
process of vishum state of the dhatus). 


It is granted here that the physician knows the lakshun or signs of their karma (activities) | 
‘or functions in health also. | 


For normal functional activities of the three doshas—refer to the discussion of. vata, pitta, 
kapha— i 
1 (1) Karma of the avikrit vat, pitta and kapha. 
(2) Karma or functions of the avikrit dhatus, 
(3) Karma or functions of avikrita mal. 


For si gus of the vikrit or vishum states of the doshas, dhatus, malas— 
(1) For signs of vridhi or excess of the vridha doshas. 
(2) Signs of the vridha dhatus. 
(3) Signs of the vridha malas. 


For si ens of kshaya or deficiency of the dhatus— 


(1) Kshaya of doshas. 
(2) Kshaya of dhatus. ۱ a of 
(3) Kshaya of malas. -s 
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Noté.— Compare the signs of vat kshaya with those of shock of the modern medicine, not thor pce 
; and bence mostly proving fatal. 1 Nos NC EM hy 
As these doshas (vat, pit and kaph) exist naturally in all a AN 
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human body, the reader is referred to the texts to avoid lengthy discussion. Numerous 
microspic bacteria have been described (a part of Ayurvedic bacteriology of great interest to the 
modern bacteriologist). 


E. Upshaya—the factors or conditions favourable to the patient’s health, i.e., the factors 
antagonistic to the hetu or cause of the disease, to the vyadhi and to all other effects of the 
disease or viparitarthakari. In short, everything, whether drug, diet, activities (mental or 
physical), climate, seasons, etc., that is, satmya or congenial to the patient’s health. This is also 
regarded as an important diagnostic feature in the recognition of the disease, because the 
factors of the upshaya or its opposite (unupshaya) type enable the physician to recognize the 
true nature or prakriti of the patient and that of the (1) satmyic or synergetic and (ii) viprit 
or antagonistic factors as well. In this way the vat, pitta or kaph, or the nature of the 
disease is recognized. The other signs or roop already referred to enable the physician to 
determine the single, mixed, or sannipat character of the hetu or doshas. 


For the sake of illustration, a few examples of upshaya of the three prakritis are mentioned 
below. They will be easily understood by an analogy (used to the reasonable extent only) of 
comparing the doshas to the bacterial growths, and the body tissues to the culture media of the 
tubes in the incubator. The growth of the doshas like the germs takes place and continues 
only under favourable circumstances of environments, of temperature, etc., and the character of 

‘the culture media— 


(a) The upshaya of vat—A few examples are madhur or sweet, lavan or salt, amla 
or. sour, singdha drabyas -(as ghee or butter), or fatty substances, nidra or sleep, and 
.santarpan, etc. 


۱ (७) The upshaya of the pitta—A few examples of this are tikta or bitter, swadu or 
sweet, shita or cooling, fans, fountains, bhugriha, milk, ete. 

(0) The upshaya of kaph. Its example are tikta, katu, kshar, kashaya-drabyas, 
vyayam, doomapan (smoking), fasting, walking, swimming exercises, etc. 


F. Samprati is the pathological process of a disease from the time of its onset (asatmya- 
‘sayvam or agantuk causes) to the time of its full development or termination. Thus samprapti 
includes the well-known ‘six stages of the rog (rog-avastha) or the six kriyakals. The 
samprapti involvés the consideration of the whole of the disease, through all its stages from 
beginning to end. This consists evidently of the life-pathological changes and not the post- 
mortem (cf. the imperfect state of the greater part of the modern pathology in the cases of 
most of the physical conditions or diseases. The so-called functional disorders are examples of 
doubtful nomenclature and of pathological diseases of unknown structural changes—refer 
Green's Pathology, chapter I). The physician of Ayurveda is in possession of the most accurate 
“and perfect knowledge of the whole of the disease in all its stages—chaya, prakop, prasar, 
‘sansthan and vyadhidarshan, ete., i.e., Ayurveda explains to him what disease really is and also 
guides the physician’s rational therapeutical remedies or methods according to these stages of 
the disease or kriyakals. The periods or stages of the rational treatment alone are called 
kriyakals (see therapeutics of Ayurveda). The reader is requested to note that these stages 
refer to the prakupit or pathological stage of the three doshas (vat, pitta and kaph). = 

` Note 1 — The scientific co-herence and the rational application of the pathologioal stages of disease to therapeutics 
of Ayurveda—this enviable state of perfection of Ayurvedic pathology has not, as yet, been attained or reached in any 


of the modern systems of medicine. This is another example of the rational, scientific and up-to-date state or charaoter 
of Ayarveda. 


The samprapti is regarded as the essential and the fifth important diagnostic feature and 
principle of Ayurvedic nidan, which is, therefore, not excelled by any other existing systems 
owing to the imperfect state of their pathologies; these latter are mostly the results of either 
the post-mortem changes or groundless imaginations. 


Note 2.—Tho olassification of the various stages of the diseases as well as their nomenclature in the Ayurvedio 
system are guided primarily by samprapti. This is another example of the enviable character of the Ayurvedio 
principle; though not yet fully realized, yet it is being unconsciously approved and adcpted by the authorities of the 
modern 800001 of Allopathy. (Refer any recent edition of Pathology and Medioine). In this principle the Ayurveda 
still leads others and will do so for an immense length of time in future; but the prestige of a comparatively short 

eriod only steps in here; and the penedo-scientific arrogance prevents the adherents of the other useful (though 
imperfect and artifidial) medical systems to learn from here. For an illustration of the yathological process of 
, Ayurveda, see any disease in the Nidansthan of Charak. 


(a) The synonyms of samprapti are jati, agati, nirvritti, prapti. 
a ' (b) The varieties of samprapti: they are all very important aids in nidan or recogni- 
tion, more or less exaotly, of the various important features of the disease. 


oa i) Sankhya samprapti or pathological grouping. As an example, fevers on this 
- principle SA ಗ್‌ number. (Refer Nidan of Ayurveda.) Fevers may be of the following 


eight types—vatjwar, pittajwar, kaphjwar, vatapittajwar, vatkaphjwar, kaphpittajwar and. 


ganaipat or vatapi ittakaphjwar and agantukjwar. 


Gi) आकि or the pathological and ‘reciprocal relationship of the three 


The determination of the fact, whether the changes taking place during disease, as 
doshas py special activities ar signs, are due to the involvement of one or two or all the. three 
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doshas. This is really the dosh kop or vishum states of the doshas. 
madhyam and hin or the excessive 
‘doshas. 


S ۱ : It refers to the adhiks 
intermediate and deficient proportional relationship of the 


(iii) Pradhanya samprapti or the recognition of the swatwantra and paratantra natura 
of the disease— primary or secondary. 

(iv) Bal-samprapti or the nature and extent or virulence of the vyadhi or disease; 
The vyadhi according to this principle may be either (0) sabal or powerful and nirbal or weak. 
This depends evidently on the stage of the disease, the nature of the causes of prakop, the 


involvement of one or two or all the three doshas and the upadravas or the association of the 
complications of the disease also. 


(v) Kal samprapti. The propagation of the disease from its onset to its termination 
in relation to time. Thus the probable time (day or season) of the origin or onset of the 


disease, and the probable duration of other signs and symptoms or stages of the disease or 
rog-avastha already referred to above. 


The kal-samprapti or history (rog-avastha) of a kupit dosha or the pathological process 
occurring during the state of illness in natural sequence of order as regards the various stages of 
a kupit dosha is so important and interesting that it requires a brief review. 

The whole rog-avastha is divided into the following six natural, well-recognized and distinct 
stages of the disease. They are easily distinguishable from each other by special diagnostic signs 
and features of abnormal activities or functions (physical or mental)— 

(1) First stage of the disease or chayakal or the time of accumulation or slight increase 
of the dosha, either by natural seasonal variations or by asatmya sayvan. This cannot be 
recognized in its early part by the physician; but later on, the special signs of abnormal 
functional activities of the doshas can enable the physician to follow or trace a kupit dosha 
from beginning to end. This is the stage when the doshas of the body are undergoing a change 
from the sam or normal state to the vishum or pathological state—excess or deficiency. This 
stage is almost always overlooked both by the physician and the patient. This prepares the body 
soil or the tissues and renders them suitable for the production of the various diseases, whether 
the changes are due to the poisons produced in the amashya or in the pakwashay (i.e., to the 
ptomaines produced during digestion in the alimentary canal). The successful attack of the 
krimi or germs (for example)—whether naturally existing in the human bodies or external 
poisons or infections—is only possible, when the soil is fit to let them grow. This stage of the 
disease is not clearly understood by the modern scientists or medical men at all. For these reasons 
only, 80 many artificial means of prevention of the infectious diseases are daily searched for. The 
world is full of germs or bacteria. It is a mistake to prepare for the fight with all the numerous 
pathogenic bacteria known to them. This stage as discovered by the Ayurvedic Acharyas of the 
past still shows to the scientists of the other systems a better, cheap (to suit all purses), scientific, 
and general way of fighting or neutralising the effects of the pathogenic germs. 

The principle of this natural and Ayurvedic prophylaxis is to prevent the growth of the 
doshas and bacteria upon or within our bodies by the use of suitable antagonisties or unupshaya 
-or unfavourable conditions of the doshas or bacteria, ie., by the use of the satmya or upshaya 
of the patient's prakriti ; that is, the condition of the diet, climate, soil, or seasons suitable to the 
unusual or unnatural growth of the doshas and bacteria must be of the same prakriti as that of 
the patient in order that the abnormal growth may be possible; and the conditions that are 

-dissimilar or viprit in natural doshas or malas (morbid in character) and the bacteria cannot 
become harmful or take root under unsuitable conditions. 


The general principle or the law of Ayurveda that governs the principle of natural prophy- 
laxis differing in different individuals is the same as will be discussed in therapeuties later on— 


| “वृद्धिः समानैः सर्वेषां विपरीतैस्तु विपर्ययः 1” 


(ii) Second stage or kopkal In this stage the excessive growth or increase of the 
doshas is more than normal and is in such quantity that the functional changes or activities can 
be recognized in this altered state. بات جار‎ 

‘The symptoms or signs produced are of special nature included in the group known as me 
vishaish poorvaroop. This part of the pathological process resembles the latter part of the ஆ 
incubation period (in the case of infectious diseases in our bodies). P. 

The modern scientists are unable to recognize the disease 


anything rationally for the good ofthe patient. But the Ayurvedic physician can treat th pe 
Ss: rationally and check the further progress of the disease even in this ட்‌ stage. S a 
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canal extends to other parts of the body. Under such conditions, the human body is predisposed: 
or liable to diseases of the same prakriti or nature which stimulate or excite the further growth 
of these doshas in their natural ashayas (to diseases of the amashaya, e.g., vishuchika or 
cholera, and typhoid, that of the pakwashya). 


The Ayurveda alone throws light of a scientific nature on this stage of the disease-process 
not at all understood or known in the other systems as yet. And that is the reason why the cases. 
of cholera, typhoid fever, dysentery, ete., so easily yield to Ayurvedic treatment. The percentage 
of cure in these cases is astonishing. (I had the occasion to see these results when I worked as 
President of the All-India Ayurvedic Saywa-samiti in the Kumbh melas). The adoption of the 
Ayurvedic principles of therapeutics in cases of typhoid fevers (regarded as most fatal amongst 
the Huropeans in India) can prove the truth of this treatment in only one year or one season. 

The clinical phenomena of this stage also are included in the group of signs described or: 
“included in the roop of the disease. 


(iv) Fourth stage or the sthansanshrayakal, or the stage when the local lessons of the: 
disease-process have started inside the body in different places. This is easy to understand, 
The local signs and general signs of a special kind enable the physician to recognize the site and 
the true nature of the disease. The clinical phenomena of this stage are included in the group 
of signs known as roop or ling of the vyadhi. Cholera is an example of the fourth stage of 


Ayurvedic pathology. 


The Ayurveda excels all other systems in so far as it is able to detect, locate, and describe the 


to know what the particular disease is. 


AM This is another and the most important test of the rationality, coherence and scientific nature 
of the Ayurvedic Nidan, 


No therapeutics can be called natural, rational or scientific unless it is guided by both the 

natural or normal life activities (state of resistance or vitality—see Ayupariksha) and by the 

$ unnatural or abnormal or Vishum life activities known as Vikar or disease or by the Balabal of 
| | patient or disease. 


[| Most of the not-at-all-understood diseases of vague nature and names, of the other artificial 
l or speculated systems of medicine, can be recognized and rationally explained and treated on the 
முழி principles of Ayurveda. A few examples of these are gout, rickets, rheumatism, deficiency diseases 
and the neurasthenie conditions— 
(v) Fifth stage or fifth Kriyakal or Vyadhidarshankal—This is the stage when disease is 
fully developed and is distinct enough to be recognized by the special signs and symptoms. 
‘produced by the disease process. Clinically, this stage is included in Roop. 
TW (vi) Bixth stage or sixth Kriyakalor Bhaidakal, or the stago when complications like fever, 
iz diarrhoea, dysentery, eto. have appeared and continued for sometime (Dirghakalin or chronic)— 
These cases mostly belong to the class of diseases curable with difficulty or incurable altogether. 


The other systems owing to their imperfect and artificial characters are yet unable to explain 
or understand the true and radical cure known in Ayurveda as Prakritisthapana (800 thorapeutics) 
or the natural state of health that existed before the Chayakal, or first stage of the diseaso. They 
therefore, after relief of the patients (—as is true of most cases, except malaria probably), regard 
the cases to be cured and let them go away, actually with the disease process in a latont state, 
which they cannot recognize; because there is actually no scientific means yet found by their- 

‘founders or adherents which can enable them to recognize the true state of health called Prakriti 
or Swasthaavastha. This however is well known to the Ayurvedic physician by the knowledge of 
certain health activities and signs mentioned below :— 


“समदोषः समाग्निश्च समधातुमलक्रियः | 
प्रसन्नात्मेन्द्रियमना: खस्थ ಜಟ u^ 


And for this reason only, the number of chronic patients is increasing in the world and 
certainly in India every day. According to Ayurveda the true pathologist alone or one who: 
understands the whole of the disease process as it occurs in all the stages described above, can be- 

called a true physician. He alone can render true, scientific and rational aid to the patient. 
suitable to the stage of the disease and the times or seasons. 
No modern science can deny the truth of this statement. 
wd ‘Nomenclature of diseases—The various classifications of the vyadhi already noted before- 
Ma cs api 00.1 i depend upon the various parts or organs of the 
7 ட்ரீ we See Shar ea کا‎ dg about 1,000 names of body affected. Over a thousand and probably 
senses and also Sus red AD more diseases have been classified and named 
these principles. As the whole list cannot be given hero, the marginal reference* 
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before: (1) Vaya, (2) Daihbal, (3) Batwabal, (4) Sarbal, (5) Prakriti or Sw i 

ಟೋ (8) abdo. Spersho, Roop, Rus, Gidha, ote. (9) Desk (10) Rite cx ial ات‎ 2 
(12) Vedana, (18) Dosha, (14) Prakop, (15) Yoni, (16) Atma, (17) Adhisthan, (18) Sansthan, (19) 
Vridhi, Sthan, Kshaya, (20) Udark, (21) Y Nam, (23) Ai தித்‌ 

» , &shaya, rk, (21) Yoga, (22) Nam, (28) Aushadha or Pratikara Pravritti 
or Pratikara Nivritti. 

(1) Vaya or age: as a rule in the young, the adult and the old, the kaph, the pitta, and 
the vat are naturally in excess. They are respectively according to their natural prakriti 
predisposed to the kaph, the pitta and the vat vyadhi or disease. 

(2) Daihbal or constitution of the patient: as a rule the sthool, krisha and madhya are 
respectively strong and average strength and of weak constitution, according to the state of their 
constitution (stout, thin, lean or an average constitution). 

(8) Satwabal or manbal or the state of the mind to endure suffering or pain: satwavan 
patients endure all suffering quietly ; the Rajoguni patients can be cheered up; but the tamas- 
natured patients cannot be quieted down in any way. 

(4) Sarbal ruktasar, mansar, etc., have been already noted above in Ayupariksha. The 
patients are either Balvan, Madhyabal and Alpabal according to the amounts of sar existing 
within their bodies and tissues. 

(5) Prakriti ; refer Ayupariksha for the various types of men according to their prakritis 
e.g., vatal, pittal, slaishmal, ete. $ 

(6) Agni or ಮ power : it is of four kinds—Samagni, when the vat, pitta, and kaph 
are all in normal states; Visham agni or perverted appetite, tikshna or powerful digestion or 
sharp appetite, and mandagni or weak appetite or digestion are met with as a rule, in the 
abnormal state of the vat, pitta, and kaph respectively. ‘The point impressed here is that the 
abnormal states of the agni predispose or precede the vataj, pitta] and kaphaj diseases. The agni 
is the functional activity of the pitta. 

(7) Kostha or the abdomen : the vatal, pittal and slaishmal koshtha are respectively kroor 
mridu, and madhya—highly constipated state of bowels, normal state of bowels or loose state of 
the bowels. : 

(8) Shabda, sparsha, roop, etc., refer to the signs of ill-omen or the Vikrit state of the 
functions of the sense organs, and a change in the physical features of the ear, nose, eyes, eto. 
as determined by physical examination of the physician. pre 

(9) Daish or country and body of the patient: the three kinds of countries known as 
(1) Anupdaish or the country in which kaph and vat diseases are naturally more common ; 
(2) jangal-daish or the country in which vat, pitta diseases are naturally more common; and (3) 
the Sadharandaish or the country where the vat, pitta and kaph malas are usually in the normal 
conditions or the country is’ Sammalyukta country. The body of the patient is known as 
Aturdaish or Daiha-bhumi including its various parts or regions such as the head and neck, the 
extremities, the abdomen and thorax, eto. ; Daish-bhumi or the structure of the earth of various 
countries act differently on the vat, pitta and kaph of the patients by -variations arising in the’ 
structure or composition of the vegetable, mineral products, ete., of those lands. Refer to 
Drabyas in discussion of vat, pitta and kaph. 


(10) Kal or Ritu or the seasons, the age of the patients, the stages of the diseases ಸ್‌ 


Rogavashtha ; refer to Ayupariksha ; the different stages of digestion and the different parts of ' 
the day and night; the state of vat, pitta, and kaph both with regard to their quantities and E 
functional activities, are naturally in excessive state in the latter part, the middle part and the ED 
first or early part of the Ayu or life, the day, the night (reverse occurs at night) and the digestive. d 
period. Similarly the vat, pitta and kaph are naturally increased in the Basantkal, Grishmakal. E 


and varshakal (winter, summer and rains) respectively. Refer to the discussion of vat, pitta and 
kaph for elaborate description. 

| (11) Satmya or anything that is wholesome to the patient’s prakriti. Satmya m | 
same as Upshaya or prakriti-bhayshaj. It includes all eon bs natural کت‎ ana pa 
such as Deish-satmya, Kal-satmya, Jati-satmya, Ritu-satmya, Vyayam-satmya Rog-satm: as 
Udak-satmya, Diva-swapna, Rus-satmya, otc., i.e., suitable or wholesome nature of the ००८ EX 
seasons, profession, exercise, water, rest, or sleep during the day, diet, etc., that are favara B 


the patient. - - ಜ್‌ cms ~ 
these complaints, for | 
shaishmik । 
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(16) Dooshya or the various tissues or Dhatoos such as Rus, Rukta, Mans, Meda, eto., as 
also malas are known as Dooshyas, because they can be rendered Dushit by the vat, pitta and 
kaph in Vikrit states. 

. (17) Atma or the nature of the disease: thus vattaj, pitta] and kapha] ; Adhyatmik, 
Adhibhoutik or Adhidaivik. 

(18) Adhisthan—Sharir or man, i.e., physical or mental. 

(19) Sansthan or the site of the lesion or disease in the various Dhatoos, or Indriyani or 
organs and Malashayas. Refer to Sthansanshraya stage of the disease under Samprapti. 

(20) Vridhi, sthan, kshaya; or the three chief modes of extensions of the disease or the 
pathological process of the three doshas. . 

(21) Udark or the future or end of the disease; see the end of the different stages of the 
disease described under Samprapti. 

(22) (a) Yog or the four kinds of Yog in which the Kal, Artha, and Karma can influence 
the states of the three doshas or vat, pitta and kaph. The four Yogas are the Samyak-yog, 
Hin-yog, Mithya-yog and Ati-yog. Refer the discussion of vat, pitta, and kaph. 

(b) Vyadhi-bal or virulence of disease. 

(28) Nam or the name of the disease. In cases where the name of the disease cannot be 
ascertained, the disease is named after the nature of the doshas involved; about one thousand 
diseases have been desoribed in Ayurveda. ` All cannot be mentioned there. (Refer Chapter 
VII and Part I of the Sharangdhar Sanhita. Refer also Uttar Tantra of the Sushrut Sanhita). 

(24) Aushadha or Prathikara Pravritti and Pratikara Nivritti or the indications and the 
‘contra-indications of the diseases. That is what should be used and what should be avoided in 
the treatment of a case. 

This is known also as the Upshya Anupshaya of the patients, It is already explained. 


THE METHODS OF THE AYURVEDIC DIAGNOSIS. 


There are three scientific methods of diagnosing — 
` (1) The Apta. 
(2) The Anuman. 
"' ~ (8) The Pratyaksha. 


The first is meant for the new disciples of Ayurveda. The latter without the aid of Apta, 
can never make use of the signs and symptoms elicited by the aid of the other two methods, 
either for the determination of the rog or disease or selection of tho proper Therapeuties in the 
particular case, according to the Ayurvedic principles of diagnosis or Therapeutics. It is 
important to note that the drugs of the known properties (e.g., purgatives of different kinds) 
cannot be demonstrated to be so useful on the principles of other systems as on the Ayurvedic 
principles. An example of this will make the point clear. It has been explained under Koshtha 
that the state of bowels is naturally of different kinds in the individuals of the various Prakritis. 
Every case is not suitable for the use of castor oil or epsom salt. The unscientific use of 
purgatives in different individuals of different natures in different stages of the diseases and in 
different seasons of the years is altogether irrational ; the cause and the effects produced are either 
ineffective or more or less than what are aimed at. The irregular use of the purgatives by the 
patients themselves or their doctors, is the cause of many serious diseases of the abdominal 
organs, the lungs, and the nervous system. Many chronic diseases produced are kept up in 
this way. 


err 
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The value of this mode of examination evidently depends Upon the’ kind of the apta or 
lectures of the experts that the physician learnt from his gurus and upon the amount of the 
knowledge of the same and his own experience. 


The second and the third methods are recommended for the use of the Ayurvedic scientists 
. or practitioners. ಸ 
It is impossible to deal with these methods in detail. And hence, I shall only refer to the 
various aspects of the methods and the signs and symptoms of the diseases and other factors in 
connexion with patient’s disease, only very briefly. The main object of the whole is to show the 
rational and scientific character of the methods. 


The various methods will be dealt with in the following order :— 
I. The interrogation or prashna. 
IL. The physical examination or darshan, sparshan, avhighat and saravan, and ohran. 23 


I. The Prashna—Interrogation or examination by means of question put to the 
patient for the investigation of the following points or factors for the determination of the nature 
of the patient and his surroundings, etc. (௪) Daish, (^) Kal, (c) Jati, (0) Satyma, (e) Atank Samnt- 
patti or the cause of the onset or origin of disease, (f) Vedana, (9) Bal,-(4) Jatharagni or the 
state of digestion, (2) Vat or the state of the adho vayu or winds, e g., absence or.presence of the 
passage of winds from the colon and rectum or adho vayu pravritti or appravritti ; e.g., in the 

- ease of Baddha-gudodar or intestinal obstruction, there is absolute constipation or Appravritti of 
the adho vayu or mal, (j), the pravritti or appravritti of mootra or urine, (k) pravritti or 
appravritti of purisha or feces, (1) state of the ruj or menses, pravritti or appravritti of 
menses, e.g., in the Artav Nashta; or after menopause, there is total appravritti or stoppage of 
the menses. In the same way, answers to the leading questions put to the patient by the 
physician can help the physician in eliciting information about patient's other organs also and 
his environments and conditions, ete. A few more examples will make this clear. For example 
the state of the Mun or the Satwa, Ruj and Tama Gunas of the mind can be determined by 
vigyan, Krodha, Shok, Dhairya, Maidha, etc. The conditions of the tissues by the state of Saraa 
and the age, the Satmya, etc., the obscure signs and symptoms of the disease can be determined. 
by means of Upshaya and Anupshaya. The state of the doshas and the praman of the Ayn can 
all be ascertained by means of prashna. 


In short, according to Ayurveda, the physician evidently does not need the elaborate, 
. expensive laboratory methods for prognostic and diagnostic purposes. If the modern diagnostic 
methods be analysed and reviewed, one will have to confess that we are really not help ed to the 
same extent in the treatment of diseases also. In the earlier or chronic cases, a true Ayurvedic, 
physician can always recognize the diseases easily and always help his patient; because hig 
diagnostic means are natural as well as scientific and his remedies are not necessarily those 
prepared or manufactured by expensive methods, but all the یی‎ simple means, such as Chaista 
. (or physical and mental activities) or Karma, Indrayarth, and Kal, Daish, and other environ- 
ments of the patient all scientifically adapted to the nature of the patient, 5 
* In this respect, the Science of Ayurveda differs from all others, and occupies superior and 
unique position as regards its natural, easy and rational means of determining the true nature of: 
the disease, which is not at all as yet understood thoroughly by other systems. 
गा. The Pratyaksha (physical methods) are— 
(1) Inspection or examination by eyes. Da ^ 
(2) Palpation by hands. 
(3) Percussion or Avighat Pariksha. 
(4) Auscultation by ears. 
(5) The examination of the Ruses by means of the lower animals. 
(6) Examination by means of the nose of the various kinds of smells. , 
(7) By means of certain practical tests which are included in the above methods, ` 


(a) The Nadi Pariksha or the palpation of the pulse. 
(6) The Jivha Pariksha or the examination of the tongue, 
(c) The Naitra Pariksha or the examination of the eyes. ಜ್‌ 
(d) The Shonit Pariksha or the test of the blood. eee 
(e) Artava Pariksha or the test of the menstrual blood. 1 re. 
(£) The Shukra Pariksha or the examination of the Shukra or semen. ~~ 
(g) The Mootra Pariksha or the testing of wine. | NT oun 
(h) The Mal Pariksha or the examination of the mal or fæees, E . 
(1) The Vaman Pariksha or the testing of the vomit, ^" 
(j) The examination F the pus or puya. à : ಹ ತೆ 
k) The examination of the other exeretas, for example of the skin y a 
SG ears, eto. XN 2 im * es, noae, 
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(2) The examination of the krimi or bacteria. . NN یت‎ ந்‌ 
Most of these practical clinical tests require the use of one or more of t 
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methods as already mentioned above. They depend upon the observatior 
-vikrit or abnormal states of the three doshas—vat, pitta or kaph alone or 0 
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‘more elaborate and expensive laboratory methods of the modern days. Though these latter 
methods enable the physician to learn more about the non-essential or accessory factors or signs 
of the disease they leave the physician quite in the dark, as to the exact nature of the disease 
inside the body, which alone can be really beneficial from a therapeutical point of view. This 

_ important point is to be noted and borne in mind by all those who. are desirous of not straying away 
from the natural, essential and right path in search of the artificial accessories to which there can be 
mo limit. The latter kind of observation are mostly the results of the glittering, up-to-date 
business-like fashions of the foreign countries. 


The simple natural signs of the abnormal activities of the Vikrit states of the doshas can be 
fairly, accurately and easily distinguished and can be interpreted to enable the physician to 
know the Yoni and Atma of the doshas or the doshkop or the exact ‘nature of the disease and 
the probable course and termination of the disease. All these findings, though simpler to look at, 
are useful in pointing out to the physician the therapeutical indications and contra-indications of 
acase. Truly speaking, nothing more is desired from the scientific point of view. All these 
methods are simple, rational and natural enough, 


Only a few examples of each of the methods will be given to show the application of the 
observation made by those methods for therapeutical purposes in the treatment of the Vikrit 
doshas or other dhatus and organs. The Ayurvedic physicians, as has been already remarked, 
interpreted the observations in the light of the Tridosha Sidhant of Nidan or the general law of 
the causation of the diseases, according to Ayurveda; i.e., whether the disease is vataj, pitta), 
kaphaj, dwandwaj, or sannipataj in character; whether these visham doshas exist in their 
natural ashayas or places or have extended to the other dhatus and malas and organs of the 
body ; and whether the diseases are sadhya or curable and asadhya or incurable ; and so on— 

(1) Examination or observations by darshan or eyes (inspection) the physician should 
inspect all the signs or factors in or outside the patient (as already shown in Ayupariksha) ; e.g., 
‘annatural or Vikrit Varna or colour of the skin, eyes, tongue, etc., the physical features of the 
ear, nose, eyes, etc., in the state of disease ; abnormal functional activities of the Vikrit Vayu, 
e.g., convulsions, etc., or special kind of attitude of the body ; colour of the malas such as urine, 
feces, Artava or menstrual blood, pus, 610, ; state of the constitution such as sthool, krishta, or 
madhya sharir; state of sharir as regards measurement, height, ete., called sharir praman 
indicative of the various Prakrits, Saras, Jatis, Nations, Yoni, etc. ; and everything else that 
would help the physician in the determination of the general state of the patient or the natural 
resistance of the patient. 

(2) (a) By sparsha or the use of hands or palpation or the use of the pressure or touch 
sense. See Ayupariksha for the Vikrit state of the sparsh sense of the patient. The abnormal 
state of Shita, Ushna, Slakshna, Karkasha, Mridutwa, Kathin, Showtha can be determined by 
the hands of the physician. Liver and spleen can also be palpated for noting the enlargement. ` 


. (b) By abhighat or percussion. It is used by the use of hands in a special way. It is: 
used to examine Udar Adhman and Jalodar or Ascites and Tympanitis. 


(8) Examination by ears or ascultation used for noting such things as Antra-Koojan 
Sandhisphotan, rattling of the throat on account of kaph, ete., and anything else that can be’ 
discovered by means of the ears and is helpful to the physician in the diagnosis of the disease. 


(4) Examination by means of taste organ of the lower animals such as the sugar test in 
urine, pitta in blood, etc., by means of the lower animals or insects. 


(5) By means of smell of the excretions or malas such as urine, pus, etc., most of the 
Gündha of the malas are of the Vikrit nature. Certain special tests noted above are— 


(a) The Nadi Pariksha or the feeling of the pulse: As already noted, the simple natural 
signs of the abnormal activities of the Vikrit states of the doshas can be fairly, accurately and easily 
distinguished and interpreted by the physician for the determination of the exact nature of the: 
disease. But the diagnosis of the diseases by means of the pulse is not so easy and requires 
great skill and experience before it can be of any real value to the physician. The part of 
Ayurveda is so important that it has been described as a separate science and is called Nadi 
Vigyan. It was mostly taught by the specialists of the subject (the Gurus) to their disciples. 
Men of some experience alone could understand the various factors in regard to the pulse, which . 
will be only yay briefly referred to here. This is the reason why the subject of pulse is not 
included in-all the books generally. Sharangdhar, which is a sort of index and aids to the 
Ayurvedic system as a whole, does describe it. It is older than QE hbhatta. The various other- 
authors of the subject can be counted such as Ravan, Nagarajun, Bhav Prakash, etc. Among 
‘the most ancient experts, personages like a Shiva, Kanad and many others can be mentioned. 
‘These have made this subject or art easy enough for their disciples. : 


z The alpation of the pulse, though only one of the above five pratyaksha or physical 
methods, ಟ್‌ described as a special method— PRIUS 

WA (1) Object of the palpation or feeling of the pulse for prognosis and diagnosis. In both 

ds Dhamni ம்‌. ee hurun or pulsation was made the object of study or observation. The Sam or- 

states x RE as, namely, vat, pitta and kaph were primarily looked for and,‏ و 

‘yoriations in their natural character noted, " x وی‎ P کی‎ 
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(ii) Method of feeling the pulse: the patient as a rule is to sit in front of the physician 
or remain lying in bed. The pulse selected for observation is the Prakoshthaga Nadi or the radial 
pulse. It is regarded to be the Jivashakshi Nadi or the standard of the approximate life 
activity. It is to be remembered that the heart according to Ayurveda is the Chaitanya Sthan or 
the principal place of the Jiva; and hence the pulse gives information about the state of the 
Jiva or heart and other doshas. The next rule is to begin with, and examine the right or the 
left pulse according as the patient is a male or female. This custom, at present, has degenerated 
and is like the sign used as a prefix to all prescriptions of the modern scientists. Originally this 
method was based upon the knowledge and position of the Koorma Chakra, one of the plexuses 
of probably the sympathetic or autonomic system of the modern physiologists, who really know 
very little about the system at present. The Ayurvedic authorities describe its two different 
positions in the male and female which gives rise to the two different methods of examining the 
radial pulse, 

The various characters of the pulse in health and disease communicate to the fingers of the 
experienced physician the signs of health or disease in the same way asthe wires of a violin 
communicate the different notes to the musical player’s hands and ears. The truth of this 
statement can be imagined by men of some experience alone. The difficulty of the method is 
acknowledged even by the foreign authorities of this art. ट 

To feel the pulse, the physician sitting in front of the patient supports the elbow of the 
patient with his left hand and places the three fingers of the right hand on the radial pulse 
closely together a finger's breadth away from the base of the thumb. As a vule the index finger 
is placed next the thumb, the middle finger between index and ring fingers, which is placed 
next to the elbow-joint, or away from thumb. The ring finger is called Anamika. Very often 
three parts of the pulse have been described after the names of these fingers and it is therefore 
necessary to remember their names and the places examined by them. 

The three parts of the Nadi or Dhamni Sphuran or pulsation are described as the Vat Nadi, 
Pitta Nadi and the Kaph Nadi. (Of. the three parts of a normal Sphygmographic tracings)— 

(1) the upstroke, (ii) the notch or the tidal wave and (iii) the downstroke)— 

The point worthy of note in Ayurveda is the recognition of the three parts and many other 
important characters in ancient time and their use for the objects stated above, when no modern 
instruments existed. Many Ayurvedic physicians’ hands are better than the instruments of the 
above nature needed for determining the pulse waves and pulse pressures, because they can, in 
addition to these, describe the exact nature of the disease and signs and ‘symptoms of the 
diseases correct to an astonishing degree, which is impossible by any instruments. These signs 
and symptoms or characters of the pulse depended upon the variations of the vat, pitta, and 
kaph or the three doshas. 


The healthy pulse is called sama nadi and the unhealthy pulse is called visham nadi. 
The different methods of feeling the pulse are— 
(i) Sparsha (or touch) ; 
(ii) Piran (or pressing) ; 
(ii) Aghata ; and 
(iv) Mardan (or rolling beneath the fingers). 


It will be clear from the above methods that most valuable information ean be gained with 
regard to the rate, rhythm, strength, tension, volume, and state of the vessel wall, and other 
character of the pulse waves, and besides these, certain other important factors about the heart 
and other organs of the body can also be determined. These observations along with those 
collected by other methods, if used and interpreted correctly, give sufficient information about 
the doshas. The factors of the above type are such as— 

(1) Manda or Tibra or Vaigvati (Cf. rate of the pulse). 

(2) Sama or Vishama (Cf. Rhythm and strength, eto.). 

(3) Sukshma or Sthool (Cf. Vol. of the pulse, small or large). 

(4) Temperature (Shita or Ushna). ; : 7 
(5) Gurvi and Laghwi (Of. high and low tension of the pulse), - 
(6) Sthira or Chapla (Cf. distinct or AE ulse). 2 
(7) Tantusama, Mritsarpasama. These give information about the state of the vessel wall. 
(8) Mansbridhi (Of. Arteriosclerosis). - 


(9) Swasthana or Sthan-Vichyut pulse palpable in the normal site or elsewhere. * 


This part of Ayurvedic Pariksha is really very important and cannot be dealt with in detail. 
It supersedes all other systems. Its use and practice are so difficult that it cannot be appreciated 
by men of average intellect or common experience. It requires special training and repeated ——— 
practice before it can be of any vatue even to the Ayurvedic physician. en bo 


The difficulty and importance of this art as noted above are reco nized als " y . 
foreign authority. (Refer Study of the pulse by Mackenzie.) 5 iss | y Mie 
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+ The reason why vat stands first, pitta second, the kapha last on the pulse wave, can be 
understood by those who understand the process of Ayurvedic Embryology or development of 
‘Nadi and Srotas, and also the physioal properties of the Panchabhutatmik Drabyas. 


Uses of the Nadi; sadhya and asadhya characters of the pulse depending upon the 
involvement of one, two or all of the three doshas, and also on the other characters or variations 
of the normal pulse depending upon the state of the doshas, dhatoos and malas. 

(6) The Jivha Pariksha or the examination of the tongue: The various physical characters 
of the tongue which enable the physician distinguish the vat, pitta or kaph kop are its colour, 
its appearance as dried, cracked, etc., and so on. 

(c) The Naitra Pariksha or the examination of the eyes and the examination of the teeth 
and lips also: The colour, the character of the discharges, photophobia (its presence or absence), 
the signs of daha or inflammation, etc., and other unnatural physical states of the eyes--such as 
sunken states of the eyes, staring and squinted looks, etc., enable physician to recognize vat, 
pitta and kapha diseases and also their curable or incurable nature of the disease. 

(d) The Shonit Pariksha: The various characters of the pure and normal blood and the 
Dushit for abnormal blood described in the books enable the physician to diagnose the blood 
diseases and differentiate the Jivashonit and the Rukta-Pitta, i.c., whether the blood appears with 
vomit or is taken from the veins. The vataj, pittaj, and kapha] diseases give rise to different 
physical characters which enable the physician to recognize them. The curable and incurable 
nature of the diseases is also known by their help. 

(e) Artava Pariksha or menstrual blood: Shudha Artava or Dushit Artava (normal and 
abnormal) were recognized by means of certain physical and chemical characters. These help the 
physician to understand the nature of the Doshas at fault. 


(+) Shukra Pariksha or the examination of the seminal discharge: ‘The physical and the 
chemical characters of the various kinds of Shukra (normal or diseased states) such as Shudha 
Shukra or Dushit Shukra enable the physician to recognize the doshas in a Vikrit state and also 
understand the sadhya or asadhya nature of the condition. 

(0) Mutra Pariksha or the testing of urine: The various physical and chemical characters 
of the normal urine of men or women (married or unmarried) refer to the reaetion of the 
urine and specific gravity (as Laghu and Guru) and colour , consistency, taste or presence of 
other abnormal substances as blood (fat, bone-marrow, etc). The variations in the normal 
conditions and characters of urine enable the physician to diagnose the doshas in diseases and 
discover other abnormal substances excreted along with the urine and originating in the various 
parts of the body, and also understand the curable and incurable nature of the various diseases. 

Nagarajun’s test for urine: This test is a very famous one discovered by Sidha Nagarajun 
for the determination of the prognosis of diseases in general, by means of the test of urine 
conducted in'a special way with the help of an oil drop which acts as wrinometer primarily. The 
other characters such as the spreading of the oil drop on the surface of the urine are said to 
indicate also the curability or incurability of the disease. 


A few examples of urinary disorders of which the physical characters are described in the 
texts are given below as special names have been given to those conditionslike those of the 
1 modern scientific men. 

MF Examples of Pramaiha are— 
(1) Udakmeha (Of. Polyuria). 
(ii) Kandaikshurasmeha (Cf. Glycosuria). 
(iii) Sandrameha (Cf. Albuminuria). ` 
(iv) Sandraprasadmeha. 
4 (ಇ) Suklameha (Cf. Chyluria). 
v 1 vi) Shukrameha (Cf. Spermatorrhoea). 
(vii) Ksharmeha (Cf excessive acidity of urine). 
7 Kalmeha (Cf. Met-hemoglobinuria). 
ix) Neelmeha (Cf. Hematuria). ; 
(3 Ruktameha (Cf. Hemaglobinuria). — 
DN xi) Manjishtameha (Cf. Hzemohoporphyrinuria). 
ERS, xii) Majjameha (Cf. Marrow in the urine). 
3 xiii) Vasameha or fat in the urine. 
(xiv) Madhumeha(C/. Diabetes mellitus). 
(xv) Bikatameha or gravels in urine. 
` (xvi) Alalmeha (Cf. Mucus in urine). 
amples of ا‎ that can be diagnosed by examination of urine are such as :— 
ushna vat, vir-vighat, mootra kricha, etc. 
he examination of the feces: Diseases like Amatisar, Vatatisar, 
wisar, etc., and other similar diseases also can. be diagnosed by the . 
௦ the doshas at fault. : 
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(J) Sravapariksha or the examination of discharges from ulcers, ete., of the various 
-dhatoos and organs of the body, could be recognized and can be used to diagnose the sites of the 
diseases. 

(k) Examination of the malas of other organs or parts--as Swed, Netramal, Karnamal, 
ete. 

(7) The examination of the krimi: Various kinds of krimi or bacteria giving rise to 
diseases in men and naturally found either in the external parts of the body or inside the body, 
e.g.,in purisha or in the malashaya; slaishama or kapha or in the kaphashaya. The krimi 
of yakshama or consumption is an example of the slaishmaj krimi. The krimi of Kushta or 
leprosy is an example of the rukta of blood group of krimi. Similar examples of various other 
krimis too small to be visible to the naked eye have been described and their various names and 
physical characters, etc., have been described. 

Nore.—It is not quite clear from the text where these various microscopic krimis have been described, how these 


voro disoovered and stadied. The science of yog alone can explain this method of study as will be apparent from the 
reference. 


Investigation of Epidemics and Adoption of General—Prophylactic Measures and Remedies. — 
The nature and causation of epidemics and pandemics were fully understood and recognized by 
the Ayurvedic physician of ancient days. They attributed these to adharma or evil karmas 
which lead to the vitiation of the atmosphere, water, kal, and other general conditions of the 
different countries in which they happen to occur. The reader anxious to know about the 
measures or means suggested to be adopted during such periods can refer to the text books. 

The Principles and Methods of Ayurvedic Treatment.—Only a brief review of these is possible 
in this place. It will show the scientific, rational and natural character of the therapeutical 
principles and methods of Ayurveda. j 

Before reviewing the principles themselves, it is unecessary to know a little about the 
Ayurvedic treatment itself, its aims and essential adjuncts. 

The Ayurvedic therapeutics is the Prakriti Sthapana or the restoration of the natural or 
Avikrit state of the doshas, dhatus (tissues) and malas or natural excreta. 


1. Its natural divisions are two: Ojaskar or the treatment to maintain health of the 
healthy persons. It is Rasayan or Vajikaran. 


2. Rognashak for the treatment of the diseases. 
The Chatushpada or the four essentials of Ayurvedic therapeutics are—— 

(1) A noble learned, practical, dexterous, and a certificated physician who understands all 
about the causes, signs, symptoms and the rationale of treatment, and can do surgical work as 
well. 

(2) A faithful patient who carries out the instructions of the physician. 

(3) The tested and effective remedies of drugs pure and unadulterated. 

(4) An obedient and intelligent attendant. 


The practical divisions of therapeutics according to indications are three: (1) The Daiva 
path or the divine method or path based upon the principle of karma and is usually employed 
in karmaj diseases. It includes treatment conducted by means of mantras or prayers, tirth- 
agaman or pilgrimage, charity, penance, fasting, etc., (2) yuktipath or the rational method or 
path based upon the principle of reason or rationality, where the relation of cause to the effect, 
-or disease and the treatment can be established and explained. This is the common and general : 
line of treatment that is adopted and recommended by most of the Ayurvedie authorities, as zl 
will be evident from the following discussion of the methods and the principles. This is based D 
upon the law of the three doshas or tridosha sidhanta of vat, pitta and kaph, which has been à 
proved to cause all pathological disorders and give rise to physical phenomena or clinical 
symptoms and which explains the rationale of all the therapeutical drugs, diet, special measures 
of pancha karma, general measures whether medical or surgical, the use of a particular climate 
country and any other thing that can be used as a remedy. Apparently, there could be no 
more rational procedure or principle of treatment than the above, as it includes both medical 
‘and surgical measures, provided they are suited or congenial to the patient and indicated by | 
disease and nature or prakriti. This principle was put into use for the ip 0 
ovarian and testicular excretions or secretions in the would-be parents, and was 
‘during pregnancy to produce a child of good and healthy prakriti. 
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arents to produce an indirect effect upon the prakriti of the offspring. ۱ 
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The general law or principle translated in English would be somewhat as follows :-- 
(1) All dhatus are increased by similars (or Synergetics) and decreased by the reverse 
(or Antagonists). The original text is as follows :-- 


Ay இட A. SOLO مکحم‎ ~ ನಾ 95 
वाझ: समानः सर्वषां TARA [वपययः | 


(2) The rational treatment or Yukti-Yukta principle of treatment is the use of the remedy 
contrary to the cause, or contrary to the Vyadhi (disease or the actual pathological processes) or 
contrary to both. In short upshaya, contrary of anupashaya, is the rational remedy. 


The original text is this :— 
“हेतुव्याधिविपर्थस्त 8۳۱0718۱ 
औषधान्नाविहाराणां उपयोगं சான. ॥ 


To enable the reader to understand the above principles a brief comment is necessary. 

The disease in Ayurveda as explained before is only the abnormal conditions of quality and 
quantity of the doshas of the body, dhatus of the body, and malas. 

The disease is only a state of excess or deficiency of the Doshas or Dhatus or Malas 
already discussed before. Tf in health those Drabyas which are known to produce an increase in 
the Doshas are taken in larger quantities, the Doshas increase in quantities and their functions 
are also increased ; if, on the other hand; such Drabyas which lead to their reductions after 
digestion are taken, a state of deficiency occurs in time. If the substances which leave more of 
waste matter or Kitta of the food are taken an increase in the quantities of the natural excreta 


also occurs. 
The Drabyas of the Apatarapana class lead to the decrease of the body; and those of the 
Santarapana class lead to the increase of weight of the body. 


These Drabyas when used by the mouth produce different effects by means of— 
(1) their Rusas, 
(2) by the various Viryas or active principles, 
(3) the different qualities or properties of their Vipaka or the digested substances after 
absorption, and 
(4) by their special properties or Prabhava. 

Although it is unnecessary to repeat what has been already discussed before, 1 do so 9 
make 16 easier for the reader to understand the discussion without referring to the subject in 
other places. j 

The various classes of the Drabyas used as drugs on the above principles of Rus, Virya, 
ete., are— j 

(1) Shatruvarg : Some of these groups are known to increase and some to decrease the 
quantities of Vat, Pitta, and Kaph. Tf, in treatment of disease due to excessive states of the 
certain Doshas in persons of the same Prakritis, that group or groups of substances are employed 
which in health are known to stimulate the productions of those Doshas or Dhatus, then a 
further increase is sure to follow according to first principle of the therapeutics stated above. If, 
on the other hand, the Drabyas of those classes are used which lead to deficiency of the same 
Doshas, then their use in disease of the excessive states of the Doshas will lead to the reduction 
of their quantities, and consequently of their actions in diseased states. This effect is in accord- 
ance with the second part of the first law or principle and in accordance with the second 
principle. A few examples of the Viryas of the drugs used in the treatment of diseases are 
mentioned here to explain the general law of therapeutics. Thus, in diseases arising from the 
effects of Shit-Virya of a Drabya, the use of a Drabya of a similar property will lead to the 
increase of the diseased state by producing a greater action or effect; the use of the Ushna-- 
Virya drug, on the other hand, will produce a contrary effect by reducing the Doshas. 
Examples of such drugs of opposite properties are Ruksha and Snighdha. 


Examples of Prabhav are very commonly seen in the case of the groups of poisonous drugs. 
This knowledge is utilized according to the above prineiple in certain diseases in the following 
manner, in the treatment of eases of insanity produced by strong wines, the wines in weaker doses 
where the effects of the Rus, Virya and Vipaka of the wines is not made use of or neglected by. 
the diluted or weaker doses, a contrary effect or Prabhav is produced by the special toxic effect 
or Prabhav of the drug ; this contrary effect of Prabhav is the Viparitarth-kari effect of the 
game active or toxic drug. 

Examples of the Drabyas producing alterations in the quantities of the Dhatus can ۰ 
observed in the case of the Santarpan and Aptarpan class of Drabyas; thus, the use of milk 
- which contains fat will lead to the increase of the fatty-tissue of the body. The stoppage of all 
fats from our food will lead to a reduction of the above tissue. 


All these Drabyas under their abnormal conditions of Hin-Yog, Mithya-Yog or Ayog and 


Ati-Y og, as has been already explained under Aetiology, give rise to various diseases. The 
drugs also ean be used in the above three ways according as the effect or action. of the drug is- 


desired in a particular case. 
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By the way, it would not be out of place to mention that the principle of the H thy 
is the Viparitarthkari principle of the above law, and the mode of HERE کو‎ drug A 
according to the principle of Hin-Yog which is the opposite of the Ati-Yog of the same drug. 
This is said to be useful in the case of poisonous drugs (Charak). 


Tn the use of drugs or diet, the physicians must remember the effects of the various kinds of 
Virodhi Drabyas or incompatibles, as these are likely to produce injurious or undesirable effects. 
According to the above principle, the ا‎ e of the Drabyas of opposite kinds of actions, of 
their different Rusas, of opposite kinds of Viryas or Vipakas and Prabhavas, is absolutely 
necessary to avoid undesirable results by the irregular use of the drugs regardless of such effects 
on persons of various Prakritis. 


A few more principles of general use are given below to show the rational and scientific 
character of the principles of Ayurveda. 

As they are of practical importance in connexion with the special medical measures or 
methods, the practitioners of Ayurvada bear them constantly in mind while treating .a case. 
They particularly refer to the indications and contra-indications of a case, the proper time for 
the use of a drug or a method, the preliminaries or preparation of the patient for a particular 
Karma or method of the Tarpan or Ap-tarpan class, or the Shastrakriya or any of the thera- 
peutical measures whether medicinal, dietetic, or hygienic, or climatic or seasonal, and any 
other remedy that may be employed as such. 


1. All therapeutics should be employed according to the stages of the diseases or Kirya- 
Kals. Five Kirya-kals indicating the use of a special Karma or method are known. 

2. All therapeutical measures are to be used only in those cases where they are indicated 
and not emploved in the cases where they are not indicated. Indications and contra-indications 
of each Karma or method must be remembered by the practitioner. 

3. All rightly applied measures produce distinct signs and symptoms of success of the 
measures. The signs of each Karma are to be remembered. The Samyak or Samyog of a 
Karma are to be remembered. 

4. All therapeutical measures can be wrongly or improperly applied in only three possible 
ways: 

Hinayog, Atiyog and Mithyayog (less than proper, reverse of proper, more than proper). 

Diseases or complications are produced by erroneous applications of the methods and can be- 
recognized by distinct signs and systems produced in the patients. 


5, All patients restored to the Prakritistha state must be advised to remember their Hita . 
and Ahita or Upashay and Un-U pshay, at the time of discharge from the Pancha- Karma Griha ' 


and Kuti (Ayurvedic Hospital and Sanatorium). 
6. In all cases during the case-taking, the following important points are gone through in 
each case for seleotion of the proper remedies to suit a 0856 :— 
(i) Ayu-Pariksha (prognostio consideration). 
(ii) Vyadhi Pariksha (diagnostic considerations). ۱ 
In case the patient has Ayus, the following further points are considered : — 
(0) Vyadhi Vikalp ( Vataj, Pittaj or Kaphaj). 
(b) Hetu-Vikalp (Hin, Nt and Ati-Yog of Indriyarth, Karma and Kal). 
(0) Purvroop (Samanya or Vishaish). j 7 
(d) Rup. ன்‌ 
(e) Upshaya and Un-U pshaya or Satmya and Asatmya. + 
(f) Samprapti. 
(1) Vikalp Samprapti (Adhik, Madhyam or Hin), 
(2) Pradhan-Samprapti (primary or secondary). 
(8) Bal-Samprapti (Sabal or Nirbal). - 
(4) Kal-Samprapti. 
(5) Adhishtan (Sharirik or physical, or Mansik or mental). 


(g) Agni (Sum-agni, Vishum-agni, Mand-agni, Tikshna-Agni). ತಿ 
(h) Deha (Sadharan, Durbal, Sthool). के ag 
(i) Koshtha (Mridu, Madhya or Kroor). کی کے‎ प. यी का ۔‎ 
(j) Kal (five krya-kals) and Ritu, ete. ಜತ .کی‎ 


(k) Kaya (young, adult or old). : E 
(2) And other points about the Vyadhi or disease and other important po 
patient's Prakriti, suitable medioines etc. my ம்‌ 3 


. 77. All Asadhya (or incurable) but Yapya cases are E ಜೂ ಟ್‌ 
Pathya-pathya. : à 
8. A Bhishak (Physician) is one who understands the six Snehadi K 
properly used are useful and wrongly used can do | ன்‌ 
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` 11. The diseases produced by Krimi (bacteria) are to be conducted on these principles— 
(i) Apakarshan or removal of the Krimi. 

. (i) The prevention of the cause or Nidan-varjan. In all these cases careful treatment is 
required asthe symptoms generally are comparatively more 86110115 than ths Dushit or Morbid 
state of the Dhatus. 

12. The relapses of the Vyadhi is more common after the Sumshaman Karm than after the 
Shamshodhan karm. 

13. In all cases where Panch karm fail to relieve or cure and disease recurs, the Siddha- 
Yog are to be employed. 

14. The Yukti or rationale of the Ayurvedic therapeutics involves the comparative consider- 
ations of the nature and stages of the disease, and the action of the Drabyas with reference to 
their Rus-Viryavi-Pak, etc., and Desh and Kal. 

:15. The Upashaya is the state of health maintained by Ahar-Vihar contrary to cause of 
disease, contrary to disease and Vipritarth-kari. 

16. The Ahar (diet) that keep up the sum-dhatoos of the body in a state of Prakriti and 
render the Visham ones Sam is Hit-kari or useful and the opposite of such Ahar is Ahit or 
harmful]. ۱ 


17. The treatment of the actually dying persons is not recomu:ended. 

18. In Mansik diseases, the intelligent physician should use all that is Hit and avoid Ahit 
-of the patients. 

19. All diseases of unknown origin or pame should be treated according to the Doshas 
involved. 


20. The disease is not curable always by treatment by Pathya only (i.e. Upashay) without 
the use of other methods described in text-books. 

21. Diseases produced by errors of diet are curable by the use of proper Pathya. 

There are numerous minor but equally important principles of general use like the above 
‘ones, but they need not be described here, as the few described above are enough to show the 
amount of care taken by the Ayurvedie physicians in the treatment of cases and also to show the 
rationality of the principles. 

` Although the following remarks are not directly connected with the above discussion, they 
are simply made here to show the comprehensiveness of the Ayurvedic therapeutical principles 
and methods and also to show the value of their scientific and rational nature : 


(1) The principles and methods of the new art af healing by Louis Kuhne are claimed to be 
the rational and comprehensive system of treatment. He believes in the disease-matter (cf. 
Doshas) to be the causes of the disease. His treatment for the removal of the disease-matter 
consists in the use of (0) various kinds of baths (cf. Bahir-parimarjan, (b) Enematas (Vasti- 
karma), (2) special diet (cf. Pathya or Satmya-arth) 


The Sitz bath (cf. Drava-Swada) is believed by the followers of the above system and was 
claimed by the author himself to be the cure of every disease. 
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pathological process are not known as yet. The life at present is regarded ina chemical sense. 
The biologists cannot understand or explain why the heart of a cold-blooded animal continues 
to beat even after its separation from the rest of the body (a living laboratory, which supplied 
that heart with the necessary chemicals of the same nature, according to the modern scientists. as 
it did to the rest of the body). Refer to Ayurveda, which believes heart to be place of Cheytan 
Dhatu or Jiva and also believes that the heart is supplied by the best part of our digested food 
or rus. The recognition in some places of the fact that most of our diseases are produced by 
errors of our food and begin in the abdomen is in favour of the Doshaj Sidhant or law of 
Ayurveda. The growing use of Organotherapy and an attempt to find relationship between 
the internal secretions and the so-called vitamines met within vegetables is also in favour of 
Ayurveda. The use of vegetables regarded mostly as indigestable substances do raise the blood 
pressure after digestion and is like the adrenalin chloride in action. 

(4) Fasting cure (cf. Ayurvedic Upvas). 

(5) Ohromopathy (cf. Shit-Ushna Virya |Rus) through the influence of the varying 
sun's rays. 

(6) Countmattei's different clectricities known as white, red, green, ete. (cf. the 
production of the various Rusas by the effect of the sun's rays of different seasons) (For his 
electro-homoepathy cf. Hin Yog and Prabhava of the drugs). 

(7) Respiratory exercises (cf. Pranayam). 

8) Physical exercises (cf. the Hat-yog Asanas or exercises used for the development of 
the physical body not for worldly object alone but for Yogic purposes also). 

The methods of Ayurvedic treatment.—The three general methods are— 
1) The Deva patha. It has been already referred to. It includes treatment by 
Mantras, ete., and the Bhoot Chikitsa and treatment by suggestions of the modem scientists and 
the Hypnotic treatment also. 
2) The Yukti Path or Yukti-V yapashraya. This method is the common method of treat- 
ment of the Ayurvedic Physicians of the type described above. All the methods that will be | 
referred briefly below are included in this class of treatment. This method is based upon the 
thorough knowledge of the disease and the drugs and methods of treatment. This sort of know- 
ledge is made use of by the physicians only when the reasons for the treatment are clear. There- 
fore the process of therapeutics based upon the correct knowledge of Hetu (Aetiology) of Vyadhi, 
correct of knowledge of Vyadhi (the Vikrit or Vishum state of the Doshas, Dhatus, ete., in all 
the stages) and the correct knowledge of Aushadha (the diet, the drugs, the hygenics, the 
influence of climate, seasons, day and night, the proper applications of the method and the 
principles of treatment, is rational Yukti-Y ukta path or method. ಹ 

(8) Satwavajaya, the avoidance of harmful Dravyas by controlling the ۰ 

The chief varieties of the Yukti-Yukta methods are— 

(1) Antah-Parimarjan, the removal of the Doshas by the use of remedies which act when 
given internally, that is, the treatment by intemal use of drugs. 

(2) Bahir-parimarjan, the elimination of the Doshas by the use of external applications of 
drugs or other measures. y 


(3) Shastra-pranidhan or surgical treatment, that is, the removal of the Shalya, whether 
natual or Sharirak or Agantuk or foreign, by means of instruments (hands included), blunt or 
sharp. l i 


The therapeutical methods can be grouped under the heads mentioned below :— _ : ie 
- 1. Snehan. 4. Rookshan. 1 E 
. 2. Swedan. 5. Stambhan. 1 3^ 

3. Langhan. | 6. Bringhan. 


The three sets of Kar nas or methods consist of two opposite methods in action and are 
therefore available for treatment according to the general law. ತ 

The Sneahadi Kriyas or methods of Ayurveda. | 

As it is impossible to describe them in detail, I would only review the important ones to 
show the practical application of the general law stated above. These methods or Kriyas were 
adopted to the needs of the patient. ‘Theso Karmas are mostly purely medical, eer 0604 | 
by means of drugs or special measures without the help of intruments used in the other variety 
of the Karmas known as Shastra Karma. - ಎರ್‌ ட பனு 


These medical methods or Kryas are— 
(1) The Bringhan. 
- (2) The Langhan. > - ; 
The Langhan means tho use of the drugs or measures that produce TES 
Laghavata in the body, or anything that reduces the body weight anc 
. The Bringhan means anything that produces a feeling of c 
weight, . னி அட 29 a2 کے ڈ‎ 


52 


The two measures are contrary to each other and thus are available for uso according to the 
general law of therapeutics. 


The two other methods, practically the same as Bringhan and Langhan in principle and 
practice but described in books separately are— 


(1) The Santarpan. 
(2) The Aptarpan. 

They are contrary to each other also and are applied in practice according to the general 
Jaws. The disease produced by the Santarpan Drabyas are curable by Aptarpan Karmas which 
will be referred to later on. : 

The second group, consisting of two contrary measures, are— 

(3) The Rookshan. 
(4) The Snehan. 
The third group of two other and contrary methods are— 
(5) The Swedan. 
(6) The Stambhan. 

They are used in practice in accordance with the general law. For full information, the text 
books should be consulted. 

Group B.—The Samshaman and Sanshodhan kriyas or karmas— 

(a) Sanshaman karmas are— 


E (1) Pachan. | (5) Vyayama or exercise, 
| (2) Dipan. (6) Atup. 

(8) Kshuda-nigrah or Upvas. (7) Vayu. 

(4) Trishna-nighrah or Pipasa nigrah. 


In these methods, the natural excretory organs or passages for the elimination of the Doshas 
were not acted upon by the drugs or measures, The proper indications and the contra-indica- 
tions of each of these methods cannot be dealt with here. 


(1) The shumshodhan karmas or kriyas are— 


(1) Vaman. (4) Niruha or Vasti. - 
o க. (5) Rukt-sruti. 
asya. 


In these methods the Dushita Doshas and malas were eliminated through the natural exore- 
tory organs by drugs. They areas a rule preceded by the Sneahadi kriyas. In the modern 
days most of these karmas were not used by the Ayurvedic practitioners commonly. Tt has rather 
become absolete. In the ancient days this treatment was usually conducted in specially construc- 
ted houses or Griha, which resemble on a modest scale a hospital of the modern times. The 

ಸ _ Drabyas of the Sneahadi class and Sunshodanadi class have been referred to in the discussion of 
KE the Drabyas. š 
For the varieties of the Swedan, Virechan, Vasti and Nasya see the following pages. 
The Sanshodhan karmas were used to eliminate the malas through the excretory organs by- 
drugs or measures. The object of the preliminary use of the m and Sene aded ud 
0+ 0 liquify and facilitate the passage of the malas easily. It is impossible to refer to the special 


principles ceed in the application of the various varieties of these methods in the indicated cases, 
ud strations will be given in the following pages to show the use of the methods in general. 


subdivisions) of the Samshodan Kriya— colleotively called Pancha Karma— 


special methods for eliminating the body Doshas 


உமா 7 


and Vasti are often called. Adhah-- E 
He Antah-Parimarjan or ž 


opposite of the Antah-Parimarjan, 


Eyy 


are: 


2l 


- 
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Examples of Bwedan karmas (methods of perspiration with or without the application of 
‘heat are— 

. Tap-swed. 9. Avagah-swed, m 
. Ushma-swed. | Jaintak-sweda. 
. Hastisundika-swed. | Kuti-sweda. 
U pnaha-swed. Bhu-sweda. 
Dravadi-swed. | Koop-sweda. 

. Nadi-swed. | Kumbha-sweda. 
Sankar-swed. Holak-sweda, etc. 
. Prastar-swed. | 


ळ ی ی تح‎ WN 


The main object of the various Swedan methods is the act of hydration or liquifying the 
Doshas and by the continuance of the causes leading to the passage of Sweda containing the 
Doshas easily out of the the excretory passage of the skin. 


I have often tried in my practice in several cases several of these measures described under 
Swedan-karma and have found them to be very useful in cases of neuralgie pains, stiff jointe, 
stiff tendons or contractures, torticollis, etc. ۱ 


Examples of various kinds of Vasti— ۱ 
(1) Rectal Vasti or Enema (Anuvasan and Asthapan). 
(a) Dosha-har Vasti. 
(6) Shaman Vasti. 
(2) Lakhan Vasti. 
(d) Madhutailak Vasti. 
(e) Kal Vasti and various other kinds. 
(2) Uttar Vasti— Urethral and Vagainal Douche. 
(3) Netra Vasti or eye-douche. 
(4) Shiro-Vasti or special kind of leather cap to fit on to the patients head. 
(5) Phal-barti or suppository was used for introduction into the anus. 


Examples of the varieties of Nasya-karma— 
(1) Ava-Piran Nasya (juices of plants snuffed up the nose).. 
(2) Pradhaman Nasya (snuffs in powder form). 
(8) Marsha Nasya (oils or oily preparations used as snuffs). 


The objects of the Panch-karmas— 
(1) The Prakriti-sthapana is the chief aim. 
(2) To inerease or make up the loss of the Doshas in a state of deficiency. 
(3) To reduce the quantities of the Kupit Doshas which aré in a state of excess. 
(4) To bring down or restore the Kupit Doshas to their normal states. 


(5) To preserve the Sam state of those Dhatus which are in a normal state. ` 732 a 

Of these five Karmas, Vaman and Virechan are the chief ones. 

As a rule, for the treatment of the patients suffering from diseases which cannot be cured E 

by other methods, the Pancha Karmas were indicated. These were to be used only in the ல அதி 
properly selected cases and according to the indicated methods. Where they are used as means ರ್ರ್‌ E 


of restoring the debilitated persons or in special diseases of the bones, and in a systematic way 
they were preceded by the Sneyhan and Swedan Karmas. i 


As it is impossible to describe these methods in detail, persons interested in further ار‎ 
can refer to the Charaka Siddhi-sthan, chapter 1, sholkas 24 to 28. 


‘As a rule, the after-Pancha-karma rules were to be observed for at least double the time: 
that was required during the conduction of the Karmas. MO 


The various drugs of different properties used in these methods are too many to be referred ; 
to in this place. The properties of drugs, however, require a mention, The descriptions of the 
drugs classified and described on the principles of Rusas (Shat-varg) are very much like 
descriptions of the drugs described by the Homeopathics. In addition to these actions th 
of these drugs in the various kinds of the Doshaj diseases are of greater importance $2 
diseases produced by the Ati-Yog of one class can be treated by the Hin-Yog ம 
of drugs or by another class producing the opposite kinds of effects E 


To illustrate by an example of one of the Karmas (Vaman Ke ಚಟ್ಟ 
was taken in the use ಯೆ methods of the Pancha Karma class, B 
chart :— P ல்‌ 
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_ (9) Pathya of Samyak-vant (proper Ahar-Vihar or Upshaya in successfully treated cases). | 
(10) Kupathya of Samyak-vant (drugs or measures unfavourable in successful cases). ۱ 
(11) Dushta or Atyanta-vant (signs and symptoms of excessive vomiting). ۳ 
(12) Vaman-upadrav (complications of Vaman Karma). 
(13) The Adhogat Vyapada of Vaman Karma (i.e., passing of the matter to be vomited 
«ut into the lower part of intestines—a complication or bad result). 
(14) Treatment of the complications or diseases due to excessive vomiting. 
(15) The methods that are to be used before and after vomiting. 
; Examples showing the efficacy of this Karma in patients treated by me are cases of asthmatic 
fits in the adults and first stages of cholera where it proved quickly effective. 
As examples of the application of the general principles of Therapeutics of Ayurveda the 
x following may be quoted :— 
(a) Doshaj diseases— ۱ 
(1) Ina vatal Prakrit patient, the following are indicated :— 
Snehan and Swedan Karma, and Snigdha, Ushna, Madhur, Amla, Lavan-Yukta-Ahar and 


Aushadha. 
८ Fats, hot or stimulants, sweet, acid, sour and salt food and medicines.” 
(2) In Pittal Prakriti patients, the use of ghee, madhur (or sweet), tikta (or bitter), 
kashaya (or astringent), shital or cooling drugs and food, Harmya-nivas. 
(8) Shlaishmal Prakriti patients—Teekshna, Ushna, Sanshodhan or Vaman; drugs 
۱ and diet of Rooksha, Katu and Tikta classes. 
0 (b) In the diseases of the Dhatus (Rusa, Raktadi) or tissues of the body, different karmas 
‘and suitable classes of drugs and Ahar Vihar are to be used. Take an example of the diseases of 
|| the Rusaj variety— 1 
1 | (1) In Rusaj diseases, Langhan or Aptarpan Karmas and Drabyas are indicated. 
Various kinds of drugs and methods according to proper indication can be used in diseases 
தது .of the remaining Dhatus also, such as 
(2) Raktaj or blood diseases. 
(8) Mansaj or muscular diseases. 
(4) Medaj diseases or diseases of the fatty tissue 
(5) Asthij or bone diseases, न 
and 80 on. 

(c) In the same way diseases of the Vega-varodha class, suitable measures or food and 
rugs are indicated. Examples of the Vega-varodha classes may be mentioned here, as they 
are not yet recognized as an important group of diseases by the other medical systems. Tf any 

5" evidence is required, let the persons who suspect the truth try the causes of these diseases on his 
7 ‘own body. i ಜಾ dd : 
Diseases arising from— 
: (1) Retention of urine. 
. (2) Retention of feces. 
یو‎ A Retention of eructations. 
` ' (4) Stoppage of the act of sighing. Tw 2 
(5) Prolonged control and stoppage of thirst, hunger, sleep (ie. allowing no drinks, no 
food and no rest). j பத்தில்‌ 
(6) Stopping the natural movements of the body, etc. 
p^ So far, ட have dealt with the medical method of treatment all included briefly under the 
Snehadi Kriyas of the Tarpan or Aptarpan class. The Tarpan Karmas are Snehan, Stambhan, - 
han ; the Aptarpan class includes Rookshan, Swedan and all Langhan Karmas of the 
and Samshodhan classes. 
Shas a Karma (methods of surgery) is the third main method of treatment of the . 
onal nature. . They are controlled by methods given below :— — Db, 


Jhedan. — (7) Prachanna, 
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Sharirik Shalya. Its examples are--Hair, nail, ete, Dhatoo, ரணை “ಇರ 
Dosha. ; 


a Agantuk Shalya, which cause pain in the body in a way contrary to that of tho Sharirya 
halya. 
Shalya Gati or movement of Shalya (1) Urdhwa or upward (2) Adhah or downward (3) 
Arwvachin, (4) Tiryak, (5) Riju. 
Signs and symtoms of Shalya for diagnosis— 
(1) Samanya or general. 
(2) Visheshik or special. 
Sites or location of Shalya (for diagnosis) and indications of treatment. 


/ 


Skin, muscular tissue, veins or other blood vessels, bones, joints and body cavity. 
Nature of Shalya—(1) Avavadha and anvadha general treatment of Shalya:—-The three 
chief parts of Shastrakarm are— : 
(1) Purvkaram or preparatory method. 
(2) Pradhankaram or principal method or treatment, 
(8) Pashchatkaram or after-surgical procedure. 
Shalya Haran or removal of the foreign body. The methods of doing it are two— 


(1) Pratiloma or removal of shalya by the same route by which it entered the body. Ie 
was used for Arvachin Shalya or superficial Shalya: * ۱ 


(2) Anuloma or its removal by another passage. It was used for Prachin or deep-seated 
Shalya or substance that caused local or general pain. * 


Pradhan Karma have already been stated on the last page under Shastra-karam, i 

Removal of the Shalya of the Avadha kind was done by various other methods such as : 
(1) Swabhav, (2) Pachan, (3) Bhedan, (4) Daran, (5). Piran, (6) Pramarjan, (7) Nirdhampan, 
(8) Virechan, (9) Prakshalan, (10) Achooshan, (11) Vaman, (12) Pratimareh, (13) Pravahan, ۰ 
(14) Ayaskant, etc. रे 

General anesthesia in the removal of Shalya was used by the Ayurvedic surgeons in the 
past. Dead foetus, which is an example of Shalya, was removed from the womb after giving 
the woman certain medicines which rendered her unconscious and not feel the pain. 


For various diseases and methods of treatment see text books. 


(7) 
PANDIT TRIAMBAK SASTRI VAIDYA, BENARES. 
1. (a) Our theory of disease is based on three humours of the body त्रिदोष (वात, पित्त, ' 


‘and कफ), The harmonious working of these three humours means health and vice versa. 


This theory is disturbed by (1) time and its variations, (2) irregular activities of the senses 
and (3) the physical organs. Generally speaking, anything beyond the established habit disturbs . 
"this harmony, which means disease. ٦ 


Owing to the innumerable variations of these three दोष and their particular spots in the . 
body the number of diseases is also unlimited. “5 7 
(a) As to the test of the modern 5601671110 criticism, I myself am not in a position to . 
answer the questions, not having studied the modern science. But I am so convinced of the . 
-truth of this theory that I, without immodesty, may say I am prepared to meet any கர்சன்‌ 
oriticism. 
(b) A physician had to find out (1) the causes of the diseases (हेतुनिदान), (2) ene ) 
prior to the disease (in the incipient stage) ART, (3) symptoms of the disease रूप and (4) 
-aggravations and ameliorations (उपशय and संप्राप्ति). ۱ e 
First he must remove the causes and, taking into consideration the totality of the other 
four, he should decide the 05806 variation in the त्रिदोष denoted by the symptoms, Having 7 
done this, it will be easy for him to prescribe for his patient (I need not say that our materia 8 
medica is also based on this त्रिदोष theory). Es. S 
(0) I am an old practitioner of this place. I have not kept any record ಸ er 272 


but I may say that many patients, particularly sufferers of ohronio diarrhoea, dropsy, ast ७७: | 


dyspepsia, eto., who had tried the allopathio system without success were oured by me. 
having two diff 
e 


On this point my suggestion is this. There should be a hospital 
one allopathic and the other Ayurvedio, Sufferers from various dis 
‘them and the physician of the one should watch the oases of ‘the 
‘opportunity for the comparisons and perhaps the world will be 
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Q. 3. There is an Ayurvedic dispensary and school at Benares and is under my supervision. 
"This was established only last year and hence I am unable to put forward my opinion based on 
the data gathered in the same. 

Generally speaking, there are at present no Ayurvedic public hospitals or dispensaries in this 
country. J think there is a great need of this. There are only private practitioners. Hduca- 
tional institutions are practically non-existent. Students learn from private practitioners. I 
think there is a great drawback. Good educational institutions with hospitals attached should be 
established, There should be particular facility for teaching botany, biology and anatomy. ‘The 
modern Ayurvedic practitioner has little direct knowledge of the various herbs and plants described 
in our books. If this want he removed, our system and humanity will be greatly benefited. 

The useful points in both the systems should be utilized by both the Allopathic and Ayur- 
76610 practitioners without regard to the systems. Modern Physics, Chemistry, ete., should be 
the next stage of study after the thorough completion of the text books of Ayurvedic system, 

By registration of indigenous practitioners, society and science no doubt will be greatly 
benefited. But this will not be possible until facility is provided for the proper education and 
examination of the student. 


Delhi. 


(8) 
HARIRANJAN MAJUMDER, M.A., BHISHAGACHARYA, DELHI. 


Q. 1. I propose to deal with the Ayurvedic (ancient Hindu) system of medicine. 


Q. 2. (a) The human system is an epitome of the whole universe. As the whole universe is 
regulated by the equilibrium of wind, heat and cold, and disturbed by the loss of that equili- 
brium, 80 the human system remains all right so long there is equilibrium of the three humours, 
viz, Vayu, Pittam and Kapha of the system (Vayu representing wind, pittam representing 
heat and kapha representing cold of the universe) and becomes subject to diseases whenever 
there is disturbance in the equilibrium of those humours, According to our system when 
the multifarious external causes coming in contact with one, two or all the three internal 
causes (ie., the humours vayu, pittam and kapha) excite one, two or all of them, they 
pervading the system pollute one or more of the Sapta Dhatus (viz., lymph chyle, blood, 
flesh, fat, bone, marrow and semen) in a particular way to cause a particular disease. To 
clear it up I wish to put an example. If excessive exposure to heat of the sun (which is an 
external cause) coming in contact with the internal cause pittam excites it, then it pervading 
the system pollutes lymph chyle (one of the Sapta Dhatus) in a particular way to cause bilious 
fever. Similarly, two or three humours together may be excited and may cause several other: 
diseases, Bacteria or germ, which are the causes of the diseases according to the Western 
theory, can be put under the category of our external causes. As for example, the malarial 

erms entering our system excite some of the internal causes (i.e., humours) which in turn cause 
the malarial fever. Hence the direct and the immediate cause of the diseases are the excited 
humours and not the germs. By nature all these humours remain together in a subtle form 
க்‌ the whole system. There are certain particular qualities of every one of these 

mmours. If any external cause, possessing one or more of these qualities, comes in contact 
with the human system, the humour, possessing those similar qualities, is excited and the disease 
is caused. As, for example, the sun is hot. T a man exposes himself to the excessive heat of 
the sun, then the particular humour, i.e., Pittam, possessing the same quality heat, is excited 
and the disease is caused. ணி 1 
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disease) is gone. (2) There are some which can be removed on administration of specifo antidotes 
(in the shape of food, medicine or conduct) which are contrary in character £o the diseases. 
Herein we are not to consider which of the humours has been excited. (8) There are others which 
can be removed on administration of antidotes (in the shape of food, medicine or conduct) 
which are contrary in character to both the causes (i.e., excited humour) and the disease itself. 
Herein selection of the antidote depends on the consideration of both the cause and the disease. ji 
(4, 5 and 6). There are other three forms of treatment wherein the antidotes (in the shape of 
food, medicine or conduct) are similar in character to (1) the causes, (2) diseases, and (8) both 
the cause and the diseases, but act in an opposite manner, If I have to dilate on this topic by 
means of examples I shall have to write many pages. So I give here only the principles and 
methods of diagnosis and treatment. 


(0) As to the general efficacy of the treatment there cannot be any dissentient voice, 
During my experience in treatment about 12 years, I have tried several diseases with success. 
Even in the case of Malaria, I have been successful with our medicines. I have got no bias for 
any system. Every system is good in its own way. Efficacy and superiority should be found 
out in the physicians and not in any particular system. 

Q. 3. (a) I have been working as a House Physician (Ayurvedic department) in the hospital 
connected with the Ayurvedic and Unani Tibbia College, Delhi. 

(b) I am not well-informed of other institutions of India. But our institution was started 
not with the orthodox idea of sticking only to the indigenous systems, but also with the object 
of engrafting and assimilating what is good in the Western sciences. Tt is still in its infancy. 
No doubt it will require sometime to bring into operation all the details of the aims and objects 
of our institution. But it promises to fulfil our hopes in the near future. (1) Although medical 
relief given at present is not adequate, still as soon as all the sides of our institution will come 
into working order, there will be adequacy of medical relief, and (2) as soon as the above 
conditions will be satisfied, the said institution will be suitable as a centre of medical education. 

(c) I think there does not exist at present sufficient provision for medical relief and 
medical education on indigenous lines. To meet the ends the following are essential in my 
opinion. (1) Establishment of pharmacies for the preparation of standardised medicines, 
(2) establishment of a network of hospitals for the treatment of in-door and out-door patients, 
(3) bringing up of a set of well-trained vaidyas to serve in the aforesaid hospitals, (4) securing 
of the copies of all the texts which were taken away to the countries like England, Germany, 
Tibet and other places and a thorough search of others from all the available sources of India, 
(5) proper diagnosis and use of all the medicinal plants, minerals and metals and other materials, 
(6) re-writing of our original texts (which are generally in concise form) in full details in order 
to give vivid idea of all the principles to the students, (7) delivering of learned lectures in spite 
of only going through the texts, (8) Curriculum of studies should be divided not by books but 
by the subjects. To meet this object preparation of books on respective subjects are essential, 
and (9) amalgamation of what are good and useful in the Western medical science. 

Q. 4. (a) I fully share the view that the essentials of medical training are three put in this 
question. Had the energies of our much respected founder of our institution (viz., Hakim Ajmal 
Khan Sahib) not been diverted to other activities of public life, it would have attained the ideal 
(indicated in this question) by this time. However, we hope to attain our objects in the near 
future. 

(b) No doubt the above ideal is too high for want of funds and real and able workers. 
Substitution of any other ideal will only jeopordize the spirit of the original ideal described 
herein. If your Committee are really in favour of doing justice to the indigenous systems, they 
should not even think of any intermediate ideal in order to start with. 


7 

९. 5. I cannot fully agree with the views of the Caleutta University Commission. I cannot 
even think of rejecting any theory or theories—which have been doing immense good to the 
suffering humanity—merely on the ground that they do not stand the test of the existing 
science. When they aro bestowing visible boons, they should be regarded as truths. It will be 
the duty of the scientists to investigate and to bring those truths to modern light. We should 3 
not raise our enraged hammer for the purpose of effacing them from the face of this earth. 
Human knowledge and human reasoning are limited. So we cannot boast of knowing every í 
truth pervading the whole natare. if in any day materialism of the West merge into the 8 
spiritualism of the Hast, then the distinction between Indian and Western systems of medioine E 
will disappear. No doubt development of modern Western science will help us a good deal, but we 
will never think of becoming perfect so long as we shall not cultivate the culture of spiritualism 


in us. ; 


Q. 6. I fully agree with the view that the ourrioulum of studies of indigenous medicines 
should include a study of modern scientific methods in all its branches. For they will help 
understand the truths laid down in our system to a considerable extent, 1 d 

(a) There should be two courses of studies, viz:— 1 $2 ` 

: (1) Higher and (2) Lower. ತಾ ಗ TET 
`` (1) In the Higher course elaborate knowledge of Physics, Che: 
Physiology, Pathology, Bacteriology 4 Surgery will be essential side 
15 EU 
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knowledge of the Vedic system of diagnosis and treatment. The students, acquiring the full 
knowledge of the subjects indicated above, will be regarded as graduates fully qualified to 
manage hospitals of the town. 

(2) In the Lower course an elementary knowledge of the aforesaid sciences and an 
elaborate knowledge of the Vedic system of diagnosis and treatment are essential. The students, 
possessing these qualifications, will be Licentiate Vaidyas fully qualified to take charge of 
dispensaries of the rural areas. The graduates in order to become masters should submit thesis 
on new matters, and the masters, in order to become doctors, should submit thesis of a special 
character to the Board of Studies selected for the purpose. 

(b) For the Lower standard a student should have qualifications equivalent to the present 
Matrioulation examination and for the Higher standard he should have qualifications equivalent 
to the. present I.So. standard. ۳ 

(०) The Western scientific books should bé taught in English, so long as the faithful 
translations of those books are not available. The Vedic matters should be taught through the 
medium of the vernacular of every province for the present. 

७. 7. The question of medical registration can only then come in when we will have 
sufficient number of passed vaids in our standard of examination. 

(७) Competent practitioners can be admitted into the medical register on recommendation 
from an independent Registration Board. 

(b) I am not fully acquainted with the existing legislation on medical registration. 

Q. 8. The comparative cost of treatment according to Vedic system will be substantially less 
than that required according to the Allopathic system. Our Vedic medicines are cheap. Only 
the Tantric medicines are costly. The combination of both the Vedic and Tantric medicines are 
essential for the treatment of patients in a vedic way. Even in that case the cost becomes 
comparatively less. All the plants, minerals, salts and other ingredients are available in our own 
land and the cost of preparing compounds does not become very great. 

Q. 9. (a) With the advent of foreign rulers our system lost recognition from the State. (७). 
Qld practitioners of the Ayurvedic system and not the original exponents, were very selfish. not 
to record the fruits of their experience and results of their successful experiments, But it is a 
matter of glory for the Ayurvedic system that it has survived all the destructive causes and has 
yet been able to show its merits to the world. The system may be revived to its original lustre, 
(1) by recognition from the State, (2) by active searching out all the lost books and manuscripts, 
(8) by establishments of colleges, hospitals and laboratories for experimentations and investi- 
gations, (4) by preparation of books in scientific ways, (5) by original researches, 

Q. 10. (a) The State should give the initiative by starting a model college and a model school 
in the metropolis of every province. 

(6) The local boards may establish medical schools in every district to turn out vaidyas for 
rural areas. 

(c) The Universities should play their parts in the same ways as they have been doing at 
present with regard to the medical colleges and schools. 

(0) If the Government recognition is obtained, the private agencies will surely start 
independent colleges and schools with the growing necessities of the people. 

I should apologise for sending these replies after a long time. The works in my hospital 
as well as some home affairs pressed me so hard that I could. not make time to prepare those 
replies at an earlier date. Whatever I have done at present I have done very hurriedly, May 
I, therefore, ask you to excuse me for the delay I have made. There will no doubt be many 
defects and shortcomings in these replies. But I have got so much consolation in my heart, 
that these are being sent to liberal personages who are generally inclined to overlook defects and 
to accept reasonable matters if there be any. 


: (9) 

(1) JANAB HAKIM MUHAMMAD KABIR-UD-DIN SAHIB BAHADUR, DELHI, 
AND (2) JANAB HAKIM A. MUHAMMAD ABDUS SALAM SAHIB BAHA- 
DUR, EDITOR, ‘THE HAKEEM AND VAIDYAN’, MADRAS (ENGLISH 
TRANSLATOR OF THE URDU EVIDENCE OF No. 1). 


I propose to deal with indigenous systems in general and the unani system in‏ 1 و 


particular 


Q. 2. (2) Before I enter into the field (of discussion) of the theories of causation of diseases 


: T accordin 3 4o the unani system, I think it necessary to pause for a while and to ask the alleged 


ific critics to kindly enli pun me as to the historical origi in of their system and 60 trace 109 


siroamatances under which it has attained its vigorous youthful growth and is being considered. 


th pride as far superior to the unani system. May 1 theref tt 
with pride as : 7 5 m. erefore crave permissi resent 00 
ண்ட்‌ utline of the history of the origin of the allopathie ಇ ಜಂ oe? ட்‌ si 
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unani system is not only the holy progenitor of the allopathic system but i i 
has fondly nurtured it, so that the latter has attained e ae of a ப்‌ व की 
young maiden charming enough to hypnotise the allopaths. s ۹ 

I can say without fear of contradiction that the allopathic system is Virtually and 
fundamentally the self-same unani system which accompanied the progressive Muslim rule to 
the ignorant and uncivilized continent of Europe and made a convert of the whole of Europe ; 
and for long its illuminating rays lighted every nook and corner of that continent. 

Can Europe alter the history of its medical science ? Can it forget the times when European 
students derived instruction in their medical colleges for centuries together from the self-same 
honoured unani books which they were then hugging to their bosoms and which in Arabic find 
a place to-day in the syllabus of our medical colleges? Is it not a fact that the students and 
savants of France designated the Qanoon (the Canons of Avicenna) ‘ the key of knowledge and 
wisdom’? Are not the dogmas and theories of Aflathoon (Plato), Bukhrath (Hippocrates), 
Arastu (Aristotle), Jalenoos (Galenus), Ibn Rushud (Averrhoes), Zakaria Razi (Rhazes), Shaik 
Abu Ali Sina (Avicenna) even now given a place of honour and prominence? Do not the best 
brains of Europe spend their time and energy in pondering and experimenting upon their 
honoured utterances ? 

The history of medicines shows that when the tide of the triumphant march of the Muslim 
monarchs swept over the continent of Europe rendering fallen Spain the seat of the Khilafat, 
the science and art of medicine followed in its wake and flooded the whole land, and that for 
long the magnanimity and liberal-mindedness of the Muslim monarchs served to dispel the 
ignorance and darkness pervading in that land by the torch of their own learning which brought 
in its train the blessings of material prosperity as well as of science and art. न 

Then followed the inevitable reaction (common to all earthly institutions) as a result of which 
the Muslim empire (one enormous in its size) gradually decayed and crumbled, and its bound- 
aries shrunk to the nucleus round which they have grown. With the disappearance of material 
prosperity, the torch of Muslim science and art faded like an expiring candle and the great 
centres of learning with which they were lighted became dim and lost their name and fame. It 
was now the turn of the Europeans who had attained considerable skill and scholarship under 
the learned Arabian and Muslim professors to rekindle the-expiring torch of learning. The 
sciences and arts thus received a fresh stimulus and reached the zenith of their perfection what 
with inventions and improvements. No wonder that the unani system developed itself into such 
a blooming and embellished (healthy and vigorous) maiden (institution) that to-day the allopaths 
hardly discern in her (it) her (its) old characteristics and features. It is rather difficult for them. 
to believe that their present system is the old unani system attired in the new garb (of accumu- 
lated experience). The appearance of the system in this garb and the ignorance (of the history 3 
of its origin) is the cause of many a misunderstanding not only in details but also in essentials. 
Even the most biassed votaries of the Western science cannot deny the historical truth that their 
system is, in essence, its unani progenitor to which time has made new contributions changing 
its features to a certain extent. 

All evidence therefore points to the allopathic system being the transformed unani system. 
Can any sensible man, in the circumstances, declare the unani system to be erude and unscienti- 
fie? If (out of ignorance) he does so, should he not be deemed to indirectly attack the (basic) 
principles of his own system ? र 
- Now I shall deal with the main questions at issue and pass in review the causes of diseases 
according to the unani system. The upholders of historical truth maintain that the theories of 
causation of disease according to the unani system are almost identical with those accepted as a 
guide by the votaries of the allopathic system and that if at all there is any divergence between | 
the two systems, 10 is more apparent than real. E 
^ ° » அத 3 

g 
? 


THE GERM THEORY 


What distinguishes one system from the other is the germ theory introduced by the Science : 
of Bacteriology but this does not differ in essentials from the theory of humours 1100108104 by fi 
“the unani system. The followers of the latter system hold that diseases are caused by the - 
putrefaction of humours and the resultant deleterious matter, while the allopaths contend that “ 
diseases are indirectly produced by bacteria and directly by the poisonous matter (toxin) engen- 
-dered by them. The distinction thus is only in terms, not in substance. ಮುರ سر‎ a, 

What then is the effect of this verbal distinction on the treatment employed by either class 
of medical men? Practically none. In neither case, are the basic principles affected by the ۰ 
-question of treatment and its results. While an allopath treats a case of influenza on the E 
assumption that the disease is caused by specific germs, an indigenous practitioner tackles it on லு 
the hypothesis that it is produced by poisonous matter of an extraordinary or epidemic type. So 
long as each succeeds in his particular line of treatment, the theory of causation of diseas 
as it is on not dissimilar premises does not make much difference. x کت ہر وا‎ 


Again the treatment of a case of cholera or of plague proceeds on similar lin 
‘doctor administering such medicines as are calculated to destroy what நு 
E dhonn 1088 disorders and the Hakeem or Vaid calling inaid such re 
‘neutralising what he terms poisonous matter. °°. 
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Therefore an impartial survey of both systems ought to reveal the superficial character of 
the existing differences and the hidden nature of the coincidence of the methods of treatment, 
the latter being attended with success in each case. A common feature will be found to bo that 
the external symptoms of a disease are examined as closely in one case as in the other though 
they are traced to the toxin of germs or bacteria by the Western doctor and to vitiated humours: 
by his Eastern counterpart. This being so, emphasis cannot but be laid on the outward 
symptoms, for once they are attacked according to the views formed either of bacteria or of 
humours, the diagnosis of internal symptoms follows as matter of course. The success attained 
in each case is of course dependent on the similarity of the methods employed in treatment and 
this being the acid test, one system cannot claim superiority over the other, much less call it 


orude or unscientific. 
MATTER AND.GERMS 


How again does the nominal difference between matter and germs affect the question of 
symptomology ? What perplexities does it give rise to 1n the method of treatment ? In either 
case the results accord with the aim kept in view, i.e., the destruction of the poisonous matter or 
the toxin of the germ. The supposed difference between the theories of causation of disease, 
however, has its origin in the invention of the microscope. Before its advent, only the term 
‘matter’, was being used by Western scientists in describing diseases of various kinds. The 
microscope has of course revealed the presence of infinitesimal organisms called * germs ' in what 
was previously termed ‘ matter’ for want of a better nomenclature. If without making use of 
the microscope, the votaries of indigenous system have necessarily to eall the poisonous matter 
by its original name ‘humours’, the systems themselves cannot be condemned on that ground. 
For in spite of the simplicity of their systems, the Eastern practitioners are ca pable of rendering 
as much service in the cause of medicine as those who have armed themselves with powerful 
microscopes, to say nothing of other modern inventions. The fact remains that notwithstanding 
the amount of labour and energy expended in the search and investigation of ‘germs’, the 
factors connected with the treatment of fatal diseases, not to speak of those of an acute 
character, have not undergone any radical change at the hands of the Western practitioners. 
Nor have the results justified the expectations formed in all cases. There is, for instance, the 
world-wide epidemic of influenza which is believed to be of quite recent origin. Taking the Indian 
systems, its Aetiology and Pathology may be said to be at once meagre and vague and a biassed: 
doctor of the Western school may jump to the conclusion that no mention is made of it in the 

- indigenous systems. Yet the result of the treatment, followed by our physicians has not been 
without its encouraging features. Granting that a microscopic examination of the putrified 
humonrs in the case of influenza reveals the existence of specific germs, the possession or other- 
wise of a knowledge of these germs cannot affect the main question of diagnosis regulating the 
method of treatment in each case. What again if one designates the source of disease ‘ germs’ 
or ‘ humours ' ? 

To illustrate the matter further, a doctor equipped with a microscope traces the origin of 
human life to the ‘Spermatozoa’ found in the seminal fluid, whereas the man not so armed 
ascribes the beginning of life to the fluid called ‘Semen’. The difference in terminology points 
as in other cases to the fact that while the former has descended to details and given the matter a 
specific name Spermatozoa, the latter has adhered to the basic principles and assigned a generic 
name to the same matter, namely, ‘Semen’. 

A similar distinction between ‘ germs ' and ‘ humours’ will be found to exist in other cases 
so far as the description of diseases is concerned. 


THE CAUSES or DISEASE. 


The more we discuss the question of causation of disease, the stronger becomes our convice- 
tion that there is not much difference in this respect between the unani and allopathic systems. 


To quote instances, the external and internal causes known to the allopathic system have 
their correlatives in the Karijia and Dakiliah of the unani system. 

The exciting and predisposing causes recognized by the allopathic system find their counter- 
part in the Asbabi Vasil and 480001 Sabique or Muvid of the unani system. 


The allopathic system ascribes oertain diseases to heredity among other causes. We too have 
a long list of such diseases, the comprehensive term Amraz-1-Muthavarisa indicating the same 


source. 
Jf, in the allopathic system, blows and wounds are grouped under mechanical causes, the 
same ailments are classified under Asbabi Tofriqa in the unani system. 
E f again the disturbances due to heat, cold, lightning, thunder and other atmospheric changes- 
are included under physical causes in the Western system, the same are merged in 2:040-062 
in the Eastern system. - 
Just as the European system makes use of the term ‘chemical causes’ to denote the origin 
of disorders brought iA by the improper use of poisonous drugs such as opium, nux vomica, 
ಬ io, croton, harmful acids and tinctures, organic and inorganic, the term 4186001-27 
र یم‎ javi describes fhe s cause of similar distempers, . In fact there is a whole chapter devoted ۰ 
Toxicology onz abel BRE: 1 | 
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The allopaths trace most, if not all, the diseases to the toxins produced: by the supression of 
the biliary secretion, the retention of urine and the accumulation of indigestible matter, such 
toxins being termed endogenous poisons. This does not take us far from the theory of humours 
or putrified matter on which is based the unani system. Thus if the several causes known to 
both the systems are carefully analysed, they will be found to agree in essentials, though not in 
phraseology. 


If the allopaths, after a deal of experimentation with germs, have come to lay stress on 
infection as a prolific source of disease, we too have from time immemorial recognized its potency, 
the term Udwa connoting contagion in our vocabulary, Had not Plato, Hippocrates and Galenus 
a list of contagious diseases in their own time ? 

So much for the agreement between the two systems traceable to the identity of their basic 
principles. Coming to details however the parastie causes tend as already stated to separate one 
system from the other. In the diagnosis of diseases we concern ourselves only with such disease- 
producing parasites as can be seen with the naked eye, whereas the allopaths add to the list of 
such parasites by making new discoveries with the aid of the microscope. In view of the rapid 
advance made by the Science of Bacteriology germs have been found in those diseases in which 
there was not at first the least trace thereof. It is not therefore beyond the bounds of possibility 
that bacteria should be discovered/even in such diseases as are now considered to be immune from 
them. Seeing that the disorders which were once thought to be free from germs have later on 
been traced to their presence and that additions are being made to their number from time to 
time, it is not fair on the part of the allopaths to condemn old systems merely on the ground that 
they do not make mention of bacteria in the terms known to themselves. 

16 will therefore serve no useful purpose to discuss the correctness or otherwise of the germ 
theory on which the Western system is based, so long as facilities fora practical study of this 
theory are not within the reach of the Eastern systems. Given publie and private patronage and 
necessary facilities for research and experiment, we too are bound to proceed on the same lines 
and arrive at identical results thereby wiping off the nominal distinction that at present exists 
between the occidental and oriental systems. If through their vast resources the allopaths have 
found it possible to reach the goal earlier, it is none of our fault ; for as long as patronage is with- 
held from us, things must be as they are. 


The germ theory, forming as it were the dividing line between the Western and Eastern | 
systems, does not after all affect the question of treatment of diseases and it is here that the | 
indigenous medicines play an important part, having proved their efficacy and utility in spite of 
the vicissitudes of ages from the point of view of health and economy. 

Long live the indigenous systems which continue to serve the needs of this vast continent, 
be the difficulties what they may ! 

(6) Again 1 have to say that allopathic system being founded on the umani system 
the principles and methods of diagnosis followed by that system is more or less identical with those 
recognized by the unani system. 


2 [ANAND 


PRINCIPLES OF DIAGNOSIS. 


cis UTA 


The following category of synonyms as applied to symptoms of diseases is illustrative as to: 

what has been said of the identity of principles :— 

(1) Premonitory or precursory symptoms : alamathi munsira. 

(2) Direct or endopathie symptoms: alamatht sathia. 

(3) Indirect or sympathetic symptoms: alamathi shirkia. 

(4) Local symptoms : alamatht muqamia and khasa. 

(5) General constitutional symptoms: alamathi ama and badania. 

(6) Subjective symptoms : alamathi shaqsia. 

(7) Physical or objective symptoms : alamathi thabia. 

(8) Pathognomonie symptoms: alamathi masqasa. 


There are of course certain terms in the allopathic systems for which it is difficult to find 
corresponding epithets and vice versa. The following are examples of terms which are foreign 
to the allopathic system :— 


(1) Alamathi jowharia.—Symptoms that signify a change in the form of an organ. $ 

(2) Alamatht arsia.— Symptoms that connote a change in the size of an organ. ௪ 

(8) Alamathi thamamia.—Symptoms that indicate a deviation from the normal functions 
of an organ. ای-1‎ 
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METHODS OF DIAGNOSIS. 


The main difference he the two systems is accounted for by 
invented instruments. To ascettain the temperature of the body 
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of treatment. In spite of this fact, we neither deny the utility of the thermometer nor object to 
. the use thereof. But the point we wish to emphasize is that, if at present we do not have such 

. instruments to rely on, the same was the case with the allopaths in by-gone days and that, if ۱ 
the modern medical school has realized its need, we too are ready to adopt it. 


Similar remarks apply to the use of stethoscope. Just as the allopaths have not hesitated to 
incorporate the best features of other systems in their own, we too should be allowed to embody 
in ours the corresponding features of other systems. In spite of such occasional adaptations the 
use of indigenous medicines will be found to be the main characteristic that distinguishes the 
Eastern from the Western system. 


Our methods of diagnosis are based on the examination of— 

(1) Pulse : We have continual recourse to this method of diagnosis, for the heart is affected. 
in many diseases leaving its condition to be determined by the pulse which has direct connexion 
with it. In this respect both the systems agree. 

(2) Urine: As in the allopathic system, the examination of urine in our systém helps us 
to diagnose the state of the kidneys, liver, digestive organs and blood. But we have our own 
terms to designate the various phenomena disclosed by such examination. 

(8) Feces: Like the allopaths we examine the form, colour, consistency and odour of 
the fæces with a view to trace the causes of certain diseases. 

(4) Internal organs : By palpation and percussion, by their causing pain and enlarge- 
ment we diagnose the diseases of the liver, spleen, stomach, intestines, heart and lungs as is being 
done by the allopaths. 

(5) Deseription of disease: Our medical books give a complete account of every disease 
such as is to be found in the treatises of the other system. In them we find mention made of 
the differential and pathognomonic symptom which forms the basis of our diagnosis. 

. (6) Tongue: We examine the tongue to see whether it is coated or not, such examination 
‘enabling us to learn the condition of the blood and digestive organs. 

(7) Lips, teeth, throat and tonsils are also examined with a view to the diagnosis of 
diseases. 8 
۱ (8) Saliva: We base our diagnosis on the quantity and quality of saliva,its taste and 

consistency. The changes in taste also serve as an index. 
(9) Hunger and thirst: These desires also help the diagnosis of diseases by their modera- 
tion or otherwise. 
(10) Respiration : The frequency and odour of the breath is also a determining factor in 
our system, 
(11) Vomit; The nature of the vomit likewise becomes a guide in the diagnosis of 
diseases. 
(12) General condition : We also take into account the condition of the hair, the colour 
of the body and its organs, the leanness or otherwise of the constitution, the excretions of the 
body other than urine and feces such astears, pus, perspiration, etc., the amount of sleep enjoyed, 
the mental state of the patient, his physiognomy, his dreams and the pains felt in the different 
regions. ) ಕ 
Tt is now pertinent to ask which of these methods are unscientific. As to the question 
whether or not our diagnosis is correct, we had better rely on the practical results of our treatment 
. rather than waste time over arguments based 9n. the ignorance of the Eastern systems, 
"The very fact that these systems enjoy extensive publie patronage in spite of the lack of Govern- 
ment support is indicative of their inherent virtues. At present there exists no provision 
رز‎ ` whatever for a systematic study of the oriental systems and the free distribution to the masses of 
5 the medicines prescribed by them ; yet the systems survive on account of their potent efficacy. 
र Had the case been otherwise, no nation would blindly submit itself for centuries together to 
what are regarded as coarse methods of treatment at the risk of precious lives. 
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METHODS OF TREATMENT. 


aling with the methods of treatment of the unani system, I should like to make 
; on those employed by the allopathic system. Empirical treatment and 
; at E two main ( pons ot the allopathic system.. Tf, in spite 
lilo advance, empirical methods are not wholly absent from ihe 
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Proceeding further, in the unani system are to be found three meth ಪ 
(1) medical, i.e., Tlaj-ba-dawa, (2) dietic and climatic, i.e., Llaj-ba-giza oo hated ರ್ಗ ' | 
3.6. Ilaj-ba-tadbeer. To the above may be added the palliative treatment, i.e. Tlaj-bith-thakfeef’ 
It is presumed that the Western system also recognizes some such classification. The allopathic 
treatment as distinguished from the homeopathic treatment aims at producing such E 
in the body as are antagonistie to the disease with which it is affected and thereby effect a cure 
If this is deemed to be a scientific principle and the same principle is observed by the unani 
system, what justification is there for declaring the latter to be unscientific ? 


710015 OF ADMINISTERING DRUGS. 


(1) The bulk of our medicines are administered through the moutk to admit of their 
being absorbed by the mucous membrane of the stomach or intestines. Unaer this category fall 
aqua (araq), syrup (sharbath), oxymel (sikinjabeen), powder (sufoof), pill (hab), decoction 
(joshanda), infusion (keesanda), tablet (kurs), confection (majoon), oil (roghan), mucilage 
(1080), extract (rub), linctus (layook), conserves (murabha), oxide (kushtha), kameera (a kind 
of confection). 

(2) We make use of gargles, tooth-powders, lozenges, sprays and collutoires in the affec- 
tions of the mouth, teeth and throat. 


(3) We press the enema into our service whenever necessary. 


(4) We have recourse to snuffs, inhalation and insuffalations in diseases of the nose, 
Jarynx and lungs. 

(5) We employ oils, ointments, pastes, paints and fomentations for external application. 

(6) We bring into use the syringe, bougies and collyria in the diseases of the nose, 
bladder, urethra, vagina and eyes. ۱ 

(7) Besides the above we avail ourselves of emetics, diuretics, diaphoretics, purgatives, 
'emmenagogues and blood-letting by means of lancet and leeches whenever necessary. It must 
be observed that blood-letting is not now much in vogue. 


The above facts point to the close similarity that exists between the two systems in the 
matter of administering medicines. It may be remarked however that injection of medicine are 
not in vogue in the unani system. If this method is universally recognized to be free from 
defects, we too shall adopt it. At present there are a host of eminent western doctors who are 
against the injection of medicines. 


REASON WHY OUR INDIGENEOUS MEDICINES ARE EFFICACIOUS, 


(1) Our medicines are prepared mainly from the products of the country in which we are 
born and bred and no wonder that they admirably suit the Indian temperaments, 


(2) The drugs and compounds we use are based on the experience of centuries and this is 
why much reliance is placed on them. Al these have been experimented upon the people living 
in the Tropies while the medicines imported from Europe have been tested on the men residing 
in cold regions. To quote an illustration, the maximum dose of quinine mentioned in the allo- 
pathic materia medica cannot be taken by an Indian patient without producing untoward 
symptoms although it may suit a resident of Hurope. Both observation and science prove that 
in cold countries the animals are endowed with a strong body and thick skin covered with hair ¥ 
‘or wool asa protection against the rigours of cold. The lesson to be derived from this pheno- 
menon is this. Diseases which are congenial to a particular soil are offset with cures out of the 
‘same soil. I have heard of a herb in Simla or Kashmir which on touch produces pain similar to oc 
“that produced by the sting of a scorpion but nature has provided an antidote for this in another P 
herb which grows around the one which causes pain. ಬು 

(8) We largely avoid using poisonous drugs. In cases in which this cannot be helped 
the drugs are purified with a view to lessen their potency\so far as the poisonous effects are con- — 
cerned. The allopathic system on the other hand has recourse to poisonous drugs in a great er t 
‘degree especially in the form of tinctures and alkaloids thereby intensifying their za t 


relation to poisonous effects. For example, we use nux vomica after soaking it in water for al 
time, imbedding it in flour and boiling it in milk in succession whereas the ug purs out - 
of it strong poison, viz., the alkaloid strychnine and use it. The result is at although the 

allopathic system takes credit for the instantaneous effects of its drugs, it is not fre o from the 48 
risks attendant in the use of medicines of powerful potency. Our medicines, on the o and 

‘though slow to operate are certain. m their effects. What is more, they are entire 
dangerous after-effects. It is just possible that the diagnosis happening to b E 
9f powerful medicines may lead to fatal results, Much as we value the nee 
‘the case of a patient, we prefer to cure his ills step by step and thereby void 1 
‘ing his precious life. This is the principle underlying the use of Es 
لوت‎ ۲ the course of a casual discussion with regard to the टं 
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(4) The efficacy of our treatment can otherwise be demonstrated by observation and 
experiment. Let the Government spend as much money on the Indian systems as they do on 
the allopathic system ; let them provide colleges for turning out efficient and capable men of the 
one system ,as of the other; it will then be time to prove by statistics how many have been 
benefited by the Indian systems and how many by the allopathic system by reason of the 
patronage extended to each. 

To conclude, the real cause of the retrogression of the Indian systems is to: be found in the 
callous indifference of the State towards them. In the circumstances our systems do not deserve 
to be called crude or unscientific. If the State desires that the systems should make real progress 
let it ensure this by granting facilities, not by creating difficulties. Let the State make provision 
for enabling us to open colleges and to found hospitals for systematic study. Let our status be 
improved to enable us to bring research to bear on our theories and to make such additions and 
improvements thereto as may be found necessary. Failing this, the State must take early steps 
to extricate from the clutches of the so-called unscientific Indian systems millions of those who 
at present do homage to them. In the circumstances the inanition of the State cannot but be 
deemed inexplicable. 

T can affirm with certainty that many a time have the indigenous systems of treatment 
resulted in miraculous cures when the allopathic system has ended in failure. This is a matter 
which has come within the cognizance of both doctors and hakeems. The reasons are the same 
as those mentioned above. 

Q. 3 (a).—I am a professor of Anatomy in the Tibbia College, Delhi. 

(b) The existing indigeneous institutions with the exception of the Tibbia College, 
i Delhi, are far from satisfactory, from both standpoints. We are not provided with a sufficient 
| 4 number of medical colleges wherefrom efficient hakeems and vaids can be turned out or of 
| 


il hospitals and dispensaries wherein the students can be trained in clinical methods and regular 

practice of medicine. "The authorities of the Delhi College itself are aware of the leeway they 

T have to make up in both respects and are bent on organizing it on up-to-date lines. 1 

I am of opinion that the indigenous systems deserve for their spread the same encouragement 

as is afforded to the allopathic system and for this purpose it is essential that not only medical 

colleges should be opened but they should have hospitals and dispensaries attached to them and 

that apart from such combined institutions every city, Kasba (station) and Thasil (taluk) should 
have a hospital or dispensary managed by capable and efficient practitioners. 

(0) The existing provisions for medical relief and medical education are as stated above 
insufficient if it can be said to exist at all. The remedies are the same as those already suggested, 
viz., State patronage and the opening of colleges and dispensaries. As in the case of the allopa- 
thic system, Madras might form the neucleus of a college for the imparting of indigenous 
medical education with a sufficient number of local and muffasal hospitals and dispensaries 
designed on similar lines. 

Q.4(a.— ` 
(1) Most certainly! "This requires no argument to support it. 
(2) Exaetly so! None can dispute the proposition that medical education if it is to be 
scientific and thorough should enjoin the use of well equipped hospitals, laboratories, libraries and. 
museums to the fullest extent. 


(3) Quite so. This ideal has not been attained in Madras or any other part of India; 
but the Tibbia College, Delhi, hopes to be ableto attain itin the near future being much in 
advance of other institutions. I need not say much about this since the Secretary of tbe 
He Committee has come all the way from Madras and visited the college while at work. The main 
0 deficiency of the college hitherto has been the lack of provision for dissection work but the 
00 difficulty has since been got over by the weekly supply of two dead bodies for purposes of 
lik dissection. 
| (b) The abovementioned ideal cannot be considered too high, since a course of medical 
i study which does not include the above essentials is only a misnomer. 


I think that this is the ideal to be ultimately attained and for that reason to be kept in view 
from the outset and that it will suffice for the present if students are deputed to the Delhi 
College which for all practical purposes is self-contained. The arrangement might terminate on 
due provision being made for effective training in the City of Madras itself. 


Q. 5.—I do not concur with the view of the Calcutta University Commission in its entirety. 
m e I do admit that such theories as cannot stand the test of experiment may have to go, on 
count can the use of indigenous medicines be dispensed with ? Granting also ட A 
heoretical differences between the two systems do disappear in course of time, the use of 


zeno ಆ an a comparatively large scale will continue to be the dividing line between: 


d the oth 


can only be reached after a discussion of controversia] points by 
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Q. 6. 1 entirely agree with the view that the curriculum of studies of indigenous medicine 
should include a study of modern scientific methods if it isto keep pace with the present-day 
requirements. Care should however be taken to gradually introduce the subjects of study so that 
the students may not be handicapped by a heavy curriculum. Tt is equally necessary that the 
terms and nomenclature used should be translated so as to appear in their native garb (Urdu) 
without any admixture whatever of English or Latin. The experience of the Delhi College has 
been that so long as foreign Anatomical and Physiological terms were adopted the students did 
not take to them readily as evidenced by the way in which they fared in the examination but as 
soon as corresponding Urdu terms were introduced there was a marked change for the better in 
the interest evinced by the students both during study and examination. Perhaps there may 
not be enough of Urdu books to supply all the wants of the students in this respect but the 
time is not for off when the deficiency will be made up in view of the help being rendered by the 
Delhi College whose constant endeavour is to remove these and other disabilities. 


COURSE OF STUDIES. 


At the commencement it is not desirable to have progressive standards corresponding to those 
of the allopathic system. After passing through successive trials, the Delhi College had adhered 
to only one standard and this should suffice for the present. The course of studies of the Delhi 
College extends over a period of four years as under :— 


First year (1)—— Anatomy : Bones, ligoments, muscles and dissections, (2) Medicine 
(prineiples) Moojazul Qanoon (Urdu), (3) Physies, (4) Chemistry. 


Second year (2).— Anatomy and Dissections (to be completed), (2) Physiology (full course) 
(Another year may be allotted if necessary), (3) Medicine (principles) and Hygiene; Nafeesi 
(translated), (4) Materia Medica (principles) Nafeesi, (5) Biology. 


Third year (1).—Materia Medica and Practical Pharmacy (Action and Therapeutics), 
Nafeesi, (2) Medicine (Treatment) Sarahi Asbab, Part IL up to fevers, (3) Bacteriology, (4) 
Surgery, (5) Attendance in the Hospital, the medical and surgical wards and the out-patients 
department and practical training in Medicine and Surgery. 


Fourth year (1)— Medicine (treatment) Sarahi—Asbab, Part I and the book on fevers by 
Avicenna, (2) Surgery, (3) Midwifery and attendance in Hospital as in the third year. 

(6) I have already stated in the beginning that there should be only one standard for the 
whole course of four years. For the preliminary qualification a knowledge of Urdu of the 
School-final grade should be insisted on and preference given to those who have in addition 
obtained proficiency in Persian and Arabic. 


(0) The medium of instruction should be Urdu ; for in that language have been translated 
several standard works on medicine not only from Arabic but also from English. 


Q. 7. Iam for extending medical registration to Indian systems in due course, for such a step 
if taken at present, will retard their progress, facilities for turning out of the requisite number of 
practitioners being practically non-existent. Reform must therefore wait the emergence and 
spread of such men. As matters stand medical registration will prove suicidal to the best 
interests of the indigenous systems. It has to be borne in mind that the Medical Registration 
Act did not come into existence until the increase in their number and the area of their distribu- 
tion warranted such a step. 


Q. 8. It is a patent fact{that indigenous drugs and medicines being of Indian origin are much 
cheaper than similar articles imported from Hurope. Apart from the cost of collections the 
foreign drugs have to undergo expensive chemical processes and then they have to pay transport 
charges, railway and steamer freight, customs duties, making in all a heavy toll of charges, How 5 
can these medicines then be expected to be less costly than indigenous medicines? For example, 
when we can use nux vomica after a simple process of purification, the allopaths have to rely 
on extract of nux vomica and its alkaloid (strychnine) got after a complicated prooess. What 
costs a few annas means much more to the allopaths. 


Q. 9. The causes of decay of the indigenous systems are—— 

(1) lack of medical institutions, where a systematic training can be given in these - 
systems ; : A 77 

(2) absence of hospitals and dispensaries where what is taught can be put into practice. 


These steps necessarily involve a heavy initial and recurring outlay requiring State patronage 
for their realization. The present system of acquiring book knowledge without any practical 
training whatever serves no useful purpose. Unless the Government take speedy steps for the 
establishment of indigeneous medical colleges, hospitals and dispensaries for the purpose of 
affording both theoretical and practical training, the indigenous systems will remain, ಚ 1 
backward condition without any possibility of revival. 7 . : “7 جو‎ 


Q. 10. The same means may be adopted for fostering and 
by the agencies concerned as have proved successful in the case o 
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Punjab. 
(10) 
HAKIM JAGAN NATH HADIABAD. 
I beg to submit to you herewith the answers to a list of questions sent to me with your 
office letter No. 932-1 8., dated 28th April 1922. 
டு. 1. I have to deal with the unani system of medicine as practised in India. 
Q. 2. Before the description of such theories, the “ disease " should necessarily be defined. 
(a) The “ disease ” (Ls 2) according to the principles of unani system, is the manifesta- 
tion of the disturbed functions of one or more than one organ of the human body. 
This functional disturbance originates with any cause either in the body itself called 
cS = ,خلطی‎ or the cause existing outside the body called sob yes. The latter cause 


may be one or some of the following causes:—Injury, unusual cold, unusual heat, unhealthy 
climate, poisoning, mental excitements, and mental depressions, although these causes generally 


upset the bodily functions in the same way as the intro-genous causes (خلطی)‎ do, yet for the 
sake of distinction these are termed مادي‎ ype Both the causations (sole yee and sole give 


effect to the production of a poisonous matter (Go مر‎ sole _ طبعي‎ p= sole) of a known or 
an unknown ‘nature in the body; this poisonous matter being not beneficial to the bodily 
development and assimilation is not incorporable but at any cost is to be got rid of from the 
tissues. The managing forces of the body مد بره بدری)‎ pb) struggle to discharge it 


sometimes very slight and negligible, with the appearance of various symptoms, which we call 
generally the symptoms of a disease. 
The principles of the above explained theory are so correct and sound that the modern 
scientific criticism can hardly affect them. 
(6) The diagnosis of a disease according to the unani system is generally made with 
the consideration of the following facts :— 
(1) The morbid organ. 
(2) The atmosphere and climate. 
(8) Acuteness and chronicity of the disease, its crisis, course, infection and non- 
infection. ee 
(4) The position of the patient he assumes, his hunger, thirst, sleep, disposition, facies, 
his calls, age, sex, blood, sputum, urine, feces, skin and family history. 
As for the treatment, it is based on the fact that the disease is actually an outcome of 
the struggle of the bodily mechanism to get rid of the injurious matter مو دی)‎ sole) produced 


through any suitable channel. The struggle is sometimes very hard, painful, and bloody, and‏ | ]ط7 
۵ 


reject the harmful matter; the assistance, on the part of the physician, is offered in various ways 


ied ۱ in the tissues ; the physician has it his duty to assist and support the bodily tissues to combat and 
| 


in the form of treatment, as by— 
Rest, enjoyment, massage, suitable climate, emetics, purgation, perspiration, diuresis, 


. venesection, cupping, leeching, fasting, hydrotherapy, heliotherapy, specific medication, and . 


the necessary surgery. 

Such a treatment proves generally efficacious. The reliable figures, as the Unani 
physicians are Tun the habit of keeping record, are not available, yet the general popularity 
and strength of this treatment is evident from its acceptance by the majority of the people of the 

- country. . 

Q. 3. I am connected with the Ail-India Tibbia Unani and Ayurvedic Conference, Delhi 
one of the executive members of the Standing Committee of the Conference. ಷಿ 
- (a) The Committee guides all the institutions in connexion with the indigenous systems. 

Tibbia College, Delhi, is a good central institution in India giving education in the‏ رن 
indigenous systems of medicine; with a support from the State it can promise to meet nearly all‏ 
the requirements for such training,‏ 
gi Q. 4. (a Han AAEM தல்ல 2 : ;‏ 
va ` Q. 4. (a) Such an ideal is attainable in the preserst state in the above said Coll ]hi;‏ 
and answer to 1, 2, 8, is positive. CCE EE Del‏ 
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ಈ کو‎ Chyle, in Unani س‎ pas Kaloos Chyme, in Unani Kamoos س‎ yes Melanoholia, in 
Unani Malakhalia لیا‎ jas) ما‎ Mania, in Unani Mania مان‎ Cornea, in Unani Kornea -N در‎ 
Bulimia, in Unani Boolimoos لیموس‎ १२ Diaphragm, in Unani Dyafragma £y Ls and other 
such terms give a good story of their past. Since the invention of the microscope and discoveries 
of various chemical methods, the Allopathic system adopted quite a different course. With 


these new methods, although the Western system has made a brilliant progress, yet in course of 
this high speed omitted and practically lost several indispensable and golden principles of the old 
Unani system. The principles of crisis (ol) lined out by the Unani authors serve a good 
guide for watching the course of the specific fevers, and other acute diseases accompanied with 
pyrexia. Fasool Bukrati بقراطي)‎ J (فصو‎ and Rasala Kabaria @ قبر‎ Au y) contain very solid 
and sound principles for the general diagnosis of the diseases, but it is a pity the Allopathic 
system lost all these gems in haste, and is not able, as yet, to regain them. Chemical methods 
could not afford a prompt help to the western system, several useful drugs have not been handled, 
as the chemistry tells nothing of them.  Cassiae Pulpa ( pores yh (عسل‎ produces a marvel- 
lous effect in lowering down the temperature of the fevers, though the doses may be small, and 
no purgation produced, yet the febrifugal effects are certain and experienced in daily practise ; 
the western chemistry and Allopathic systems tell us the drug is merely a purgative. The 
chemistry and other methods in Allopathic system tell us little of the effects of Nux vomica in 
syphilitic affections, but the Unani physicians benefit the syphilitic patients daily with the use 
of a well-known compound of this drug named Majoon Azalakee (Gls ز (معجون‎ the Nux 
vomica being half of the whole mixture. There are numerous valuable drugs of whose character ಈ 
the western physicians are still ignorant ; and they can have the chance of gaining several good 
things from the hands of the Indian physicians in the case of an actual association with them. 
Q. 6. The Curriculum of Studies of Indigenous systems should necessarily include a study 
of modern scientific methods connected with the medical science. 
(a) The progressive standard may be proposed with the addition of the word " Unani’ as 
L.U.M.P., L.U.M.S., M.U.D., etc. 
(b) The period of the study should be the same as for Allopathic study, and the prelimi- 
nary qualifications must not be lower than the standard of Matriculation. 
(c) The medium should be Urdu or Hindi, or if possible the vernacular of the province. 
Q. 7. The extension of the Medical Registration Act to Indigenous Systems of Medicines 
would better the position of the physicians of good ability and skill. ۱ 
(a) The physicians having the qualification of Matriculation, or Munshi Alum, 
( ells (مخشی‎ and Munshi Fazal فاضل)‎ oi) and having a constant and regular praotice of 
the profession for more than 15 years may be oonsidered and confirmed as qualified. practitioners, 
and a limited number be elected from amongst them for the formation of Registration Board : 
which may be given the power of admitting other competent hands, Y 
The standard of qualification cannot be fixed until a special revised curriculum of the . 
study be published under the supervision of a joint committee. 
(b) The legislation on Medical Registration can be changed or amended accordingly. 1 
Q. 8. The difference in comparative cost of the medicines in Western and Indian systems is ^ 
nota thing to be taken into account. - 3 
۔‎ While one medicine for a disease comparatively in one system is cheaper, the other medicine xo 
in the same system is comparatively very dear. YS Ne cd 
No doubt a large number of herbs of mach value in indigenous systems is obtainable for ۰ 
use, without the expense of a single pie, but not is the case with all the drugs in use. 
Q. 9. No standard of qualifications for the professors of the Indian systems was fixed by the 
State, nor these systems were recognized by the State, hence the progress stunted. 
For the progress it is an essential thing to recognise the systems, and to encourage the able 
and experienced men in the profession. The books of the Indian systems be revised by a joint 1: 
committee of all the systems, unnecessary material in the books be eliminated, بت‎ டத and | 
principles be accepted. : பை 


Q. 10. The State can do much good for these systems by adopting they s ۱ 
1) Measures mentioned p to (9). شا‎ அ கத்‌ பவதி 
2) The local boards can help these systems by ಸ ஜல்‌ ointment of able men in 

the ا‎ AE of Indian medicine, and by the production of the liberal funds don 

tion of the graphic treatises on these lines. eS را‎ அலுத்தி 

(8) The universities may encourage the able men by granting honor 3 

end by publication of the up-to-date books on these systems, | 
°° The physicians may be allowed to attend the medical ) 

d with tho medical science RO படித்‌ ட்‌ 
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(11) 


۱ ۱ Bir. MELA RAM VAIDYA, M.A. M.L.0.P.8. 
Q. 1. Ayurvedic. 
. Q. 2. (a) Disease is caused by— 

(1) Internal causes —Admission into the system of harmful matters capable of causing 
diseases, through the agency of food, water, air or otherwise ; taking of food unsuited to time, 
occasion, climate, eto. 

(2) External—Breaking of hygienic laws with regard to all matters except diet. 

` I 082708 say how far the above stands the test of “ modern scientific criticism ” unless I 

know what “modern scientific criticism " precisely signifies. I shall be glad if it is explained 
to me. 
(8) Disease is diagonised by some or all of the following methods :— 

1. Seeing the patient, 

2. Touching the patient, 

8. Hearing the patient’s description of his troubles, 

4, Examination of the patient’s urine. 


Treatment consists in administering to the patient internally or externally or both ways, as 
considered advisable, a single, compound or a mixture of medicines in proper form or ways 
required for it in each case.. The medicines prescribed are such as are known to have the 
property or properties of curing the particular disease and the various complications existing 
therein or likely to be created in near future. 

My own views are that the goneral efficacy of my treatment is very satisfactory. In proof 
of this however I am unable to give facts and figures, as I am not, for want of time, able to 
maintain and record statistics of my work of treating patients. I can, however, furnish a general 
proof in support of my views in the shape of a very large number of unasked testimonials given 
to me by various patients, of almost all sorts of diseases both acute like Cholera, Plague, 
Influenza, eto., and chronic like dysentery, ague, diabetes, ete. I do not enclose these with 
this reply, but will be glad to furnish the same to the Committee if required. 


I have no special views on this as I never had the occasion of viewing other systems from 
such a standpoint. I can however say so much that the system that I profess is generally very 
efficacious. 

(a) 1 have no connexion with any but my own private medical practice which is heredi- 
tary to me from seyen generations. 

(8) I do not consider the existing institution of indigenous systems to be satisfactory with 
regard to— - 
1. Adequacy of medical relief provided; 
2. Suitability of Centres of Medical Education. 


Regarding (1) The reason in my opinion is that indigenous systems are practised by private 
agencies alone, unaided by Government or local boards, and such agencies are comparatively 
fewer than Allopathic contemporaries and being financed by individuals, cannot provide adequate 
medical relief in the face of Allopathic institutions supported by Government. 


: Regarding (2) I do not think there exist any suitable schools or colleges for the study of 
indigenous systems and such as there are, are defective in various respects. Private tuitions where 
received or given is also generally unsatisfactory. This is one of the main reasons why very fow 
people can go in for this profession. As a matter of fact, this profession has become limited 
practically to men who inherit this and are thus in a favourable position to study the system at 
home. Fresh enterprise in the line is very rare... .. 


`. و‎ 8. In my opinion, the present provision of medical relief and: medical education on 
indigenous lines is insufficient. The only measure that I would propose is that properly 
instituted. schools and colleges where both theoretical and practical education on indigenous lines 
be given should. be opened end to encourage admission to such schools and colleges, certain 
privileges in the beginning should be provided. There should be publie hospitals of indigenous 
systems supported by local boards and Government in towns and cities, and as a matter of fact 
everywhere where at present medical relief on Allopathic lines is administered. This would open 
a line of Government service as well in the indigenous medical profession and would attract, 


2 es and educated young men to the profession. 
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. (b) I do not consider that the above ideal is too high and I consider that it can be given 
effect to immediately, provided reasonable encouragement is provided to attract eople to this 
profession. 1 


Q. 5. I do not agree with the views of the Calcutta University Commission that a unified 
system of medicine is desired by the numerous adherents of indigenous systems, nor do I 
consider such a unified system to be practicable. The theories of the causation of diseases and 
their treatment seems to be widely different in the eastern and western systems both of which 
stand the test of actual observation and experiments in their respective situations. I do not 
think it strange that both systems are correct but surely they are different and cannot be unified, 
my idea therefore is that the ideal should be to revive the eastern system in its own place and 
not to establish a unified system. 


Q. 6. The complete indigenous Ayurvedic system of medicines does include all the branches 
of science mentioned in the questionnaire which should necessarily be studied by those preparing 
for this profession. 


(A) (B) (C). The complete course of study should be divided in three progressive standards 
as below :— 


D டட | (8) Vaid Bhushan. 


(i) Candidates with Pragya, or with Matric certificate with second language Sanskrit " 
should be admitted to this standard. The course of study should extend over two years and 
should comprise the study of— 
(1) Madhav Nidhan. | . (3) Sharangdhar. - 
(2) Niganth. ( (4) Rasgranth. 


(ii) Rajvads.— Candidates with Visharad certificate or with F. A. certificate with second 
language Sanskrit should be admitted to this standard. The course of study should extend over 
two years and should comprise the following :— 


(1) Sharirak (Sushrut). (5) Madhav Nidhan. 
(2) Chikitsa (Charaka). a (6) Niganth. 

(3) Surtasthan (Bhag Bhat). (7) Bhav Prakash. 
(4) Rasgranth. 


Qualified vaids with not less than two years practical experience should be admitted 
to the final examination of this standard as private candidates. 


The medium of instructions in both (1) and (11) above should be Hindi. 


(iii) Vaid Bhushan.——Candidates admitted to this standard should either be Shashtris with 
Matric certificates or B. A. with Sanskrit second language. The course of study should extend 
over three years with a fourth year of practical training in which a certain training period 
allowance should be given to the candidates. The final examination should be held after the 
01080 of the third year and in this examination admission should be allowed to qualified Raj 
Vaids who would have passed the Raj Vaid standard at least three years before appearing in the 
Vaid Bhushan degree. No training allowance should be allowed to those successful private 
students but they should be admitted to the training year during which period they should be at 
liberty to practise as Raj Vaids. The medium of instructions in this standard should be 
Sanskrit. The course of study should comprise the following :— 
(1) Shushrut (complete). (3) Bagh Bhat (complete). 
(2) Charaka (complete). (4) Ras Granth (complete). ۱ 


Q. 7. Extension of medical registration to indigenous systems of medicine is essential to pro- 
tect the really qualified practitioners against quacks. The advertisers and sellers of all varieties of 
medicines of indigenous systems should also be included. A proper registration board should be 
formed. A reasonable standard of capability should be drawn up and only such of the existing 
ಸಸ of indigenous system as satisfy the Board to be up to it should be registered.. ۱ 
fforts should be made as far as possible not to overthrow any existing practitioner unless he- 


is really worthless and harmful. As about the sellers of medicines either the persons preparing i 
such medicines should be registered medical practitioners or the particular medicines that they ote 


sell should bear certificate from proper medical authorities of the Board to the effect that the 
medicine or medicines sold are prepared on correct indigenous lines and are bona fide indigenous: 
remedies. 3 


` ९. 8. I consider that cost of treatment in the indigenous system is less than in Allopathic 
for reasons given belog ठ ad isdem Ee e 
(1) Most of the pathic medicines are prepared m foreign, generally European, coun: tries 
where cost of labour is higher than in India. ‘This makes the preparation there A io pene el 
(2) Freight duty, damage in transit, and middleman's profits are levied on the medi 
that come to India thus raising their cost. ۱ ۳ i ۲ : 
(3) According to the taste of richer people in Europe the 
acquire a high standard of excellence in outward form, in packin 
. which do no$ effect the real value of the medicine but evidently rais 
ப ~ > $ ۳ 4 e 1 
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(4) Richer people in Europe can afford to pay more for a medicine which through extra 
refining has been made more palatable to taste, and this is constantly aimed at by European 
medicine makers, evidently at extra expense; in India people naturally tolerate to take the 
medicine in its crude form more or less unpleasant to taste and sight and thus save the cost of 
refining it, which in many cases adds little to its original curative properties, This is the reason 
of cheapness of indigenous medicines. 

(5) Medicines prepared in India are sold in any quantity required by the patient, while 
most of the foreign medicines cannot be had in less than a certain definite quantity in which it 
is packed by the maker and whether it does or does not suit the patient afterwards, he has paid 
for a full phial, bottle, or box as the case may be and if another medicine is then prescribed the 
same procedure repeats itself. E 

(6) Indigenous medieines are prepared generally by the practitioners of the systems 
themselves who generally sell it at very little above their cost price. 

Q. 9. The causes of the decay of the indigenous systems are— 

(1) Non-support of the Stato. 

(2) Absence of proper facilities to receive and give medical education. 

(3) Lack of faith in these systems of the people influenced by the western education, 

(4) Inability of the practitioners of the system to prevail upon the masses and show to 
them the efficacy of the ancient systems for want of proper financial resources. 


ٹس 


(5) Non-existence of any registration or licence to practice. This has prompted many a 
daring and skilful quack to advertise and sell medicines prepared from anything and every 
thing, whether it comes within the Pharmacopoea of the systems or not and consequent harm 
done by such preparations to various consumers of these shattered their faith, erroneously of 
course, in the system instead of in the man who is responsible for the harm done. 

à To revive these, I would suggest what I have detailed in my replies to questions 8 (c), 6 
and 7. 

Q. 10. (a) The State should divide the total budget grant for medical relief into two heads 
* Western system ° and “ Eastern system’ and until such time as the Eastern system has revived 
and come on a parallel footing to the Western or Allopathic, a major portion of the Government 
grant should go to the former. When both systems come on a similar footing, careful statistics 
of the medical relief provided, its success and cost should be kept of the two systems.  'lhese 
will afford the State a chance of viewing the system on a common plane and will permit a good 
hance of comparison of the two. 


(6) The local boards should do exactly what the State should do. 


(0) The university should open a faculty of the indigenous medicines and conduot the 
various examinations suggested by me in reply to question 6 above. 

(d) Private agencies can help the cause by taking to the study of these systems and by 
becoming either medical practitioners or chemists to prepare the various medicines and to sell 
them. In saying this I mean that I know various practitioners who are competent to prepare, 
but cannot prepare various medicines of the system for want of either time or funds or both, so 
if capitalists and men of business come into the sphere, proper pharmacies could be established 
where everything could be had ready prepared according to the book and other prescriptions of 
the various systems. : 


QU) 1 
Bombay. 
VAIDYA APPA SHASTRI SATHE, BOMBAY. 


Q. 1. Laman Ayurvedic Physician and I mean to deal with Ayurveda. 
` Q. 2. (a) ‘Ayurved’ means the knowledge or science of Ayu. ‘ Ayu’ means the combination 
of the material body, the five senses together with the mind, and the Atma. Out of these three, 
the Atma is unchangeable in itself by any cause, either external or internal, and does not take 
part in changing of anything. The material body and the five senses together with the mind 
are subject to change, and when there is such a change in them as to cause a feeling of pain in 
the Atma on account of its association with them, it is called disease. The body and the senses 
contract disease in two ways; either (1) by some internal cause as the प्रकोप (aggravation) of 
the Doshas, or (2) by some external cause, as falling from a tree, beating. ete. 

Now we shall consider the first way of contracting disease, which is really the chief theory 
of the Ayurvedic system of causation of disease. To understand this theory it is necessary to 
know what isa Dosha. Ayurveda is a follower of the Siz Darshanas in saying that the whole 

be is composed of the five elements, viz, पृथ्वी, आप, तंज, वायु & आकाश, Every 
material thing is made up from these five. Consequently the human body is also made up of 
thes five elements. The Ayurvedic Acharyas for their. convenience in diagnosing and troating 
theory of त्रिदोष (Tridósha) from these five elements, They grouped 


: Akash and Vayu in the living body and called them Legs the portion of 
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Teja they called Pitta and the portions of Apa and Prithvi they grouped together and called. 
Kapha, "The terms, Vata, Pitta and Kapha they never use except in connexion with the living 
body. When these three Doshas are in proper order, the living body continues to be healthy, 1 
but when they get deranged, they produce disease, and if not promptly attended to, cause death. T" 

The materials in the universe, being composed of the five elements, when inserted into the 
human body in proper proportions in the form of food, ete., if well digested, add to the portions 
of the five elements in the body. The materials having predominantly the properties of Akash 
and Vayu, add to the Vata in the body, those having predominantly the properties of Teja add 
to the Pitta of the body and those having predominantly the properties of Ap and Prithvi add to 
the Kapha in the body. When a man takes any food, it enters the mouth, there goes through 
the process of mastication, and then enters the Amashaya. There it is acted upon by Kapha and 
made fit for the action of Pitta. Then it enters the Pittashaya, is acted upon by Pitta and is 
separated into the life sustaining Rasa and the refuse called Malamutra, The Malamutra leave 
the body by their respective outlets, and the Rasa (i.e., the extract of the food) begins to eircu- 
late. There are seven Dhatus (viz., रसरक्तमांसमेद अस्थिमज्जा शुक्र ) in the body, each of them 
having its own inherent Agni. When the Anna-rasa in its circuit comes in contact with the 
Dhatus, they take from it the necessary ingredients for their growth and assimilate them by 
means of their Agnis. When the Anna-rasa is made up of materials having the properties of the 
five elements in more or less than the required proportions, the Vata, Pitta and Kapha in the 
Anna-rasa are either increased or decreased and such Anna-rasa the seven Dhatus cannot 
properly assimilate and some portion remains unassimilated, This unassimilated portion of the 
Anna-rasa now receives the name of Amt and produces derangement in the Doshas, inordinately 
increasing some, and decreasing others, according to its composition, The Doshas which are 
aggravated, if not properly attended to, become wild, spread in the body and taking hold of some 
definite part produce disease. This is about causation of disease through internal agencies, The 
chief among such agencies being Ama, disease in general has received the name Amaya. 

Diseases are also contracted without the Doshas being deranged in the beginning. When 
any of the five senses are brought in contact with their objects in an excessive degree, not at all, 
or in an extraordinary manner, they (i.e., senses) themselves become diseased, and sometimes 
cause disease to the other parts of the body also. The same is the case with the mind. It is 
influenced by sudden attacks of grief, fear, Joy and such other feelings. 


Another external source of disease is the different kinds of hurts, resulting in wounds, 
fractures, ete. : 
Some diseases are inherited from parents. 


Some diseases are caused through diseased or poisonous articles of food and also by poisonous 
climate. : 3M 


In all these cases of externally contracting disease, a disease like a wound or fracture is first 
generated on account of the immediate external cause, but afterwards, on account of that very 
disease the bodily Doshas may get deranged and cause other diseases. 


This in short is the whole Ayurvedic theory of the causation of disease. 


Modern Scientific Criticism. —In the first place L would point out that any appreciable 
amount of knowledge of the modern sciences should not be oa eoted from Ayurvedic physicians, 
Yet, since the question is put, I place my views before the Committee. According to Herbert 
Spencer, one of the greatest scientists in England, science is a‘ systematic and accurate knowledge ° 
of any subject. Accordingly Ayurved must be acknowledged to be scientific. The ayurvedic 
works, such as Charaka, Sushruta, etc., will stand the test of the above definition. System and 3 
accuracy will be found in every one of them. In testing the accuracy, we must, of course, make ۰ 
allowance for want of the modern means such as microscopes, etc., during those days. 


All the modern sciences take cognizance of matter and do not attach much value to the 


ES ` 


We do not know whether the Ayurvedic theory about the causation of disease will 
tost of modern scientific criticism. But it has been proved by experience that the اہ‎ 
tioned in Ayurved, of producing various diseases do produce those particular di 
required ciroumstances. At that time there being no such instruments as are no 
modern scientists, they may not be able to prove by actual demonstration th 
cesses. For all practical purposes they found it sufficient to know the re 
causes, no matter what the intermediate processes are. 


In Madhava Nidana—one of the most respected of A. urvedi 
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the systematic arrangement of the Western Medical Science. This I have mentioned by the way. 
But 1 hold that the therory of Tridosha, besides being reasonable, is the most convenient, 6887 
and useful in the matter of diagnosis and treatment. 


(6) निदान (Cause of the disease), ہب‎ (Premonitory symptoms), रूप (Symptoms of 
the disease), ana (Mode of its attack, the proportion of derangement of the three Doshas, ete.) 


and उपशय (—dietetics, etc., which subside or aggravate the disease) are the chief tests of the 
Ayurvedic system of Diagnosis. Every disease must be diagnosed by subjecting it to cach of 
these five tests. In applying these tests Ayurvedic physicians take the assistance of the five 
senses and of the information obtained by enquiring of the patient and his attendants. 


The Ayurvedic method of treatment of diseases consists in (1) avoiding the cause of the 
disease, and (2) administering such medicines, ete., as will bring the deranged Doshas to their 
proper condition and also counteract the disease itself. 

When there was Cholera Epidemic at Parel (Bombay) in 1918, the Deccan Volunteer Corps 
of which I was then the President, had opened two charitable dispensaries : one Ayurvedic and 
the other Allopathic. The Allopathic dispensary was in charge of Dr. Madan, L. ೫. & s., and 
the Ayurvedic one was managed by Vaidya Patvardhan. There it was found that the proportion 
of the patients in the Ayurvedic dispensary was six times as that in the Allopathic dispensary. 
Not only was the number of patients who visited the Ayurvedic dispensary great, but the 

percentage of recoveries in the Ayurvedic dispensary was much in excess of that in the Allopathic 


spensary. 

_ Again under the auspicies of the Debt Redemption Society in Bombay, a dispensary was 
started in the Servants of India Society’s building where Vaidyabhusan Ganesh Shastri Joshi 
used to dispense Ayurvedic medicines in the morning and Dr. Desai and others used to dispense 
Allopathic medicines in the evening. There also the number of patients treated by the 
Ayurvedic method was far higher than that treated by the Allopathic method and the percentage 
of recoveries by the former was also in excess of that by the latter. 

(e) 1 hold the view that the Ayurvedic system of medicine is more efficacious than the 
Allopathic system in ٩۱۲0۳۹۲ (long standing hectic fever), संग्रहणी (sprue and dysentery), and 
many other chronic diseases. 


The evidence in support of the above statement can be well adduced by Doctors. Dr. R. H. 
Bhadkamkar, M.D,, and Dr. M. G. Deshmukh, M.D., of Bombay, when they find Allopathic 


2 1 CS : ; Ss : 
medicines unserviceable in जाणेज्वर, (hectic fever) etc., after continued administration for many 
days, are known to resort to Ayurvedic medicines such as गडूचीसत्व, प्रवाल, ete., with success. 


Dr. Garde of Poona used to cure chronic संग्रहणी (sprue and dysentery) by administering पर्पटी. 
The late Dr. Annasaheb Patvardhan of Poona—he died only a few years ago—used to cure many 
chronic diseases with Ayurvedic RIY: and in the articles that were written on him after his death 


in the Kesari and other newspapers special mention was made about this fact and many persons 
will still be found who would bear tesimony to it. 


Q. 3. (a) As regards medical relief, I am connected with the Deccan Volunteer Corps which 
starts free medical dispensaries at the time of influenza and cholera epidemics, and as to medical 
education, I worked for some time as Professor of Ayurvedic medicine in the Prabhuram 
Ayurvedic College and at present I give lectures on Ayurvedic Materia Medica in the Marathi ` 
Vaidyak Varga (i.e., Marathi Ayurvedic Class). 

(6) The existing institutions are not satisfactory from the standpoint of adequacy of 
medical relief provided, or of suitability as centres of medical education, for two reasons, viz., (1) 
want of funds, and (2) encouragement. If funds were available and State encouragement were: 
given a sufficient number of well-equipped Ayurvedic dispensaries would be started by Ayurvedic: 
physicians and the existing institutions of Ayurvedic education would improve and new ones. 


be attained in the near future if State encouragement and the necessary funds: 


es not seem to be any so-called institution at present in which this 
- indivi Vaidyas who by themselves make good the want of 
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Formerly such Vaidyas were centres of medical education. T 5 
capitals of the then existing kingdoms and used to teach a number uL EO Thy ; a 2 
time got every assistance from the State. and themselves made good the want Of ation 
Universities, The students coached up by these Vaidyas used to establish themselves at other 
places where they thought the want of medical relief was the greatest, and in their turn formed 
distinct centres of education. The Kings and rich people of those days used to give support to 
these Vaidyas and they utilized that support in giving relief to the needy and in pisse new 
Vaidyas. If that system were revived, I think, it would encourage and improve medical 
education and provide adequate medical relief. 

Q. 5. No. 

Q. 6, Chemistry and physics are not able to analyse properties of many substances. They find 
no difference in शखभस्म, माक्तकभस्म or शोक्तिकभस्म while Ayurvedic physicians have been 
successfully using them as different medicines on different diseases. Surgery is already an 
integral part of Ayurveda. Of the other sciences, I can simply say that they are not a necessity, 

Q. 7. The Medical Registration Act may be extended to Vaidyas, but the Medical Registration 
Board mast consist solely of Vaidyas. This Board should register duly qualified Vaidyas and. 
the Registered Vaidyas must have equal status with the Doctors everywhere. The Medical 
Registration Act should be so amended as to make it consistent with the above suggestion. 

0. 8. The cost of Ayurvedic treatment is trifling when compared with that of the Allopathic 
treatment. The reasons as to why the Allopathic treatment is so costly are that (1) the Doctors 
undergo through a costly training and therefore charge high fees; (2) all their medicines are 
foreign imports and are monopolized ; so they have to buy them at high prices. The experience 
during the last War is common to every one. The Doctors had to pay and even now do pay 
high prices for medicines of daily use such as quinine, santonine, ete. They are not taught to 
prepare these medicines themselves and have therefore to buy them at exhorbitant rates; (3) 
the Doctors do not know and also do not care how to make their treatment suitable to the status 
of the poor people of India. Wherever they go, without regard to the patient’s status, they 
advise the use of only milk for food, and such costly things as ice, ice-bags, Cologne Water, 
Thermometers, ete. These things are beyond the means of the average lower and middle class 
people of India; so, sometimes fearing the expense, they prefer to go without treatment, 
Surgical operations and stay in “private hospitals is a luxury which only the rich can avail 
themselves of. : 

The case of Ayurvedic physicians is quite different. Their education not being 80 costly, 
they can charge less. They prepare their own medicines from indigenous plants and herbs and ۰ 
other ordinary articles got from the bazaar and therefore they can dispense them at a very low 
charge. The figures of charges for Ayurvedic treatment at the Servants of India Society’s 
Dispensary are astonishing. ‘There on an average for every patient the medicine charges per day 
amounted to one pice or even less. : 

` The Ayurvedic system is suitable even to the very poor. The food they prescribe is as cheap 
as their medicines. They do not require ice, ice-bags and thermometers, but they make use of 
ordinary things of every household with equal success. : ۱ 

Q. 9. The decay of the Ayurvedic system of medicine is due to (1) the withdrawal of State 
support and (2) establishment of Western medical institutions, and (3) the policy of the State of 
systematically discouraging, if not completely destroying, the Ayurvedic System. ; 

For my answer as to the question of its revival, please vide answer to question 4 (5) 
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Q. 10. (a) The State should amend the Indian Medical Registration Act, give equal status to 
the Vaidyas with the Doctors, and encourage the present Vaidyas by giving them facilities in the 
matter of teaching students and providing medical relief. 3 bp iin. 

(७) The Local Boards should start Ayurvedic dispensaries and should appoint efficient 
Vaidyas to manage them. l ۱ 
(0) The Universities should take examinations in Ayurveda and give degrees. x 
(d) Private individuals and associations should assist the Vaidyas in giving free medicine: 
1 to the poor and they should give every ohance to Vaidyas for showing their ability. ம்‌ E 
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°° (4) Thus the body is made up of three classes of molecular masses of matter—(1) one 
obtained from the food, that constantly enters the body and is prepared to enter into the forma- 
tion of various classes of cells, that make up the body (i.e., products of anabolic processes), (2) the 
molecular masses of matter that form the cells of the various tissues and remain so during the 
period of their functional activity and (3) the molecular masses of matter that are the products 
of the functional activity of the tissue-cells and the disintegration of the cells themselves (i.e., 
products of Katabolic processes) and are ready to be thrown out of the body. 

(5) The Ayurvedic authors appear to call the first class as Doshas, the second class as 
Dhatus and the third class as Malas. They say that the body is made up of these three classes of 
matter. 

(6) If the first class is supplied to the body in proper quantity and quality the body 
remains healthy. Any disturbance in the proper quantity and quality of this material in the 
body results in disease or pathological condition of the body. 

(7) These molecular masses or substances of the first class (Doshas) are present every- 
"wherein the body (vyapi) Their presence in the body in the proper quantity and quality 

(Samya Vastha) spells health. Any disturbance of this condition (Vikrita Vastha) spells 
disease. | 

(8) These molecular masses or organized substances of the first class (Doshas), the 
Ayurvedic authors divide broadly into three elasses—(a) the highly organized, very unstable, or 
so to say, electrically active bodies that are responsible for the formation of brain, nerve and 
muscle cells and the exhibition of functions of intelligence, sensation and motion; (b) the 
highly organized but less unstable and so to say chemically active bodies that are responsible for 
the formation of cells of the glandular tissues and the secretion of all sorts of ferments that cause 
digestion and assimilation and the reversible process of breaking down of spent up cells and 
(c) the less highly organized and comparatively more stable bodies that are responsible for the 
formation of bone and connective tissue cells entering into the structure of the more stable parts 
of the body. 

(9) These are the three kinds of material bodies (Doshas) that are present in al] parts of 
the human frame, that by their presence in proper quantity and quality cause health and that if 
present in an abnormal condition cause disease. í 

(10) Thus the causes of all diseases or pathological conditions of the human body are to be 
sought in the abnormalities of these three varieties of material bodies (Doshas) that are always 
present in the human body. 

(11) These three varieties of material bodies or organized molecular masses or substances 
may be called A, B and C respectively or, as the Ayurvedic authors name them, Vatha, Pitta and 
Kapha, because the first term is indicative of motion or molecular activity of high order, the second 
of chemical or ferment activity and the third of stability or comparative firmness, 

So far for the theory. 

Now for its utility in actual practice—— 

(1) All diseases or pathological conditions are the results of some disturbance in the 
constitution of the body. 

(2) The external impacts of foreign bodies may start some pathological condition or 
disease at a point in the human system but its spread and development depend on constitutional 
disturbances. 

(8) The constitutional disturbance is the result (1) of accumulation of effete matter in the 
body (the malas of the Ayurvedic authors) or the improper functioning of the tissue cells of the 

. body (the Dhatus of the Ayurvedic authors). 

(4) But both these disturbed conditions of the human body are according to the Ayurvedic 

system the ultimate result of the improper supply of the building material either in quantity or 
quality (the Vikritavastha of the Doshas of Ayurvedic authors). i ಸ 

(5) Hence in the treatment of every kind of disease the Ayurvedic system directs its 

attention mainly to the re-settlement of the disturbed condition of the Doshas, 


0 i (6) Any local treatment that may be necessary is only for the relief of the immediate 

T pressing painful symptoms. The ice, the poultice, the blister, the knife, the catheter, the trocar 

۱ | or the syringe may give immediate relief that may be absolutely necessary but the main attention 
ifs must be directed towards the removal of the real cause (the Vikritavastha of the 1208883). 


= : 0 p (7) The Vikritavastha of the Doshas is to be known from the symptoms observed in the 
E. affected body. These are minutely studied and stated in detail by the Ayurvedic authors. ‘They 
p. EG these into three classes, each of them referring to each of the three Doshas. 


A disease may be named according to the anatomical lesion present in it and the 
பட்ட erve to direct the local treatment of the lesion. But along with the 
toms suggestive of the disturbed Dosha or Doshas—the main 

he Ayurvedic authors direct special attention of the physician. 
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(10) Hach article of Materia-Medica is also described with reference to its action on one or 
more of the Doshas and the selection of the drug in the treatment of a disease is made in 
accordance with its action on the disturbed dosha. 


(11) Thus the diagnosis of diseases, the arrangement of dietary as an important part of 
their treatment and the-selection of drugs for their medicinal treatment—all are based on the 
Tridosha theory which should be verified by experience at the bedside in a large hospital with 

‘a sympathetic and searching mind. The experience of the ancient Rishis may thus be added to 
amended or rejected in the light of the new and carefully conducted investigation. i 


(14) 
SJT. VAIDYA PANDIT HARI PRAPANNA SHARMA, VAIDYA 7404731 
TRIKAMJI ACHARYA AND FIFTEEN OTHERS. 


That Lord, the remover of Sita’s sorrow, 
And Master of Ayurveda and Scriptures, 
Does humble Hariprapanna Sharma, 
Contemplate daily with delight ! 


In reply to your questionnare, we beg to state that we are prepared to appear as witnesses 
before your Committee, provided it includes gentlemen who are fully conversant with the 
Oriental systems of Medicine in their original form, and the majority does not consist of those 
who know merely Allopathy ; because we believe that the Allopathic and its allied sciences do 
not and cannot monopolize all knowledge in this world, as is very often presumed directly or 
indirectly in this country. The wording of the second question is enough to show that the 
Committee is not prepared to accept the third instrument of right knowledge, viz., Shabda 
Pramana as authoritative, but would accept only two, i.e., perception and inference. Both 
these latter are impossible in the case of a child, who has'to depend upon the statements of his 
elders even in accepting the names of things he has never before heard of. If you take the 
instance of a grown-up rational young man, has he not to consider as true the words of an 
ordinary teacher? Much more so is the case with those great Masters of the past who were 
neither misguiding the world, nor were themselves misguided. Charaka in his Vimana-Sthana, 
Chapter V, says, ° A shrewd doctor should learn about diseases by (1) the teachings of the 
authorities, (2) one’s own visual evidence, (3) inference. 


Q. 1.—Yes, we are ready to deal with both the divisions of Ayurveda, vis., Vanaspatya as 
well as Rasa-shastra. 

Q. 2 (a). —The whole universe is made up of 7 categories, i.e., (1) objects, (2) qualities, 
(3) actions, (4) universals, (5) particulars, (6) aggregation and (7) non-existence. 

Of these, the following 5 are the intimate causes, viz. (1) earth, (2) water, (3) light, (4) air 
and (5) space. Says Charaka (Sutra Chapter 26), “ Hach object consists of those 5 primor- 
dial elements, and it is either sentient or non-sentient.’” Every thing else consists of con- 
comitant causes. Therefore is this Creation called Panchabhautika, i.e., made up of five 
elemental substances. Leaving the last of these, i e., space, which is unmodified and all-pervad- 
ing, we have to multiply the first four by (1) paternal semen, (2) maternal ovum, (3) subtle 
‘body and (4) assimilation of external objects, and we get 16 things constituting the living body. 

As long as nothing abnormal enters this body, it is said to be in proper health. Of course, 
in this world we cannot find such an ideal body, because though free from abnormal ailments, 
‘each body is subject to-what we call natural longings, as hunger, thirst, desire, jealosy, ete. 

* Diseases affect the body and mind." Definition— That is disease, which affects 
‘either the body or the mind or both." According to the maxim “ An effect is like its cause ”, 
diseases as leprosy, fistula, piles, etc., are due to abnormalities in the four elements constituting 
the semen and the ovum, Diseases like colic, peritonitis, intestinal obstruction, cholera, eto., 
are due to Vitiation in the four constituents of either the mother’s assimilation, or one's own, 
after birth. This vitiation is called prarabdha and is only inferrable. Thus out of four sons of 
leprous parents, one gets congenital leprosy, another after a few years, the third still later, and 
the fourth may escape altogether. Thus we cannot attribute the above differences to any other 
-cause but prarabdha, which is the most potent cause of the vitiation in the subtle body. 


Seasonal Incidence —Now you might ask why this vitiation enters the elements; we say, it 
is due to the excess, deficiency or misapplication of time divided into seasons ; for example, a 
creature that can thrive at a temperature of 110° F., would not thrive so well at a temperature 
‘below it. This is called Heenayoga. ‘Thus the threefold combination of intellect and the objects 
of senses (sound, touch, form, taste, smell), affects the twelve constituents of semen, ovum and the ا‎ 
things assimilated. Owing to any change in their normal functions, the latter become modified, 
-and this is what is called disease, while the normal working of time, intellect and objects of 3 
senses is called health (Charak, Sutra, Chapter I). This is in short our theory of the causation 
of disease. To give an ordinary instance, as long as the materials of a house, as grass, ti 
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Now we are very much grieved at your words “ How far your theory or theories stand the: 
teats of modern scientific criticism”: we beg to say very modestly that the moderners' cannot 
even comprehend our theories of causation and the modes of treatment. They are changing 
their ground almost every year by refuting the old theories, and experimenting, each according 
to his own whims, upon poor creatures, without any proportionate gain to anybody. Is it this 
that deserves the name of science? Our idea of science is that it should be a storehouse of 
incontrovertible, universal knowledge which holds good for all times—past, present and future. 
Please examine your own pharmacopoeia of a hundred years ago and see how vastly it differs from 
the present one, and is still undergoing further mutilations. Is this science, or a mere com- 
pendium of ascertained and unascertained facts? The facts well-ascertained in our ancient 

books thousands of years ago, have never been disputed, and can never lose their ground, being 
nothing short of absolute and universal truths. 

By enquiring whether our theories can stand the tests of modern scientific criticism, you 
are perhaps hinting at our Tridosha theory, wrongly translated as the theory of three humours. 
Well, it is difficult to grasp its true nature without working at it for some time, but for your 

edification, we are placing it before you in bare outlines. 1 
As stated above, the five great elements (Tattvas) enter into all creation as intimate causes و‎ 
of these the last one, 1.0., space, being universal and unchangeable, is beyond our present cons 
'sideration. Of the remaining, Vayu being more potent and important than others, retains the 
same appellation (in our triad of Doshas) from the root va—to blow, to move, to smell; and as 
the causal sense is often understood, it means ‘that which causes to move ', or the principle of 
"motion and energy and sensation, of every cell in the body. The second Dosha, viz., pitta is the 
principle of heat, being derived from the third element Agni, as all life depends upon certain 
degrees of heat. It comes from the root pa—to protect, or Pach-—to cook, to digest, or Tap—to 
p> 2 heat, and its function is to cause the digestion and the consequent assimilation of whatever 
¥ இல்‌ external matter is taken into this body. Now the third Dosha Shleshma is derived from 
t Shlish '—to attach or embrace, and resides in the first two elements, i.e., earth and water, which 


2 ‘attach themselves everywhere, thus ‘causing the growth of, and supplying nutrition to, every 
ச்‌ living cell. The functions of Vayu, besides those of imparting movement to every living cell in 
a the body, discharging the waste and harmful matter in various ways, drying up effete material 


(from Vai to dry up) so as to make it harmless, ete., also include those of the motor and sensory 
systems (from Ya—to smell, suggest, know), and also of sustaining the fivefold vital air in the 
body through respiration. All this and more is given in detail in the chapter vatakalakaliya 
The terms vata, pitta and shleshma are technical, and have countless divisions, They are E 
ferrable from their peculiar functions, and are non-perceiable. : 


About the classification and functions of tastes, there is nothing in Allopathy. Sushruta 
devotes a whole chapter (42 Sutra) to it. After describing how they originate by the mutual 
permutations and combinations of the different elements, he says, ‘ The sweet, the acid and the 
saline tastes remove Vata; the sweet, the bitter and the acrid, destroy pitta; the pungent, the 
acrid and the bitter suppress shleshma.’ 1 sud 


(b) Principles and methods of diagnosis and treatment in Ayurveda.— We have to 
investigate the intimate as well as the accessory causes in diagnosing not only disease, but 
anything whatsoever. For instance, a detective, who is sent after a boy, has first to inquire 
about his parentage, his company and his character, taking into account his country, society 
family and customs peculiar to his abode and the age in which he lives. In short, we have to 
trace general and particular causes, remote as wellas immediate ones, in order to establish the 
etiology of disease. 


The following eight facts help us in arriving at a correct diagnosis :—(1) pulse, (2) urine 

(8) faces, (4) tongue, (5) voiee, (6) touch, (7) eye, (8) sight of the body as a whole (Treatise 

on Pulse by Ravana). All these are included in sight, touch and questioning which are 

regarded as the important ones by Vagbhatta (Sutra, chapter I, 21). In the case of a dumb 

- patient, we have to make use of Kerala, Ramala, Swara-shastra, Nashta Jyotisha, etc. After 

3 questioning the patient, we have to question his friends, attendants, etc., if he does not convince 

3 us, or if he be insane. There is also a fourth means, and it is the supernatural insight of a Yogin ; 

ಇತ್‌ but this is included in sight ; of course, there is a difference between the gross and the subtle 

v means of sight, yet the whole falls under the same category, i.e., eyesight. This last factor is 

so highly ர்‌ by the divine Punarvasu that he devotes a special chapter to prognosis, and 

particularly to the signs and symptoms of approaching death—which is unfortunately neglected 
now-a-days (Chapter 12, Indriyasthana). 

Diseases may be local or systemic ; local, as piles, fistula, pidaka; systemic, as those due to 

on of blood and other metabolic changes. : ट 
subdivided into (1) prodormal symptoms, (2) undeveloped symptoms, (3 
favourable and unfavourable drugs, diet, conduct, place and time, (5) EE 
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because disease means vitiation in any of the above three—belonging to the five elements 
Qualities are either those of the five elements modified by the internal heat of the body, or of 
the same residing outside the body. Vayu has seven qualities; rough, cool, light, subtle moving 
clear and hard. Pitta has oily, hot, sharp, fluid, sour, gliding, acrid. Kafa too, has heavy eool, 
soft, oily, sweet, steady and sticky. 1 

Normal qualities are 20, as heavy, light, dull, sharp, hot, etc ; they are mutually antagonistie, 
as hot and cold ; so excess of heat should be corrected by proportionate cold and vice— versa, 

Diseases caused by deficiency require nutrition, and those caused by excess require reduction. 
Reduction is of three kinds, fasting, digesting and draining off the morbid matter. All these 
three are to be used in particular stages of fever, as, ‘fasting in the initial stages of fever, 
digestion in the middle, and purging in the end’. Draining includes (1) sweating, (2) vomiting 
(3) purging (4) oil-enema (5) decoction-enema (6) catheterising (7) aspiration with horn 
(8) leeches (9) applying the gourd (10) cupping (11) venesection, ete. This is called treatment 
by Reduction. Treatment by nutrition includes behaviour proper to every season, ete. If you 
study our science of life with care, you will wonder how every mode of treatment in it is highly 
developed. For example, the measure of the contents of the enema for a particular patient must 
be the bladder of an animal in the same stage of life. How minute are the directions for making 
the eye of the catheter, etc. Then there are full details for remedying wrong treatment. Has 
Allopathy got to show any such detail? Tt is our considered opinion that Ayurvedic treatment, 
if properly followed, that is, according to the rules of our science, can cure chronic and deadly 
diseases most wonderfully. In the case of sadhya or curable diseases, the results will be cent per 
cent, while in the case of those that Allopathy believes to be quite incurable, as leprosy, phthisis, 
éte., our results will be 50 per cent provided they have not entered the third stage ; at least 25 per 
cent results are sure and certain. 

(c) For sprue, treatment by Swarnaparpati, Rasaparpati, Panchamritaparpati, etc., for Ama- 
vata, Syonaka-bark, Laghurasnadi decoction, etc., effect a sure and speedy cure, Amavata is due 
to the blocking of the serous ducts, and you have but recently learnt that they can be opened by 
castor-oil, though mentioned in our books thousands of years ago. 

The same is the case with our dechlorination method, which you have learnt but 10 or 15 
years back from German doctors (See Sir Pardy Lukis’ Indore Lecture, 1913). 


Even in Surgery, you have learnt fróm India, one hundred years ago, the method of 
skin-grafting by living flaps in Rhino-plasty, ete., which is therefore called Indian operation. 
Dr. W. Carnegie Brown says, ^ Sprue was undescribed and unrecognized as a distinct disease 
fifty years ago”; (Page 3 Edition 1908) while we know even six varities of sprue for the last 
several thousand years. The same author while describing entire fruit treatment (Page 133), 
writes, “ The method is, indeed, one of great antiquity, for the use of bael and other fruits in 
India and the further East, is described in native systems of medicine which antedate European 
discovery and conquest by many centuries و‎ while the routine treatment of sprue by a diet con- 
sisting entirely of fresh fruit, now generally employed by Dutch physicians in Java, is based on 
the methods in vogue during Hindu ascendancy in Cambodia and the Eastern Archipelago.” 

The superiority of Ayurvedic treatment lies in this, that it is not merely curative, but is also 
preventive in a very wide sense. In fact, the latter occupies the first place in every standard 
work of Ayurveda. It is called Swastha-rakshana-vidhi, or the method of preserving the health 
of a healthy man. There are special chapters, called Ritu-charya, or seasonal behaviour, varying 
according to the exigencies of different seasons of the year—particular foods and vegetables are 
prescribed for particular months. 

Now as regards the treatment of the sick, due to vitiation in different constituents of” the 
five Tattwas, we divide it into (1) causes (2) symptoms and (3) drugs. The last constitute the 
most important part of our system, yet it must be accompanied by considerations of the former 
two. 

The union of the soul with the body consisting of five elements is called a * Being ’, and its 
getting into amy sort of pain goes by the name of disease, Disease is divided into traumatie, 
physical, mental and natural; agaim, into those depending upon (1) one's body (2) deities (3) 
physical elements (Sushruta, Sutra—Ch. 24). 'lhe three doshas are the chief cause of 
disease. ‘‘ Just as all modifications in the universe cannot lie outside the three principles of satva, 


rajas. and tamas ; so does every sort of disease inhere in vata, pitta and kafa. The soul experi- =. 
ences pain either through the body or the mind ; therefore it is divided into bodily and mental ; M 
then into (1) extraneous (2) natural (3) congenital. Ont of these, the extraneous is due to = 


trauma, The causes of physical ailments are vata, pitta, kafa, aggregation and inequality. 
Just as extraneous is considered apart from the bodily and the mental type, so are blood and 
aggregation supposed to be separate causes, because all the three faults are equally enraged, the 
condition cannot be called “ Inequality ۰ र >> 


Similarly, blood receives a separate consideration, because of its importance in circulation 
for instance, if a limb is tightly, bandaged so as to block the circulation, and if that part is bitt à 
by a serpent, the poison will not pervade the whole body ; now, if the limb be ampi tated, ART. 
then the bandage removed, he will not be poisoned. Or, to take other examples, syphilis, 3 
hoea, leprosy, a mosquito, a rat, a rabid dog or a fox immediately affect the bloo 


dod 
bites, inoculation, eto.; therefore, blood has been considered as a separate entity. ity. 
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taking larger and larger doses of poisonous drugs as opium and arsenic, we can render our body 
immune by modifying the blood in a particular way. This method is called “ peouliar modifi- 
cation of the body” and in English, it is oalled vaccine and serum therapy, only recently 
developed in the West. For these reasons, blood is put down as a distinct entity. Germs are 
also included in blood. The causes, though classified into three by our Logicians, are reduced to 
two in Medicine. They are further subdivided into (1) union with improper objects, (2) mis- 
directed intellect and (3) fruition. 

Misuse of time, intellect and objects of senses also form the etiology of diseases. As each 
of the four elements is possessed of qualities peculiar to itself, and as there is nothing in the world 
which is not made up of any of these four, it goes without saying that every object in the universe 
would serve as some sort of drugs. 

The three doshas are also named Dhatus and Malas on account of their peculiar functions, 
as the same man is called a Collector, a Magistrate, ete. They are called doshas from dush—to 
vitiate, and Dhatus from dha—to hold, for they hold or sustain the body in their equi-balanced 
state. They are also called Malas, on account of their refuse or waste, as perspiration, excreta, 
urine, etc., these names are all relative terms, for our excreta serves as the intimate cause of the 
bodies of worms and bacteria, which are born in it. 

Linga is the extraordinary mark, at the sight of which, we can infer the existence of an 
object possessing that mark, as we, infer the ‘presence of fire in a mountain by merely seeing the 
smoke. 

Now wherever these special marks ave discovered, we can infer from them, the workings of 
either vata, pitta or kafa. Besides the 80 principal diseases caused by Vayu, there are other 
innumerable types, but all the same, they can be easily recognized by the peculiar marks of 
Vayu, i.e., roughness, lightness, coolness, motion, formlessness, etc., and when it affects the body, 
its actions will be also peculiar to itself, i.e., shaking, boring, stiffness, horripilation, ete., (26 in 
all) These should be treated by remedies antagonistie to Vayu, as sweet, sour, saline, oily, 
hot, &c. Diaphoresis, smearing, oil-enema, errhines, food, inunctions, sprinkling, etc., are all 
destructive of Vayu, if used in proper doses and at right times. In diseases peculiar to Vayu, 

enemata forms the chief remedy, because it easily flushes the colon, and eradicates vayu 
altogether, just as the root of a tree being cut its branches, twigs, and flowers are sure to 
erish, 

P The affections due to pitta are 24. Its marks are heat, sharpness, lightness, etc. Its 
actions are burning, heat, suppuration, swelling, moisture, rotting, redness, &e. Its antidotes 
are sweet, bitter and acrid tastes and coolness. " Purgation is the most important item of treat- 
ment here.’ The affections of Kapha are 20. Its marks'are whiteness, coolness, heaviness, sweet- 
ness, &c,, and it produces similar actions. It is amenable to treatment by diaphoretics, emetics, 
errhines, exercise, &c. Hmetics are here the chief form of treatment, and they cut Kapha at its 
very root, as the earthen wall of a field when broken, forms an outlet for water, and causes the 
crops to dry up. All this is given in our standard works. 

“The disease must first be diagnosed, then the medicines prescribed, and lastly -the 
physician should thoughtfully proceed to perform the accessory parts of the treatment. He who 
takes up these latter, without diagnosing the disease, might get success by mere accident, if he 
be well-versed in materia medica; but he who diagnoses the particular diseases, is fully conver- 
sant with all the medicines, and knows the proportion of time and place, will command full 
success, without the least doubt. Here the author deals with the 68 divisions of the three doshas 
with a corresponding division of diseases as well as medicines, as is clear from the third verse, 
»؛‎ He who is conversant with the various manipulations of ‘ Rasa’ and knows all the divisions of 
the doshas, will not be puzzled while treating the causes and peculiar marks of the same. (Here 
follows a long quotation from Sushruta in the Hindi original.) Beings are divided into movable 
and immovable. The first class comprise those born of a placenta, eggs, perspiration and 
earth. The second class comprises cryptogamous plants, trees, creepers, herbs, etc , of the latter, 
we can use the bark, flowers, fruits, roots, exudation, sap, etc., for medicinal purposes, while of 
the former, skin, nails, hair, blood, &c., are available for medical use. Minerals as gold, silver, 
pearls, stones, clay, &c., are also used as ingredients of medicine. 


yurvedic theories, which have been i ridiculed in do ast, on account of 
è quite satisfied if the Committee is | 
publish this answer in toto without applying the pruning knife, for the information of. 
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(18) 
Dr. V. ६. DESAI, மந. (Lond.), BOMBAY. 


I beg to forward my views as regards the Indigenous system of Medicine. : 7 
Q. 1, Ayurveda. 


९. 2. (a) According to Ayurveda the theory of causation of disease is based upon physiology 
-and pathology. Bacteria cause diseases and this is fully recognized. I think the Ayurvedio 
theory will stand the tests of modern scientific criticisms. 


(b) They are the same as any modern Europeon methods except the latest microscopic 
and cytological methods. The principle of treatment are based upon pathology. For example 
in acute rheumatism it is considered that there is a foreign poison in the body and that it prevents 
the natural passages and excretions ; therefore they give a purgative to start with, give such food 
as would not leave much catabolic residue and give alkalis because it is considered that the poison 
is acid in nature. This diagnosis and treatment is as good as the modern European ones. 
I have been in practice for 22 years and I find we can do our work without any foreign system 
of medicine. I have been able to substitute drug for drug in the B.P. except Digitalis, 
chloral, Pot Brom and Pot Iodide, and coal tar preparations. Of course quinine stands alone 

-above any comparison. 


(2) In chronic cases the Ayurvedic treatment succeeds better, especially in the diseases 
of the alimentary canal. For example, sulphide of mercury is given by the vaids in duodenal 
. diarrhoea and it produces very happy results. Europeans do not use this drug. 
९. 3. (८) No. 
(6) Useless. : 
To start with we must have good vaids. The Ayurvedie science is good but the majority 
of vaids are fools. You will have to teach the vaids. ۱ 
(0) ೫೦. 
The municipality should give grants and have Ayurvedic schools and charitable dispen- 
‘sary. - 
Q. 4. (a) (1) Yes. I believe in the old apprentice system. 
(2) Yes. : 
(8) Yes, but they must have means to subsist upon. A little grant to teachers will 
-do much good. 
(6) To attain your ideal you will have to wait with patience for 25 years. First you will 
have to produce teachers and then the students. At present there are hardly any teachers 
I know of. The test of Ayurvedic knowledge is very very severe. J think a man can pass M.B. 
-of any good university in shorter time than a vaid. ۱ 
Q. 5. Yes, but the present batch of vaids are quacks with few exceptions according to the j 
A yurvedie standard as given by Charak. l P. 
Teach the Ayurvedic and teach the European methods at the same time. Pick up what 
is good in both, follow it, teach it and this open-minded policy only will survive. At present the 
vaids are bigoted and don’t have knowledge from others. Our foreign masters think that every= 
-thing belonging to us is trash. They do not believe that Ayurveda is a science. 
Q. 6, Yes. The course of study should be for 6 years. . 
(८) The standard should be that of M.B. of any university. 
(9) A knowledge of sanskrit is absolutely essential. 
(0) Hindi. 
` Q. 7. There should be registration. 
.Q. 8. Ayurvedic treatment is ever so much cheaper. l 
Q. 9. Loss of patriotism. Teach people to have their own. Support home industry. 


Q. 10. Of course the State must help. We look up to local boards for more sympathy 
-the State. j E ^ 
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Kathiawar. We ತ್ಮೆ 
Dr. RAVISHANKER GANESH ANJARIA, MANGROL STATE. | 

.Q. 1. Ayurvedic. EU نت‎ 
و‎ 2. (a) The theory of Ayurveda for the causes of diseases, is, that in norm 
“humours, Vat (wind), Pit (bile) and Kaf (phlegm) are equal in proportion in th 

soon as they become disproportionate, disease E oe result, e.g. if wind p 

rheumatic (rhee means sand) , eto., diseases prevail, if bile preponderates live 
-and if phlegm preponderates lung diseases prevail. Ifany two are more 
. diseases result and so on. If all the three are irregular or disproportionate, t 

Main these humours regulate the system. There are 
herio and other hundred causes 
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How can Allopaths who have no knowledge of working of these humours criticise them when: 
4hey cannot even understand them? But if they study independently the Ayurvedic system, I 
think they can convince themselves that there is much truth in the system. It is quite an 
independent system, requires study and then I believe, as a layman can be a good Allopath after 
five years’ medical studies and ten years’ experience so an Allopath can understand this system 
by study though it is more difficult for him than a layman as the Allopath has to unlearn or 
disregard certain formed views and principles which he has made his own. 

(b) Principles and methods of diagnosis. 
(1) Comparing the pulse in different humours, e.g., Vat pulse is tortuous and running, 
bile pulse is full and large and jumping, phlegm pulse is small, steady and full. 
(2) Examining the urine. 
(3) Taking in consideration certain symptoms peculiar to each humour disorder. 
(4) History of the case, family, 610. 
(5) Palpation, examination of phlegm, foeces, ete. 


Principles and methods of treatment— 
(1) By regulating the proportion of humours by various drugs which have these powers, 
(2) Following nature—not doing any harm but simply to treat the cause. 
(8) No poisonous remedy to be resorted to unless absolutely necessary and then in 
smallest proportions. 


Ayurveda means knowledge about giving life, hence these medicines which can do no harm 
ean only be used. Mostly dietitic regularity and abstention from certain food, articles, keeping: 
on milk or such light liquids only. 

(4) Other principles and methods are same as Allopathic system. 
(c) I think Ayurvedic system treatment is in some chronic cases much better suited than 
Allopathic, e.g., in consumption, general debility, fevers, diabetes, etc. 


In acute cases also, Ayurvedic system is certainly better than Allopathic if patients have 
faith and give long time to the doctor. Allopathic treatment often gives better results in acute 
fevers and other diseases but it leaves the patients weaker than before. In medicine, faith works. 
At present, general impression is Allopathic system is progressive science and hence is and ought 
to be better. While Ayurvedic system is old, non-progressive type and hence cannot be better: 
and hence no proper trial is given to it from the beginning of such cases. 


My impression and experience is that it is like religious truths. Ayurvedic medicine formule 
and views have been put in books after long long practical experience and have been tried for 
centuries and having been found useful collected in books. They are tried theories and formule, 
while Allopathic system is changing and has not yet come to any definite form, What is truth. 
in one generation is falsified in another and reappears in third; hence it isin a more or less 
experimental stage. Demerit of Ayurvedic system is that though it contains tried and practical 
useful principles and methods of treatment yet having been neglected it has not been well studied’ 
now nor any very necessary change even owing to changed conditions of habits, foods, ete., has 
been made; but on the whole it can stand in good comparison with the Allopathic system also. 
Allopathic system is as it were a living system while the Ayurvedic is nearly decaying being 
neglected. : : 


I being an ordinary medical man and having had no opportunity of working in any 
hospital I cannot give you any definito cases that came under my treatment when 1. treated 
according to Ayurvedic system but I have put above my general conviction, impression and 
experience faithfully after treating a large number of cases during my thirty years’ practice in 
medical line. 


Q. 8. (a) No. But I have had to work in Laxman Meram Chemical laboratory at Rajkot 
in Kathiawar. "That institution was started by the express wish of the then Political Agent 
Col, Hunter, by the chiefs of Kathiawar in 1898, June و‎ Mr. H. L. Lee, a medalist Apothecary: 
and afellow in one of the Pharmacy schools in England, was appointed Director and I was: 
selected to be appointed under him as a native assistant. The institution was started with a view 
to teach native vaids (practitioners of Ayurvedic system), preparations of English pharmaceutical 
preparations, extracts, tinctures, tablets, etc,, and possible secure knowledge about Allopathic 

பன்‌ also. The other function of the institution was to translate Ayurvedic medical works into: 

lish for the guide of the Director. For that purpose one good physician with a knowledge: 
of Sanskrit was also attached to the institution to translate such works into Gujerati which im. 
in n had to translate into English. It was a very good institution and had it been allowed to 
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orally into Gujarati the lectures given by the Director Mr. H. L. Lee in chemistry and pharmacy 
Hence most work involved on me which gaye me stimulus and opportunity to leam Ayurvedic 
system and compare it with the Allopathic one. Though the institution was abolished before 
any important work could be done with regard to translation of the Ayurvedic works, I continued 
my studies of the system and since 1898 I had taken all opportunities in my medical duties to 
treat patients first with Allopathic and then with Ayurvedic system which gave me some 
experience of the Ayurvedic system. Though I cannot claim to be an expert in any of the 
systems but having studied and practised both for more than thirty years I deem it necessary to 
put my views on the subject before the committee which may take them for what they are 
worth. 
(6) (1) I know only one institution at Bombay, the Ayurvedic College conducted by 
Dr. P. P. Vaidya, r.a. & s. and have seen some of the passed graduates who, I believe, do much 
better than quite uneducated native vaids or quacks but having had no personal knowledge of 
the institution I would advise or rather suggest the committee to send a deputation to visit and 
inquire amd report the working of the institution. If the committee kindly consider me fit to be 
one of the members of the deputation I offer my services for it on conditions previously settled. 
I know at Lahore also there is 01888 or college attached with the Anglo-Vedie Dayanand College, 
but I have no personal knowledge and hence cannot give any information or suggestion. 
(2) I believe both Bombay and Lahore are suitable centres for medical education, but 
in India two centres would not suffice at least two centres necessary for each big province. 
I think best way to improve those institutions is to visit them, discuss freely with the heads 
and professors and vaids of those institutions. 
Plans and suggestions cannot be made offhand but nothing is impracticable provided proper 


means are taken by a committee appointed for the purpose. i 
Q. 4. (a) (1) Yes. > 
(2) ४ ९४. 
(8) Yes. 


I share the above view. But as long as I have not inspected any of the existing institutions, 
I cannot give my opinion but I think it is possible that the deputation after discussion with the 
heads, etc., of the institutions can successfully impress on them the necessity of so doing. I 
believe their object being to encourage their system they will very willingly co-operate with the 
deputation. 

(b) Nothing is too high if all works conjointly with the aim of furthering the medical 
science without being strictly partial to their own adopted system. Magnanimity of mind, open 
mind and free will to co-operate can do everything. 

Q. 5. Yes. In addition, I hope that western system will also gain by such intimate 
explanation of indigenous systems, as something will be found which will add to their 
knowledge also. ; 

Nore.—Circulation of blood was proved by Harvey in the 17th century while reference to it is made in Ayurvedio 


works written some centuries ago. So also rhino-plasty, artificial eyes, artificial iron legs are alluded to and even used 
in those times. ۰ 


It is only possible when doctors of Western system with a keen desire to acquire insight in 
the Ayurvedic system will study the system and when equally vaids of indigenous system will 
study with the same aim and zeal the Western system and when both can compare and discuss 
freely the principles of each system then only real good can be expected. 


It may take long time. Jt may be difficult to find out such self-sacrificing persons; it may 
be more expensive but until that course is taken no good results can be expected. =e 


The Government and Native States as well as well-to-do persons should find monthly 
scholarships carrying at least Rs. 100 or even more for at least five or ten years and to be given 
to the best graduates or vaids of each system and they should be provided with every facility to 
treat patients, to visit hospitals, to travel and discuss with best doctors of each system, Patience, 
close study, competent men and time quite necessary to reach such a goal. 


Q. 6. Yes. Translations of good text-books on physics, chemistry, biology and all medical ۱ 
text-books in other subjects as medicine, pathology, surgery, etc., in various vernaculars and ند‎ 
vice versa. If translations of medical works of indigenous system be made in English then 

western doctors can also study those subjects and hence can favourably criticize the system. after 
regularly studying the works with the aid of indigenous system. Vaids, professors and teachers. 
of the institution must be familiar with both the western and eastern systems to teach thoroughly 
the students. Such institutions can be ideal. TRO . ۱ 


. I do not think native vaids (knowing only one system) can prepare vaids that would satisfy 
` the educated and advanced civilized people though they can prepare native vaids to suit the 
* masses in treating ordinary complaints and diseases. Courses for such institutions must be: 
to them only. p ۹ 3 - m" ನಿಧನ 
(a) X cannot offhand without consultation with doctor. and vaids of both the sy: 
-suggest the standards and their studies though it is practicable after consultation with 
` 2 Same as (a). ہے‎ + 


E c) Vernaeulars. Best professors and teachers must know both the ata; 
systems well. : é 1 ததி 
21 ಸಮ 
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: Q. 7. At present no registration is possible but when large number of vaids pass out it may 
‘be practicable. All good vaids are hardly available in such members as require registration, 
‘Public must be left to their own sense of duty to select their doctors (vaids). Generally public — " 
gives preference to doctors of western system and when that system fails they themselves select 

‘a good native vaids and cases are not rare where ayurvedic vaids have successfully treated patients 
‘when surgeons even left hopes. I cannot attribute such success to accidents only as many caseg 

"I myself have come across within thirty years’ experience. 

(a) Cannot throw any light. 

(b) Ditto as (a). 


Q. 8. Allopathic treatment is costlier ‘than the indigenous though it is more approachable 
and convenient. It is easy to explain. 


A Patient is prescribed say.—Pulse Cinnamomi Co. (I select that preparation because it is 
commonly used in both the systems) It cannot cost as much if prepared here in India as if 
would cost when it comes from Europe or England. Ordinary drugs on Ayurvedic system cost 
less; it is when Rasayan preparations are made they are costly. On the whole I believe 
mr enous system costs less. Take for examples tinctures ; one lb. of tinctures cost (owing to 
rectified spirit) five times as much as {the same powders of the tincture ingredients used by 
‘indigenous system. 


Allopathic preparations cost more. Alkaloids are cheaper according to western system as 
native can hardly prepare them but they are really required in their system. 


" ۱ 0. 9. (a) Idleness on the part of the Vaids for continuing their studies. 
کو‎ (b) Want of encouragement to native 78168 and indigenous system by kings, shothias 
7 and educated persons. 


(c) Easily approachable Western system, hospitals, dispensary, medical graduates, etc, 
| (4) Prejudice—Anything that is ‘followed by ruling powers is and ought to be better 
which led to neglect the indigenous system. 
| ©: (e) Western medicines are easily obtainable in prepared states in dispensaries, chemists 
- -shops, etc., while native vaids only prescribe and ask the patients to prepare decoctions, powders, 
>eto., which though it has a good aim but being misunderstood and owing to the trouble to prepare 
them, patients discontinue the treatment unless driven to it after trying western system. 
(£) Slavish habit formed or acquired by the Indians to consider everything foreign— 
"made is better and hence neglected or rather disgust of even the commonest and most approved 
native medical treatment. 
. , , Suggestions for revival.—(a) Encouragement of teaching of ‘indigenous medical system by 
giving scholarships to students, by opening hospitals and dispensaries for treating patients 
according to the system, free institutions like allopathic dispensary and hospitals. 
(b) Conferences and congresses of the free vaids that now exist in India in principal 
oities in each province and mutual discussions. 


1 ] (c) Free. translation of various ayurvedic medical books in vernaculars as all good books - 

۳ . on medicine are in high Sanskrit. 

A ` (d) Encouragement of Sanskrit study. 

re (e) Establishing comparative dispensariesgjand hospitals in all provinces on both the 

ae `. Western and Aryan systems under able men. 4 

E Q. 10. Same as 9. , 3 
TEA ड ۱ (77) = 

௮ ಟ್‌ Central Provinces. 5 


NOTES BY Dr. T.G. BANDE, SUB-ASSISTANT SURGEON, AND 
$ _ AYURVEDIC PRACTITIONER, YEOTMAL. y 
` Th ` Ayurvedic system of medicine is based on the firm foundation of a highly developed | 
joe in olden times. It is not at all empirical as is supposed by prejudiced minds. Great 
we been written by high thinkers on this science; the authors have recorded their 

| bas their theories on actual experience. _ E 
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"The Westerns go from symptoms to the cause, whereas the orientals find و‎ il 
the method described above and then go to the symptoms. In short the Se ண்ணா क 22 
the effects mostly, though there may be some exceptions, whereas the eastern mind treats the 
root cause primarily. The well—versed physicians are trained in ` nadi pariksha’ or examination 
by feeling the pulse only; and a physician arriving at the right and accurate diagnosis by this 
method of examination is considered an adept. The Westerns have little idea of this ‘ feeling of 
the pulse’; they also feel it but not to find out the main and root cause of the disease but to find 
out the rate and rythem of the pulse. 

I do not propose to go further into details of this science here as it will be perhaps out of 
place and unnecessary. I, therefore, leave this subject here by making only one remark that 
this science can stand any critical scientific test. 


Now coming down into the domain of practice, my experience of the last twenty years or so 
-confirms me in my belief that this system is more efficacious and suitable to the people of this 
country than the Western one. The results though slow are permanent; the system being 
indigenous people have more faith in it and the majority would always prefer the indigenous 
medication to the foreign one. This may be prejudice but so itis; and it is only natural that... | 
people should have more faith in this system as it has come down to them from their forefathers وگ ۔‎ 
and since antiquity. ‘~ 


Again Jam personally inclined to believe in the theory that is advanced by some thinkers 
that the herbs and minerals of a place suit physical constitution of the people residing in that 
particular place. This proposition is accepted by many in the matter of food but then with the 
same stretch of analogy it can be safely applied to medicinal herbs and minerals, etc. 

Again as matters stand medicines and their mineral. constituents and such other. 
parapharnalia accompanying the western medication is mostly imported from outside this 
country and a complaint is often heard from eminent doctors that the medicines have not the 
same efficacy as they used to have formerly, Their inference naturally is that the medicines that 
come from foreign countries are spurious and adulterated possessing less of real medication and 
more of something useless. This complaint is mostly heard of medicines coming from Japan. 
Now if the indigenous method and medicines are used much of this trickery is likely to be and 
can be avoided and stopped. Many physicians will prepare medicines at home with the formule 
given in books and will possess genuine and well prepared medicines which of course are bound to 
produce good results in their turn, 


I have outlined above some of my reasons in recommending the. Ayurvedic system of | 
medication for general use, throughout this whole country, but I will be failing in my duty in, | | 
not mentioning the drawbacks and difficulties as experienced to-day. The foremost of these اد‎ ^ © 
the want of surgical skill in the present-day physicians and their empirical knowledge about E 
physiology and other cognate sciences, and therefore unless good physicians are available versed a 
in surgery, physiology, ete., it will, indeed, be wise not to have it on a universal scale. I know 3 
“there are doctors, who know the abovementioned sciences and also are versed in ayurvedic ; but 
their number is small. But this defect is not a very serious and can be cured in no time. Anglo- 
Ayurvedic schools have already been started and more men will be available for service within a 
period of two or three years. 

For the present, Government may be advised to adopt a mixed system and keep suitable 
stock of medicines and doctors. 


Again the science of ‘nursing’ is not sufficiently developed in ayurved as is done by | ^ 
westerners. This science also shall have to be studied and taught. z ಸ 

Tn conclusion I may say that with the above precautions the Ayurvedic system may be hs 
recommended for use hereafter and Government would be thoroughly justified in adopting this 
old indigenous method, thereby meeting the wishes of thousands of people of this country and. x 


thus conferring a boon on them. 


(18) a oe 
न Cochin. eget E 
H. H. SIR RAMA VARMAH, ೧.೦8.1, G.O.LE, EX-RAJA OF COCHIN. | A 
e Answers. ; ಗ. ad 


Q. 1. Ayurveda. نو‎ 7 
و‎ 2. (a) Disturbance of Thridoshas or the three things, vatha, pitha and kabha, | 
I am mot competent to give an opinion on the point. ee 3 

(b) These are elaborately explained in Astangahridaya and Sangraha. E E 
The treatment is generally very efficient. I have not kept a record. of sue 


۱ ۱ ತ which have come to my notice. a 
: (c) I do. Ihave been long. suffering from a bad form of (Uus ட்‌ 
3 ` ayurvedic treatment more ‘successful than the English treatment, - ABER 


disease which a cousin of mine was suffering from, yielded only to the Ayurv 
$ Meme னை of fever yielded to ی‎ treatment more easily than 1 to th کے‎ 
` especially of the joints, ayurvedic treatment is generally mores 
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ಈ 
ह 
E 
: ۱۲ ಛಿ 8. (6) No. Medical relief now given is poor for want of funds and institutions. There- 
i 4s no place for systematically teaching ayurvedic method of treatment anywhere in these parts. 
+(e) No. Ayurvedic schools must be established in suitable places and arrangements must 
+ | be made to open vaidyasalas in different places and to give medicines to patients from them. 
^w EQ. 4. (a) (1) Yes. 
Q. (2 )& (3) I do not think it necessary at present. 

(b) Ido not think that anything, so far as these parts are concerned, can be done at 
present to achieve that object in view. It may therefore be left alone for the present. 

Q. 5. Such desire is not present in these parts. A unified system is very essential. Persons. 
well versed in all the systems may be entrusted with the task. A committee of not less than 
five persons may be appointed by the Government. They may be given all facilities to make the 
necessary investigations and make a full report suggesting lines for the fulfilment of the idea in 
view. 

` Q. 6. The inclusion of the study of modern scientific methods in the curriculum of the. 
studies of indigenous medicine will, I think, greatly. improve the quality of the studies. But I 
‘should like to consult medical pandits and know their views also before proposing the exact course 
of studies. 

0. 7. This need not be undertaken at once, but may be put off to some time hence. 

. Q. 8. Indigenous system is cheaper. The drugs and medicines cost less and the fees of the 
physicians are also comparatively small. 

Q. 9. With the gradual spread of Western method of treatment and the want of State en- 
couragment to indigenous system, facilities to learn the system rapidly decreased which led to 

penny of qualified men, and difficulties arose to get medical help at proper times and places.. 
By the opening of medical schools and vaidyasalas in different places the indigenous system 
‘can be revived. 
Q. 10, Lf all the four agencies co-operate, the system can be fostered. 


(19) 
M.R.Ry. KERALA VARMA AVARGAL, THE FIRST PRINCE 
۱ OF COCHIN, TRIPUNITURA (COCHIN). 
Q. 1. Ayurveda. 
It consists of eight divisions, viz.— 
(1) Treatment of children (bala). 
(2) Treatment of the body below the neck (kayam). 


(3) Treatment of grahas (epilepsy and similar diseases caused by supernatural agencies). 
. (4) Treatment of the upper part of the body (neck and above). 


(5) Treatment of the ‘Salyas,’ i.e., penetration of foreign matter into the system, i.e., 
wounds caused by arrows, stones and small insects entering the system and extraction of arrows, 
shots, and stones, ete., which have entered the system. 
(6) “ Dhamshtra,” i.e., treatment of poisons, both animal, and mineral such as snake-bite, 
rabid 008 8 bite, scorpion sting, etc. 
(7) * Jara," i.e., treatment for prevention of decay of the body due to old age and thus. 
immune the system from all sorts of diseases. 


(8) Treatment for impotency in both males and females. 


p- 
~ 


85 


(b) There are certain symptoms by which we can understand whether ‘vatha.’ * pitha, ’ 
or ‘kapha’ is not performing its functions properly]; and medicines are prescribed to make the 
disordered ones perform their functions systematically. Thus for instance various pains, consti- 
pation, shivering, a peculiar kind of bitter taste, a charred colour of the skin, 600, are ೫೫100108 
important symptoms of ‘vatha.’ Extreme heat, yellowish-red colour, inflamation, excessive — $ 
perspiration, giddiness and intoxicant effect, hot taste, etc., are some of the important symptoms E 


of ‘ pitha.’ Extreme smoothness of skin, feeling of heaviness, scratching sensation, inability to ன்‌ 
move the limbs freely, swelling, indigestion, paleness, sweet taste, etc., are some of the symptoms M ஆவ 
of derangement in ‘ kapha.’ np. 


All these are only general symptoms pervading all the diseases caused by these three. In 
the case of special diseases there are special symptoms for which special medicines are prescribed, 

(c) For rheumatism, insanity, hydrophobia, snake poison, spider poison, rat poison, 
ete., Ayurvedic treatment, so far as my knowledge goes, has been found more efficacious than the 
Western method of treatment. Several cases of poison, such as caused by snake, spider, dog, 
which have been found incurable by western method of treatment have been cured here by 
ayurvedic treatment. Modesty and fear of wounding the feelings of others prevent me from 
citing particular evidence. Persons bitten by snakes, rats, spiders, men, rabid dogs, eto., 
invariably go to ayurvedic doctors instead of English doctors and get cured. In some particular 
cages of asthma and malarial fever ayurvedic treatment has been found more efficacious. 

Q. 3. (a) I am only a private practitioner especially in poisons, animal, mineral and vegetable. 

(6) The existing institutions are inadequate. There is no ward system. Medicines are 
not properly prepared. Sufficient remuneration is not given with the result that qualified men 
are not found available for service. 

Public schools with adequate staff should be started in important centres under Govern- 
ment control and qualified men should be appointed in ayurvedic hospitals. The hospitals should 
be attached to the schools so as to give the students facilities for practical training. Ward system 
should be introduced especially in the case of hydropnobia. 3 

(0) The existing provision for medical relief and education under indigenous lines is 
insufficient. In addition to schools and hospitals conducted directly by the Government, there 
should be many more maintained by Government grants and private contributions. 

0. 4. (6) There is no doubt as to the fact that ideal medical training of indigenous systems 
requires these three essentials, viz., the placing of students under teachers of first-rate ability, 
easy access of teachers and students to well-appointed hospitals, laboratories, libraries and 
botanical gardens and sufficient leisure for teachers to pursue independant investigations in their 
own subjects. So far as our Presidency is concerned, there is no institution where this ideal is 
attained. It is attainable if proper measures are taken as indicated in-the answer to 
question 3 (b). : 

(b) If itis found too costly to attain the ideal all ona sudden, to begin with, public 
schools on a limited scale with hospitals attached to them may be started in important centres and 
the poor may be treated as in-patients and out-patients and the rich may be treated on payment.’ 

Q. 5. L quite agree with the view of the Caleutta University Commission. Having collected 
statistics of particular diseases treated under both systems in several hospitals, that method which 
is found more effective may be adopted and the other rejected. Thus-in course of time we will 
have a collection of effective methods which will be a combination of both Eastern and Western. 


Q. 6 (a). I wholly agree with the view. The whole course may be divided into three 
stages, (1) preliminary course in medicine, surgery, ete., (2) Intermediate course in the 
above, and (8) advanced course. Provision must also be made for those who wish to specialize in- 
any one particular branch of Ayurveda. 


b) As regards preliminary qualification a candidate seeking admission into an ayur- 
vedic school should have a fair knowledge of Sanskrit and Hnglish. And this rule may be 
adhered to until all the existing works in En gish and Sanskrit on medicine and allied subjects 
aro translated into respective vernaculars. Regarding the period each stage may cover two, 
threo and four years, respectively, with one year practical extra. x 

(c) For the present, English, Sanskrit and the several vernaculars may be used as media’ 
of instruction until the works are translated. ನವ 


७. 7. It is not advisable to extend medical registration to indigenous systems under the ह; 
present oiroumstanoes. When our schools have produced a large number of qualified medical | 
men, then only need the question of registration be thought of. 9 


, 8, So far as my experience goes, the cost of treatment according to Ayurvedic system rat: 
is sesh less than that according to Allopathic system ; for in the ayurvedic ಬ (hres EU F- 
of medicines, all equally effective, ^ prescribed for all diseases suited to the poor, middle and | 
rich classes of people respectively. ho physician can choose the cheap or the costly kind of, ' | 
medicine aecording 60 the peeuniary circumstances of the Patient, Moreover in the Ayury 3 
system, only the minimum quantity of medieine is used with a view only to help the worki 
nature, Thus the cost is less and although the curing according to this system is rath 
the offect is sure and permanent. Lastly as most ofthe ayurvedic medicines are 
are obtainable easily and often with no cost. سو وی‎ 
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Q. 9. The important causes of the decay of indigenous medicines in my opinion are — 


(1) The progress of Buddhism in India which strictly forbade the slaughtering of animals 
for above two Centuries, stood in the way of anatomical progress, and consequently there was no 
scope for surgical operations and its development. 


(2) The Muhammadan invasion destroyed the important higher works on medicine and 
surgery. Ample evidence of the existence of such important works can be had from mention of 
their names such as Susrutha and the Charaka in other surviving Sanskrit works. 

(N.B.—In answer to the above 9 (2), we have made mention of ‘ Charaka’ and ‘ Susrutha’ as having been lost. 
We have gone through the existing works bearing these names ; but these are not the real works, for in the first place 
these works are not even a tenth of the originals. Secondly in ‘ Ashtangahredaya’ it is stated thst real ‘ Susrutha ’ 


deals with only diagnosis and ‘ Charaka २ deals only with treatment, whereas, the existing works under these names 
deal with both.) 


(8) The want of support from the State for a long period has much to do in causing the 
decay of indigenous system. 

(4) All the important works on Ayurveda are written in Sanskrit the study of which has 
been neglected ever since the Muhammadan conquest. Hence the common people have no 


- facility even now to acquire medical knowledge according to Ayurvedic system. 


The following are some of the methods that strike me for the improvement of Ayurveda :— 

(1) Encouragement of Sanskrit study. 

(2) Translation of the existing works in Sanskrit into various vernaculars. 

(3) With regard to the lost portions, especially in anatomy, surgery, chemistry, etc., they 
should be supplied by translations of the corresponding works in English into Sanskrit or 
vernaculars. 

(4) Starting of schools and colleges to impart instruction with hospitals attached to them 
on the lines indicated above. 


Q. 10, The Government should start ayurvedie schools with hospitals attached to them in 
important centres. Wherever local boards or private individuals are willing to start such 
institutions, the State should give liberal grants. The work of translating books from English 
and Sanskrit, conducting examinations and conferring diplomas may be undertaken by 
Universities. 


(20) 
M,R.RY; RAMA VARMA AVARGAL, THE ?r& PRINCE OF COCHIN. 
Q. 1. I propose to deal with the Ayurvedic system of medicine. 


Q. 2. (a) The world is of two states, Sthoola (gross) and Sookshma (subtle). There is no 
world transcending these two states. Nor are to be seen in this world substances transcending the 
virtues of the sun and moon. There exist in this world only substances having in them combined 
the property of heat which is the quality of the sun and the property of cold which is the quality 
of the moon. . Again, substances formed as they are by the five elements are of various shapes 
properties and tastes. By these substances are the various diseases caused and destroyed. Also, 
the three moods of substances according as they are calming, raging or easing (Samana, Kopana 
Swastha, Hitha and Bhedena) yield diverse results. And with the expansion in the world of the 


87 5 


humours also create, preserve and destroy the body. Bile creates atoms whi 
and wind destroys. Humours, in their changed state, destroy the body 
robust health, as the text of Ashtangahridaya goes s 


विकृता கள சே ara ते எண்ன च ۱ 


That humours, when not in equipoise, cause disease and when in equipoise confer health is truly 
laid down in the text 


ch phlegm preserves 
and when not so, confer 


~ ~ ~ : ` 
| रोगस्तु दोषवैषम्यं दोषसाम्यमरोगता ॥ 

The Ayurvedic science has particularly described the ways of ascertaining the rise and fall of the 
humowrs and the means of bringing them to their normal level. Lest the answer would be 
lengthened a detailed account of it is not attempted. By way of answer to this question I have 
only to say that the rage of the humours is the cause of diseases and that the remedy consists in 
the use of medicines, etc., as per instructions contained in the Arya Vaidya Sastra (the Ayurvedic 
science of the Aryans). 

As I am not conversant with modern science and its methods of experiment, I have nothing 
to say as to how far these theories will stand the test of modern scientific experiments. 


(b) Innumerable are the principles and methods of diagnosis and treatment followed in 
our system, As anything said in extenso will, I am afraid, lead ae indefinite lengths, I would 
content myself with giving a simple answer to this question. Find out which of the humours 
have raged and apply remedies using such medicines as have according to the Ayurvedic system 
tastes, virtues, ripeness and other qualities calculated to calm down the humour or humours in 
rage. 

From my experience of twenty years’ practice in the Ayurvedic system of treatment, I 
believe that treatment according to this system is very efficacious. 

(c) Experience confirms my belief that in the case of Indians, climate, food and other 
conditions considered, the indigenous systems of treatment are more efficacious than other 
systems, 2 
Q. 3. (a) By way of answer to this question I have only to state that I had been practising 

toxicological treatment keeping a dispensary and that circumstances compelling, I have stopped 
it. 
(6) (1) As I do not know what provision has been made for giving medical relief in 
institutions of indigenous systems of medicine, I cannot say anything as to its adequacy. 
(2). Institutions of indigenous systems are known to exist in certain places. But, T do 
not consider those places to be suitable as centres in general. 
(c) Though institutions for giving medical relief and education on indigenous lines are 1 
known to exist in several places, I believe they are not satisfactory. Without Government aid 
and recognition these institutions cannot grow and be of public utility. My belief is that the 
present defects can be remedied only if the Government will, in these days when Sanskrit 
education exists only in name, in good faith believing that these indigenous systems also are ۱ 
efficacious, do the needful by establishing Sanskrit schools in every taluk for giving a knowledge 
of Sanskrit to the native boys, by establishing medical schools also for giving education and 
training to them in indigenous system of medicine and by extending to them Government 
recognition and encowragement similarly to the students of modern medical science, and by 
appointing them as vydians in hospitals to be established in every taluk on indigenous lines, on 
salary or grant systems. E 
Q. 4. (a) I am of opinion that all that are mentioned under the three sub-heads to this 
-question should be done. 


I am not aware of the existence, either here or elsewhere,-of any institutions of indigenous E 
systems of medicine where the ideal as per conditions mentioned under the three heads above is 
_attained or is attainable in the near future. 


(b) I am not of opinion that even for the present moment this ideal is too high. 
Q. 5. I am in agreement with the view of the Caloutta University Commission, A a 
Q. 6. (a) I have no objection to the adoption of studies on modern lines. But I am of ~~ 
opinion that only those books on Arya Vaidya Sastra, which also deal with physios, biology, eto., E 
‘should be prescribed as text-books and those Sastras alone need be taught. peu. 
(b) The primary qualifications of candidates commencing medical studies shall be that — 
they shall have read Kavyas and Alankara and Tharka Sastras and shall have a fair knowledge | 
of syntax. 3 x 


The period of medical study shall be not less than five years and that of practical Was 
not Jess than three years. ಹ 

(0) I am of opinion that Sanskrit alone shall be the medium of instruction. அதி 
The course of studies shall be as under— र ಸಾವ 
First year— Ashtanga Hridya and Samgraha 
Second year—Charaka and Susrutha, | 
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Third year—Chinthamani Sastram, pulsimeter, pulse-feeling, etc. ; preparation of 
Sindhura ashes, ete. 

Fourth year—Surgery. 

Fifth year—Practical study of labour cases, treatment of children, ete. 

Q. 7. (a) Y am of opinion that medical registration should be extended to persons holding 
certificates of completion of the studies prescribed in the answer to question 6 and that Govern- 
ment should prohibit ayurvedic physicians not holding such certificates from practising. 

(७) The formation of a Registration Board is necessary. 

As I do not know what the present regulations are in regard to medical registration, | am 
not in a position to state what changes should be made therein. 

Q. 8. Experience tells me that treatment according to indigenous systems is less costly than 
that according to allopathic systems. 

0. 9. The first cause of decay of indigenous systems of medicine is want of Government 
co-operation. ‘The second is due to the apathy brought about by careless treatment on the part 
of greedy quacks, of whom there is a legion, as a necessary result of Government unconcern, 

Q. 10. I am of opinion that Government aid and recognition are the only conditions which 
the indigenous systems of medicine stand in need of to be fostered and promoted by the several 
agencies mentioned in this question. 

(21) 
MALAYALAM EVIDENCE AS SUMMARISED BY M.R.Ry. RAMA 
VARMA (THE 9r& PRINCE OF COCHIN). 

M.R.Ry. V: Shangu Warriar Avargal, K. A. Samajam Hospital, Cheruturuthi, Shoranur. 

Q. 1. Regarding ayurveda (in general). 

Q. 2 (a). Out of the food taken in, the three substances viz., kapha, pitha and vayu, 
coarse, fine and finer respectively, in nature, and primarily formed, and they are named 
by the generic term Thridoshas. The food that results divides itself into Sara and Kitta Sara, 
goes to make up the seven Dhathus, Rasas, etc., (Anabolism P) Kitta is thrown out as excretions, 


mala, moothra and sweda—vide “ Adow Shadrasamapyamam, ete.” The body is thus composed 
of these three elements, Doshas, Dhathus and Malas. Particular Dhathus are generally the 


repositories of particular Doshas. The normal state of Thridoshas in the body constitute healthy ٠ 


condition. The reverse of this is disease. Healthy condition means the normal state of 
thridoshas as applied to particular individuals. The typical healthy body of an adult contains 
three pounds of kapha and two and a half pounds of pitha—vide “ Majja Madow Vasa, ete.” 
The existence of these two and of the finer vayu that exists in the body in the form of impulse 
is known by their properties and functions. The chief diseases are caused by the 62 kinds of 
variations in the normal proportions of the doshas. The 62 kinds of variations superimposed 
upon the displacements from their respective repositories make the number of diseases 
innumerable. 

In the causation of mental diseases besides the abnormalities of thridoshas, the two gunas 
Rajas and Thamas, have also been considered as factors. In the case of accidents such as 
wounds and bruises abnormality of doshas follows, and then only disease results. Thus 
according to the Ayurvedic system, no disease is caused except by a change in the normal 


condition of Doshas. If by modern science is meant the Western science I know little about it ;. 


bat so far as I could gather from what I have heard about the Allopathic system, as the basic 
principles differ from each other, no comparison is possible. 


Q. 2 (0). Diseases are of two kinds nija (natural) and Aganthuka (accidental). Natural ' 


diseases are chiefly caused by the abnormality of doshas and the accidental, primarily as a result 


of the accidents followed by the abnormality of the doshas, for example raktha gulma,. 


yaktha pitha, prameha, apasmara, etc., are natural. Vata diseases of apathanaka caused by 
Marmavedha (injury to vital parts) ete. ; poison cases, unmada caused by extreme emotions, 
ete., are accidental. These two are again classified as physical and mental. ۱ 
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reatments are of two kinds, external and internal. The’ external consists of abhyanga, 
lepa, etc. The internal is divided into samana and sodhana. Samana consists in giving in of 
Gritha, thaila, kashaya, etc., and sodhana is by means of emetics and purgatives. 
4 (N.R.—Here the witness takes the example of an acute stage of Kushta to illustrate the various processes of 
treatment). 


Number of cases treated in one year under the ayurveda system at the K. A. Hospital, ^ 
Cheruturuthi—-5,728, besides several private cases for which no account is kept. 
Percentage of cures—75. 2 
(c) Yes, especially in vata. cases. 
Q. 3. (4) Chief physician at K. A. Hospital, Cheruturuthi: 
(6) 1—not satisfactory. DET 
2— centres suitable—adequate provision must be made for funds and equipment. 
(c) Insufficient. The remedies proposed by K. A. Samajam and Aryavydya Samajam 
are acceptable. 
Q. 4. (a) ,ا‎ 2 and 3 essential. 
(b) The ideal is workable. 
Q. 5. As already stated in answer to question 2 (6) I do not think it practicable. 
(a) and (ಗಿ). The study of these subjects may be helpful. 
(6) and (ಗಿ) refer to K. A, Samajam curriculum. 
(c) In Sanskrit and the local vernaculars. 


7. Registration board essential, 
8. Less costly. Drugs are easily procurable and labour cheap. 
9. Want of State aid and undue encouragement of Allopathic hospitals. 
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M.R.Ry. Thrikkovil Uzhuthra Warriar Avargal, Palace Physician, Cochin State, ۵۰ 


Q. 1. Regarding Ayurveda. 

Q. 2 (a). Indiseriminate use of the ‘six Rasis’ adversely affect ‘ Bhava Padarthas” 
(Doshas, Dhathus and Malas) or organs of the body thus causing diseases. "There are no two 
theories about the causation of disease in Ayurveda. 


This theory is capable of being argued out to a logical conclusion by persons well versed in 
the science of Ayurveda and is established by experience and examples. ‘This will stand the test 
of decent scientific investigation and criticism. i کی‎ 

(b) Uncongenial habits produce abnormality in Doshas and the abnormal 1208888 cause 
diseases. The former is the distant and the latter the immediate cause of diseases in general, 
The examination of these two causes constitutes the first process of diagnosis, that is, Nidana. 


N.B.—Texts are quoted to illustrate the statements and to show also how the different Doshas are render 
abnormal and what is the general form of the treatment to be followed at different stages of a disease. 4 


_ Ayurvedic science (indigenous science of medicines) has been evolved from a study of the 
special characteristics of the physicial constitution of the people of Bharatha and the medicines ۲ 
prescribed therein are such herbs, bulbs and roots, etc., as contain the “six Rasás' in abundance 
and agreeable to the nature of the food the people of the country is accustomed to. The indi- 
genous system of treatment is therefore easier, more effective and safer. I say this from experience 
and I am prepared to prove by practical examples the truth of the statement. I have not kept 
‘an account of the cases I have treated. Approximately it may come to 3,000 a year and most of 
them have been cured. | ione 
(e) Yes. The treatment in the cases ‘of Vatha, poison cases, Ama Jwara, Apasmara, eto., 
are especially more efficacious. 0 


Q. 8. (a) Lam the Palace Physician of Cochin State and I teach many students free. 
(b) No. Well equipped hospitals and colleges and libraries should be established and 
scholarships and other encouragements given to students of Ayurveda, تن ں‎ 
(0) No. State help is necessary as in the case of Allopathic hospitals and colle 
Ayurvedic education to be given on most efficient and improved lines. PE 7 
Q. 4. Yes. All these are necessary. The existing institutions are not up 28 
“They can be made so with State help. eer. He SS 
Q 5. I do not agree. அந்தன்‌ i 
. They are necessary. The eight courses of study as mention 
as 000.7 eto., டா followed and each course supplimen 
courses of physiology and pathology, سس‎ ٣٣ 
+ ஜட ape bites (a) The eight courses may be brought under three groups ; 
= ‘each group be given. - 
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6. 7. I do not know the existing medical registration rules. 


Q. 8. Medical fee and prices of medicines are much lower than what they are in the 
Allopathic system. 


Q. 9. The language difficulty, want of State help, absence of colleges and hospitals and the 
scarcity of good physicians as a result of Ayurvedic system being not encouraged by the State, 


Q. 10. (a) Recognition of Ayurvedic system by the Government, founding of free hospitals, 


employing genuine physicians, establishment of colleges, creation of medical boards, the neces- 
sary financial support, etc., as already indicated. 
(b) The same and to elicit public sympathy and encouragement. 
(c) Conduct of examinations and granting of diplomas, ete. ` 
(6) To help the Government in carrying out the scheme to encourage and resuscitate 
Ayurveda. 
M.R.Ry. E. T. Divakaran Moss; Avl., Olloor, Cochin State. 


Introduction.—I cannot put in writing a hundredth part of what I have to say. I have had 
occasion to compare the Allopathic and Ayurvedic systems, The former chiefly aimed at speedy 
eure of an apparent disease and the latter at radical cure, though slow, of all the disorders latent 
and apparent in connexion with a particular disease (by bringing the entire system back to the 
normal condition). So the two systems differ in their fundamentals, 

Q. 1. Regarding Ayurveda. 


Q. 2. (a) (Vide statement of the two witnesses above substance is the same). Ayurvedic 
science will stand any test. : 

(5) The principle of treatment is the treatment by ‘Contraries’, The medicines pres- 
eribed in Ayurveda are generally endowed with such property as are in consonance with what 
the intrinsic nature of the system requires and are mostly devoid of the qualities foreign to the 
system. Fever, phthisis, etc., may be cited as examples which, when treated according to this 
system, will be radically cured and will leave no trace of them behind. 


I have ample experience of the efficacy of the treatment, but have no acount kept of the 
number of cases treated. 

The Ayurvedic system is more efficacious than the allopathic. If it be true that what are 
called ‘ Rua Fever’ and ‘Time fever’ have no remedies according to Allopathic system they 
have their remedies in Ayurveda. ತ 


Q. 3. (a) Member of the Medical Board of the Keraliya Ayurveda Samajam, 
(b) (1) Not satisfactory for want of funds. (2) State help is essential. 
(c) No sufficient provision. Reference (B) 1 and 2. 

Q. 4. (a) (1), (2), (8). They are absolutely necessary. There i h instituti 

existing. Possible with State help. र ಗ உத்து 
(७) (1) Not too high. 

(2) To establish medical institutions under Government control and appoint efficient 

physicians. 

Q. 5. It is not possible to agree with the view of the Calcutta University. 

I have never found an instance where the two systems agree. Differences in climate and 
habits of the Hast and the West are 80 wide that the two systems evolved out of the natural 
requirements of the two countries differ to the same extent. And no wonder they do not agree. 
I have seen cases where allopathic dootors fail to find any disease in a patient when it actually 


exists or discover disorders not actually in existence, because of their lack of adequate knowledge 
to take the local conditions into account. 


Ayurvedic study does not stand in need of any extraneous help from modern (or Western) 
sciences. Such scientific information is contained in Ayurvedic treatises. But they must be 
efficiently taught and such improvements made in them as changed conditions of time and 
oironmstances may demand, | र 

۲ Graded examinations are necessary and diplomas are to be given (not possible to give more 
details at present). n ಹ र ۱ 
(b) A good knowledge of Sanskrit to begin with and about eight years’ study altogether. 
(c) Sanskrit and vernaculars. 


0. 7. Registration necessary :— 
(a) Registration board composed of competent physicians is necessary. 

`` (ಗ) Such: changes should be made cc அ to suit the object in view (betterment of Ayurvedic 

system and its practice). ی ہے‎ s 

Ayurvedic treatment is cheaper because materials and labour are cheap.‏ و 


" Questions 9 and 10 are so wide that I am not able to answer them at present. 


600, Gurukul Kangri Collection, Haridwar, Digiti 
e at os Pile ட... 


En 
سا‎ ஒண்‌, FA ட்‌ ಇಡ 


ized by eGangotri 
eps 


[த کے‎ 


i 
ஆ 


91 


M.R.Ry. Punnasseri Nampi, Neelakandhasarma Avl., Pattambi, Malabar. 
Q. 1. Unani and Sidha are only modifications of Ayurveda. 
Q. 2. (a) The body is composed of five elements earth, water, fire, air and ether. Of these- 
:air and ether form Vayu; fire represents Pitha, and earth and water Kabha. ۱ 
(8) By Nidana, ete. 
Effective. Ayurvedic physicians generally do not keep account of cases treated by 


them. 
(c) Yes. Any physician can prove the truth of this statement. 


Q. 3. (a) I have treated many cases. lam the President of the Aryavidya Samajam and 
y 422024 1 
have been for nearly twenty years a medical examiner in Travancore and also of the Venkatramana 
“dispensary in Madras. Many students have learned medicine under me. 
(6) (Vide answers of others). 
Q. 4. (a) and (ಶಿ) (Vide answers of other witnesses above). 
Q. 5. There are certain portions in the Allopathic system, a knowledge of which will be of 
help to Auyurvedic students. 
Q. 6. (1) Six years’ course will do. 
(2) Should have passed any of the advance examinations in Sanskrit. 
(8) Sanskrit and vernacular should be the media. 7 
(4) Three examinations biennially. Passed candidates be given the titles of ‘ Vaidya’ and 
`“ Upavaidya’ and ‘ Shiromani ' respectively. 
(5) The first two examinations to be conducted by the Government and the last by the 
University. 
Q 7. Registration necessary, ete. 
Q. 8. Less costly, due to labour and materials being cheap. 
0. 9. (No new information. Vide other answers). 
Q. 10. Government should establish colleges and hospitals in each district. The local boards 
should control and supervise them, 
General remarks.—Ayurvedic system aims at regulating the habits, eradication and pre- 
vention of recurrence of the diseases. The cure, though it may be slow, is sure, - This system is 
more suited to the Indian constitution and the Indian climate than the Allopathic. 
There are improvements to be effected. This can be easily done with Government help. 
I am prepared to give oral evidence if necessary. 


M.R.Ry. Aryavaidyan M. Krishnan Avl., Assistant Master, Aryavaidyapatasala, Calicut. 
The sense of the paper is covered by the other papers already translated. 


M.R.Ry. V. Komappan Nayar Avl. (Ayurveda Vaidyan), Chief Physician, Panchayath 
Vaidyasala, Parpookara Puducad, Cochin State. 


(No information other than what is contained in answers of others given above.) 
Q. 2. (b) I have treated 6,346 cases within three years, of which 6,237 have been cured. 
(His views agree with the general trend of the opinions expressed in the papers translated 
iin detail.) " 
(22) 
M.R.Rx. AYURVEDA VISHARADA K. SHARODY AVL., OLLUR, 


Q. 1. I propose to deal with Ayurveda. 
Q. 2. (a) The three doshas cause all the diseases, Ys : 7 
These three doshas are ‘ Vata, Pitha and Kapha.’ These are the three pillars of 
‘the body. When these are in their normal state, they keep the body in a good condition. The 8 
seven ‘ Dhatus '-- Rasa, Rakta, Mamsa, Medas, Astti, Majha and Sukra?, of the body are the i 
. instruments of the Doshas with which they (Doshas) excite the system and 070886 disease in the 
body when they get deranged. 


These become deranged by various causes such as season, climate, food, water, eto., when in 
“their unnatural stages. f r i i T 
This theory will stand far superior than the modern scientifio system, awe 2 
(b) ‘Panchalakshanam and Astangapariksha’ are the methods gnosis followed in . 
.our system. These are Nidanam, Poorverupam, Rupam, Upasayam 8 ಬ? 
. Astangapariksha comprises the examinations of ‘Nadi, urine, f pu 
| - (chest, abdomen, ಆ. and complexion. These, when car 
complete and correct diagnosis, . re இறக 
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= ‘ Ramsodhana and Samsamana’ are the methods of treatment, 'Samsodhana^ ig: 
; divided into five. * Vamanam, Virachanam, Vasti, Sirovirekam and Raktamoksham’ and Samsa- 
3 manam into seven ‘ Pachanam, Deepanam, Kshuth, Thrit, Vyayama, Atapam and marutha.’ 


All diseases are completely cured either by the process of Samsodhanam or Samsamanam, 


1 This treatment is more perfect than what is adopted in the Allopathic system. 
= (c) Vide answer (6) of question 2. 


0.8. (a) Practising independently. 
(1) No 


(2) No. 
(6) In every respect it is deficient 
To remedy the deficiency there should be colleges, schools, hospitals, dispensaries, museums 
laboratories, etc., in all important towns. There should be a completely equipped school in every 
district centre at the least, and each school should be provided with a well-established hospital 
(०) No.--Vide answer to (७) of question 111 
७. 4. (८)-- 
(1) Yes. 
(2) Yes. 
(3) Yes. 
They are not yet attained, but are attainable in the near future if every facility is provided 
immediately E 
(b) (1). The science should be made a living one in all its branches 
(2). Vide answer to (b) of question 3 
© Q 5. No. I can never agree with the view of the Calcutta University Commission because 
the ideals between the East and the West are different and hence they cannot be amalgamated 
together 
Q. 6. They are not essential for us, because we have got ample scientific methods which 
are far superior to the modern scientific system 
." As I cannot agree with the view that the curriculum of studies should include anatomy, eto 
I propose the following scheme for the study of students corresponding to Allopathic qualifica- 
tions of ‘ L.M.S.’, etc 
(a) Corresponding to L.M.P. four years’ course 
Laghutrayi (Nighandu of Bhavaprakas, Nidanam of Madhava and’ chikitsa of Chakradatta) 
Susruta Sarira should also be included in the above 
L.M.S. and M.B., five years’ course 
Brihatrayi (books of Charaka, Susruta and Vagbhat). The graduation shall be by distinc- 
tion in marks obtained as detailed below 
۱ For L.M.S. 40 to 50 per cent of marks 
2 For M.B. above 50. 
M.D. and M.S. degrees should be by theses. 
Those who desire to appear for these examinations should pass the M.B. examination and 
€ undergo a course of five years more. Thus for M.D. and M.S. the course should be ten years 
(6) A thorough Natakantam knowledge is essential for the lowest degree A E. 
Knowledge of other Sastras also are preferable for the other degrees ; 


(0) The language for the lowest is vernacular. Sanskrit should be made compulsory for 


Q. 7. We don’t want the medical registration by State, but it should be by indigenous. 
stitutions 
Q. 8. It is far cheaper than the Allopathic treatment. The reasons are—all can prepare 
وق‎ i os 6610179 without much expense. The drugs to prepare them are available everywhere 


ke nan e fostered and promoted by establishing hospitals, dispensaries, - 
ling Phy ಯ ccording to the population in towns and villages, 
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modern soientifio language the conceptions which the Ayurvedic physicians had about the 


\ causation of diseases and consequently about the symptoms which the diseases manifest or the 
. principles of the treatment followed. Tt is translation in English without any regard for the ವ 
1 OY of words that has made Ayurvedic theories look ridiculous in the eyes of Western ; 
oetors, 


Inasmuch as the object of the Committee is to ascertain how far the Indian system 18 
scientific, the only course open to it isto examine the system as a whole after studying 108. 
principles of classification, definition, nomenclature, etc. In that case, I make bold to assert that 
the system would be found to satisfy allthe logical requirements that would entitle it to be 
ranked as a science. Being tedious work and beyond the scope of the questionnaire, it is not 
attempted here, 

Again, as regards the general efficacy of the treatment adopted in the system, it is not 
possible to supply facts and figures, Native physicians, especially private practitioners, very 


seldom keep a record of their work, seeing that they have no necessity for it. The publie, even இ 
the educated public, believe in its efficacy, as is well known to the individual members of the = 
Committee, So also evidence as to its greater efficacy in certain conditions is not easy to estab- - TR 


lish. For this would require comparison with other systems which involves a sound knowledge 
of other systems ; or it would require experience of having successfully treated a large number 
of cases pronounced incurable by the votaries of other systems. Although I could quote some 
instances of this, it would be no conclusive proof of the inferiority of other systems as it might 
as well be due to the inferiority of the men who represented those systems, ` 


Q. 3. (0) Tam connected with an Ayurvedic medical shop providing medical relief to a 
limited extent. 

(b) (1) No. Firstly, poor people get only prescriptions in these institutions, but no: 
medicines, as free Ayurvedic dispensaries are very rare. Prescriptions often do more harm than 
good. Wrong drugs might be bought and medicines carelessly prepared and administered, 
thereby causing injury to the health of the patients as well as to the reputation of the system. 

(2) No. Free instruction is imparted, but without any demonstration. Moreover, so 
far as Malabar is concerned, experienced physicians commanding wide practice are not at all 
anxious to endow their disciples with the benefit of their experience. 


۰ 


Institutions as contemplated in question IV alone will remedy these evils. 


So far as Malabar is concerned, the number of institutions is perhaps sufficient, but, as » 
pointed above, the quality of the work done in these institutions is poor, ಚ್‌ 


Q. 4. («) Such institutions are absolutely necessary. This ideal may soon be attained in the 
institution started in Trivandrum under the management of M.R.Ry. K. Sankara Menon 
Avargal, M.A. & L.T., the talented Ayurvedic Physician in the State employ. 

(6) The ideal is not too high. To begin with, three, institutions, as nearly approaching the 
the ideal as possible, may be started—one for Malabar, another for the Tamil districts, and a third 
for the Andhra desa. Please see answer to Question 6. 


Q. 5. The desire really exists. Each system may have much to learn from the other, Bat 
a unification of the system is, from the nature of things, impossible, at least for many years to- 
come. à gu 


Q. 6. A study of modern scientifie methods is essential. It will be more pv 
practicable in the beginning to train in this system the large number of young men wh 
tolerably well versed in the indigenous systems. These men may be trained in the practical 
side of their systems by experienced physicians of real merit, as well as in Western physiology, 
pathology, and simple surgery, with the vernacular of the respective places as the medium of 
instruction. An entrance examination to test the knowledge of the candidates for admission in. 
the system of medicine they follow would be all that is necessary. 


Q. 7. This problem may be allowed to wait until the suecess of the scheme is assured. 


Q. 8. The indigenous systems will be cheaper. Though some drugs are very costly, man 
of the ordinary diseases require only simple remedies prepared out of herbs and plants پک‎ 
in the locality. - 


2 


of decay. These can be remedied as soon as the system g 
Government. 7 : ; 

. 10. The indigenous systems can be fostered by the State openin g so 
as ल lated in question 4 and by the local boards and municipalities 
tals engaging the services of the newly trained men, thereby encouraging 
has proved a success, and when tho merit of the syst been demonst 

Sp all who axe ‘dubious about it, the currioul . 
16007 may be instituted and Degrees = fen 
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(25) 
Trivandrum. 
M.R.Ry. K. SANKARA MENON AVARGAL, M.A. & ۰ 


AYURVEDA AND ITS THEORIFS. 


Ayurveda is the science of life. It is built upon the theory of Vata, Pitta and Kapha. 
They are the fundamental principles of all material creation; they represent the three subtle 
stages of force impregnated matter in the process of evolution. Any disturbance in the arrange- 
ment or condition of these three subtle stages of atomic essences produces an altered or abnormal 
condition called disease. Health or the normal condition of body is produced by the result of 
the harmonious movements of the subtle matter in all the three stages. 


Hindu Philosophy is the basis of all Indian knowledge. The fundamental principles of all 
Indian sciences are dealt with at length in Indian Philosophy, for Philosophy is the science of all 
sciences. So, for a correct knowledge of Vata, Pitta and Kapha we have to dive deep into the 
"Indian philosophy. 
According 10 the Hindu theory of Vedanta, there is the all-pervading spirit which manifests 
jtself into matter and force. They are indestructible and indissoluble. Force cannot exhibit 
‘itself without matter and matter cannot exist without spirit. lt is clear from this that every- 
thing that exists is endowed with the principle of life. The wonderful discovery of 
Dr. J. 0. Bose that even metals—-the supposed inanimate things—show unmistakable signs of latent 
life is no news to scholars of Hindu philosophy, wherein the inseparability of matter and force 
is emphatically declared and logically proved. The Vedantie philosophy expounded by Sankara 
asserts that all matter is but the simple manifestation of force which both merge into the all- 
pervading eternal unknown called Brahmam. The dualistic school of philosophy advocates that 
matter and spirit have co-existence, the latter always working and manifesting itself through the 
‘former, so that the relation of action and reaction is eternally maintained, which baffles all 
dissolution or the resolution of one into the other. Since it is not within my province to discuss 
the merits and demerits of the two schools, I do not wish to enter into any scholastic argumen- 
tation of the pros and cons of the theories. It is sufficient for our purpose to say that matter and 
80706 exist and the manifested universe is the result of the all-powerful force working through 
the all-pervading matter. 
This theory is in perfect harmony with the modern theory of science. Hitherto it was 
considered by scientists that there are a certain number of elements created as such in the 
universe like Oxygen, Hydrogen, Nitrogen, Sulphur, Copper, Iron, Gold, Silver, ete. The 
“combination of these elements in certain proportions and under certain conditions produce the 
‘material objects in the universe. That was the accepted theory fora very long time, but with 
the advance of science that theory was exploded and it was proved that all objects in the universe 
are but the different manifestations of one primodial matter under different conditions and 
circumstances. ~ This is the modern electron theory according to which there is only one 
substance in the universe which manifests itself in various ways wider different conditions. The 
primordial atomic essences, according to. this theory, that constitute the manifested universe, are 
electrons and protons which, though one and the same matter, show slight variations in regard to 
"the force that pervades them. The difference in the nature of the force that pervades protons 
and electrons is only a difference of positivity and negativity. Modem science doés not proceed 
‘further. Hindu philosophy goes further and says that positivity and negativity of forces are 
only manifestations of one force which works through matter—both of which again are but the 
simple manifestations of something unknown and unknowable called Para-Brahmam. 


from our ancient lore. 


of one matter and one force the various manifestations are accounted for by the 
ns and circumstances. Force shows itself the greatest when the matter through 


ent, condi io 
which sts 15 the subtlest. When the matter becomes grosser and grosser the manifesta- 


1 but matter-essence in its primordial condition. The spirit that works th rough 
lest matter-essence in the human body—is more powerful and endued with greater 


than other forces which work through grosser matter in the சற்ற 


y the 


is responsible for the exhibition of greater energy is explained A 
work through the medium of ether and something unknown akin 
ugh medium of air. The greatest energy of the universe 
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elective and its course is determined by the potentiality of its past Karma. The present life is 
only a page of a big volume having many closely written pages before it, making up the sum 
total of the potentiality of existence. Life is expansion; it is a link that connects the past 
realities with the future possibilities. 

Mind exerts a great influence on the body, for the spirit that works through the primordial 
material essence of mind is endowed with great energy. When the mind becomes gross the 
influence which it exerts also will be proportionately less. 


The three stages of matter in the process of creation are the subtle, the medium and the 
gross. The forces that work through them will also be proportionately great, medium and small. 
For the sake of convenience, I shall roughly classify the material atomic essences of matter into 
one group, the liquefied material essences into another and the solidified atomic essences into a 
third group. These groups representing the various stages of matter in its essential primordial 
condition should not be confounded with the three stages of matter as the Westerners understand 
it. The one force that works through these aforesaid subtle stages accounts for the variations of 
intensity and potentiality. They give us a rough idea of Vata, Pitta and Sleshma. 


| It is to be remembered, in this connection, that there is only one force working in the whole 
universe and for that fact in the human system too, and the classification of the force under 
three heads as Vata, Pitta and Kapha mainly represents the properties and qualities of the 
matter through which each works, so that the manifested force is highly coloured by the medium 
through which it works. ‘The subtlest matter or the atomic essence forming the different stages 
is imperceptible to the eye, and so the possible inference of the derangement or otherwise of the 
matter in the system is seen through the altered condition of energy which pervades the system. 
All that can be understood is the nature of the force that works through the matter, and so the 
attributes of one are always indiscriminately given to the other, as they are indissoluble and 
inseparable. The subtlest matter is as much abstract as the all-pervading force. The one is 
consequently known in terms of the other. The qualities that are attributed to energy or force E 
are really the qualities of matter, which under different circumstances and conditions vary, giving 
the life-energy an apparently distorted condition. The energy undergoes no actual change ; but 
the apparent change is only due to the real change in the subtle atomic essence. The subtle and 
gross atomic essences of matter that compose the human system are mingled, intermingled and 
alternated according to some definite natural law so as to serve the various natural purposes and 
functions of the body with a view to make the life-energy working through it carry on its 
functions-in perfect union and harmony. To sum wp, the derangement of some function of the 
body is due to the derangement or rearrangement of matter in one or more organs of the system. 
So the three material forces that govern the system are Vata, Pitta and Sleshma which 
réally help the system to carry on its various functions. 1 
To make it clearer, I should roughly say that the vitalforce Vata represents the all-power- 
ful nervous force; the equalizing force Pitta represents the all-pervading circulatory function ; 
and the cohesive force, Sleshma connotes the all-engrossing muscular energy. These statements, 
though not very accurate, are made here to give a tangible form to my thoughts and ideas. 


These three material forces serve three distinct functions im the system. Sleshma denotes 
creation and development ; Pitta represents equalization and reparation, and Vata connotes 
disintegration and dissolution. The functions of the three forces being marked and various, they 
are treated separately and in detail in all standard works on Ayurveda. ۱ 


The causes that lead to the derangement or rearrangement of Vata, Pitta and Sleshma are 
various and they are explained in detail in Charaka, Susrutha, Vaghbata, Madhava, ete. These 
primary causes are what are known as Nidana. These primary causes, when they affect the 
Doshas and interfere with the Dooshyas, to a slight extent, produce a condition in the system 
which is called Poorva Roopa or incubatory or premonitory symptom. The real connotation of 
premonitory symptom goes thus far and no further; but in practice the affection of Dooshyams 
to a greater extent is also taken into account which varies according to the nature of the disease. 
Vata, Pitta and Sleshma are technically known as Doshas. The Dooshyas are chyle, kc s 
flesh (including muscles, (10,), adipose tissue, bones, marrow and semen. They are so called OOO 
because Doshas by their derangement bring about a morbid condition in them. The Doshas - 
affect also the Malas such as faces, perspiration, ete., which are effete matter. Wher 
Doshas affect the Dooshyas and Malas by bringing about a morbid condition 
symptoms (Rupa) peculiar to each disease become perceptible and marked. | The ways 
the primary causes produce derangement in Doshas which in their turn affect the Doc 
Malas, or in short the modes of orgin, growth and development of الد رت و‎ Sa ಜನ 
The primary causes affect the Doshas then they affect the Dooshyas and Malas = 
ence to one or more organs produce a disease. Woe en 


pe‏ یی 
Tn diagnosing a disease-accurately all these points are to be carefully noted——.‏ 
Dooshya which I hare explained aupra, a ೀ  !‏ )1( 

t lives; which fact is 
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(4) Kala—(season) as each season exerts great influence 7, a ^ 
knowledge of which also is necessary, ತ ಟಾ PE 
ki (5) Anala—(the digestive power). It enables the doctor to fix the dose and regulate the 
ie 

i ; (6) Prakriti—(constitutional peculiarity) a knowledge of which is essential for the 
selection and rejection of medicines, etc. 
(7) Vayas (age) enables the doctor to form a correct estimate of the prevailing predcminant 


Dosha. ۱ 
(8) Satva (temperament) enables the doctor to correctly estimate the intensity of disease! 
(9) Satmyam (habit) for drawing correct inferences from the various symptoms, 
(10) Ahara (food) a knowledge of which helps the doctor to form a ता estimate of the 
derangement of Doshas, etc. 


The correct estimate of these factors together with the primary causes that led to th 
derangement of Doshas and the consequent affections of Dooshyas and Malas together with the 
origin, growth and development of a particular morbid condition in reference to one or ಹನ 
organs of the system gives the doctor the full knowledge of the pathological condition which i 
technically known as diagnosis. : í A 


The animal, vegetable and mineral kingdom possess Doshas either patent or latent ; the 
, 


judicious administration of one or more of these according to the rules of treatment bring about 
0 Amer bou 
order in the deranged Doshas of the patient producing the normal condition, In some bs the 


| 20088785 also will have to be restored to their normal condition by careful administration of 
| medicine. ۱ 
"a : i 
f Diseases are broadly classified under two heads. Nija. or diseas t : 
ச ಹ J : ja or diseases that are.caused by inter 
| . conditions ; and Agantuka—those that are caused by external ones. ST 


۱ کس‎ ல்‌ correct diagnosis and treatment, a disease should be viewed from other 
i (1) Hetu Vipareetham.—By carefully studying the cause of the disease such medici 
। = : ತ್‌ >) ۱ 3 Se 8 1160 8 a 
n | will produce the opposite condition of the actual cause must be administered. In this connection 
ச it is to be remembered that there are two kinds of causes (1) internal, and (2) external ; and the 
medicine should be selected with a view to bring about the opposite condition of one or the other 
à according to necessity. سیت‎ 
| ; (2) SERES வத்‌ 7ظ‎ EE carefully the nature of the disease through its 
2 symptoms ; medicines to be a ministered with a view to produce the o i iti 
کم‎ eif P pposite condition of the 
(8) Hetu-Vyadhi Vipuryastham.— In certain diseases, the cause and result will h 
£ L Le , to be 
3 taken both into account. In such cases medicines that will produce th eee Noth. 
and effect will have to be adminstered. ಸಂಗ, eatis 


` Tn certain diseases the cause will disa ` after pr i j 1 

NE . Pe ९ ( l ppear after producing the disease, and in other 

| the cause will be persistent in producing the disease repeatedly. In the former case ತೆ lon 
should be treated, while in the latter case both the cause and disease should be treated with such 

medicines as will produce the opposite condition of both. 


(4) Hetu Thadarthakari.--The Thadarthakari medicine is that which pr 
` condition. The principle that is involved here is ‘Similia Simlibus مور‎ ees 
articular case medicines that will produce the same condition as the cause itself ‘should be 
administered. Here also the cause may be internal or external. 


(5) Wyadhi Thadarthakari.——Medicines th i iti i 
is: rM i es that will produce the same conditions of disease 


. (6) Hetu-Vyadhi Thadarthakari—In this particular case medici ill pr 
ame gondition of cause and disease are to be ಆ 8 The oath ಇತಿ ன m 
eaters as in 8 SEDIS. The subdivisions (4), (5) and (6) are greater amplifications 
Nd pls Maren above. This shows that the ancient Hindus have had & 
ಯ Sm ibus Curantur'. Allopathio treatment is more or less confined to 
13) are given to produce the opposite condition of the disease, 
Web in detail the principle of treatment according to allopathy 
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Nature tries to make up the deficiency in or to get rid of the excess of Doshas and Dooshyas: 
in the animal kingdom through those herbs that grow around. Judicious use of these sets them 
right. Man has eyes, but does not see. Treatment is nothing but adjustment. 16 is simple. 
Nature does everything for him; the vain man thinks too much of his skill and power: and 
poor patients suffer. 


The subject of Ayurveda is so vast and deep and the time at my disposal is so short that 
I have attempted to give here only the nucleus of my idea about it. 

It is not reasonable to think that every phenomenon or truth can be explained fully in the 
light of modern partially developed science. When modern science reaches its height of develop- 
ment and glory it will be in complete unison with the Hindu science of antiquity. 


There are more things in Ayurveda than are dreamt of in the modern science. 


(1) 81] sections of the Indian publie, irrespective of caste, creed or colour, take advantage: 
of Ayurvedic system of medicine. 


Namboodiri Brahmans of Malabar. Eurasians. 

Brahmans. Jews. 

Nayars. i Pulayas. 

Eazhavas. Parayas—and all the sub-sections of the 
Mubammadans. above. 


Christians. 


Figures of patients from all sections treated in Government or aided Ayurvedic institutions. 
alone in Travancore for the year 1096 M.E. corresponding to 1920-1921 are given below :— 


(1) Ayurvedic hospital and dispensary, Trivandrum— 

(७) In-patients, 115. 

(b) Out-patients, 29,151 (of whom 12,129 were men, 8,970 women and 8,002 

ehildren). 
5 The number of persons served by the Ayurveda Pharmacy, Trivandrum, was 16,651. 
(3) The total number of patients treated in the grant-in-aid Ayurvedic institutions of the 

State is 170,041 including 5,190 patients treated for poison cases, 


In the Native State of Travancore, the Ayurveda system of medicine is encouraged by the 
Government and its benefits are enjoyed by all sections of people from the State and outside. 
Further encouragement and development of the system will, it is hoped, give greater facilities for- 
treatment and make it more useful to suffering humanity. 


All sections of the Indian population now resort to the Ayurveda hospitals and dispen- 
saries. A considerable number of Hurasians and others also avail themselves of these institutions. 
All classes of people repose faith in the system, and given sufficient facilities and proper encour-- 
agement the Ayurvedic system of treatment will be to the benefit of all classes. 


II. Only by careful and systematic study the Ayurvedic system can be restored to a high 
level of recognition. There is a Government Ayurvedic college in this State where Ayurveda is- 
taught free and scholarships are also given to deserving candidates. 


Tn the Ayurvedic college at Trivandrum all the eight divisions (Ashtangas) are taught in 
the course of five years. Besides lessons in theory the students are given practical training in 
the State-maintained Ayurvedic Pharmacy, where all kinds of medicines are prepared ; they pick 
up practical clinical study in the State-maintained Ayurveda hospital to which an ಉಟ್ಟ tient 
department is also attached. : In addition to this, facilities are provided for practical PE 
of medicinal herbs and roots in the Ayurveda Botanical Gardens maintained by the Government. 


In Travancore, Cochin and Malabar, Ayurveda was not quits extinet and so it is not 
impossible to get Vaidyans trained in all these eight branches of study. There are specialists —— 
who are reputed for a thorough knowledge of the ancient works on Hindu medicines and also as | 
suocessful practitioners, such as the famous Ashta-Vaidyans of Kerala (all-Malabar) who from — 
time immemorial have been practising indigenous systems of treatment. ததா. 


- highly necessary that students of general culture (preferably grad 
ಜೆ die ಭಟ of Ayurveda for some years so that they may make TE 8 ( 

and knowledge for the development of Ayurveda. In Travancore, Cochin and ] 
as a rule have not taken to the study and practice of Ayurveda; gra = 
knowledge of the modern world will be required as exponents of 

"brought to a level of recognition at the hands of the scientific wr 1 


“unable to expound tho principles involved in the system | Lr 
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My first suggestion therefore with regard to the improvement and development of Ayurveda 
is to help graduates, for some time, to resort to its study, holding out at least sufficient pa 
which will enable them to live a decent life. And for this, governments, private bodies or zd 
individuals should take the head. 

With regard to the incorporation of scientific discoveries in Ayurveda, I am of opinion that 
it is the first duty of every lover of Ayurveda to study it in the proper fashion and understand 

the level it attained to in those ancient days. Any incorporation of new ideas into the system 
now in vogue without knowing the exact condition of Ayurveda at present would prove to be 
either harmful or unprofitable. What I mean is many so-called modern incorporations might 
have had a place in the ancient science and hasty additions and accretions might be contradictory 
to the principle of Ayurveda, In Kerala there are many works on Ayurveda that have not yet 

seen the light of day. They contain much useful information that is absent in printed works, 
An All-India Committee should be appointed for the publication of all available Ayurvedic 
works in India as correctly as possible. ‘The works must be thoroughly analyzed with a view to 
enunciate the scientific principles underlying the system. As far as I know, the underlying prin- 
ciples of Ayurveda have not been properly and succinctly dealt with in any work in Sanskrit. An 
intelligent student can glean these truths from here and there. Separate works must be written 
based on these old works with supplementary information from manuscript copies of unpublished 
works, For convenience I have divided the science of Ayurveda into five sections for preparing 
the syllabus of my college in Trivandrum. They are :— 

(1) Sarira Vinjanam.—Anatomy, Physiology and all those items of knowledge regarding 
‘human body as can be collected from old works. 

(2) Dravya Vinjanam.—Materia Medica and all the items of knowledge regarding the 
medicinal herbs, roots, minerals, ores, ete., as can be collected from works on Ayurveda. 

(3) Arogya Vinjanam.—Personal hygiene, sanitation, and all the knowledge required for 
healthy longevity as can be collected from Ayurvedic works. 

(4) Roga Vinjanam.—Pathology, the cause, origin, development and history of various 
diseases with their sym ا‎ as seen in Ayurveda. 

(5) Bhaishagya Vinjanam.—Treatment. The various methods of treating diseases includ- 
ing the administration of medicine, dietetics, exercise and also surgical operations for such diseases 
as may require them with the necessary precautions as seen in Ayurveda, 

These five broad divisions embrace all the branches of Ayurveda, The five divisions 
include subdivisions which are not dealt with here lest this should become voluminous. 


What I mean is that the science of Ayurveda as it is now known should be thoroughly 
analyzed and sifted so that an exact knowledge of it may be gained before any additions are 
made to it. 


Before knowing the science in all its exactness it is not advisable to suggest any incorpora- 
tion or addition. One has to be exceedingly careful to modify a system that has stood the test 
of thousands of years, Our ancestors, as far as T have been able to gather from the works on 
Ayurveda, bave very intelligently studied and discussed the subjects in all its aspects and enunci- 
ated valuable rules and principles for our guidance in the art of treatment. 


Malabar is peculiarly fortunate in having had many reputed scholars of Ayurveda. 
They have written many works which give us useful information on the subject. I have 
collected many such works and hope to publish them one after another. In one such work I find 
‘quotations from many works which are not now extant. So I am strongly of opinion that the 
level of Ayurveda should be first determined before any attempt at its modification is seriously 
thought of, The task that I have suggested is by no means easy. It is one which requires the 
100-operation of all learned Pundits of 0 for its successful termination, and T shall be very glad 
to render all help, however humble, to carry on this work. 


— III. Tt is no exaggeration to say that almost all diseases are successfully combated by Ayur- 
‘vedic medicines. Allopathic doctors are as a rule called only for surgical help whenever they are 
„absolutely necessary. I do not mean to say that patients do not die under the treatment of 
ಭ್ಯ vedic Vaidyans ; such diseases are either incurable, wrongly diagnosed, or carelessly treated. 
at I maintain is that the system has intrinsic merits which could not be gainsaid. Fever 
including Typhoid, Rheumatism, Leprosy, Jaundice, Diabetes, Urinary complaints, Asthma, Eye 
diseases, Throat diseases and a host of other diseases are successfully treated by Ayurvedic Physi- 
18718. pid fever, for instance, can be more safely treated under the Ayurvedic system than 
er the Allopathic ; the special rules of diet, coupled with certain quaths, have worked wonders. 
ed in one or to days and advanced eases in five days if treated according to Ayur- 
i is very succesfully treated in Malabar; prepared oils are very efficacious. 
a Swadom are treatments rar to Kerala and these have been Very 
1 Thuvaraka oil (Choulmungra), administered according to the 
cured several cases of Leprosy. i 
remedy in diabetes ; it takes away 
treatment is nowhere more SUCCCES 
nuse h have not been 
yurvedio system. 
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IV. The extent of the development of Ayurveda is not exactly known now, As I have 
stated a methodical and systematic study of all the published and unpublished works is necessary 
to make a correct estimate for which I have invited your attention. The more I learn Ayurveda 
the more extensive it appears and the large number of manuscript copies I have collected only 
‘confirm my opinion. If a body of well-equipped modern scholars would work uninterruptedly 
for a period of 25 years by carefully examining all the published and unpublished works in India, 
then they may be able to find out the exact state of Ayurveda as it was in India. 


Before the advent of the Britishers the condition of India was most unsettled. During that 
period India sustained great loss in all departments of human knowledge. Many valuable literary 
works,—works on Fine Arts, Astronomy, Astrology, Mathematics, Medicine, etc., were ruth- 
lessly destroyed. Medicine suffered most, many well-known works on Ayurveda like Aswina 
Samhita, Dhanwamthari Samhita now exist only in name. The loss is indeed great—indisputably 
great. The practical side of medicine also deteriorated. Physiology and Anatomy were forgotten, 
Government encouragement grew less and less. Indigenous systems of treatment were thrown 
overboard. Other systems took the place ; still Ayurveda is able to maintain its own. Even 
to-day it is no exaggeration to say that 90 per cent of the population of India resort to treatment 
according to the indigenous system. Ten per cent alone receive alien kind of medical aid as is 
clearly stated in the recent discussion in the Madras Legislative Council. ; 

The causes therefore that led to the downfall of Ayurveda are numerous, The first and 
foremost cause of its downfall is want of patriotism and faith in indigenous systems on the part 
of Indians. ‘The second cause is want of proper encouragement from either Government, publie 
bodies or private individuals. Thirdly, the humanitarian side of Indian intellectual life has of 
late received a materialistic baptism under the influence of Western culture and civilization produc- 
ing at the same time the enevitable result of natural contempt for our literature, science and art 
and a blind admiration for everything Western. 1 do not want to underrate the foreign influence 
and culture و‎ I admit that foreign science and culture has enabled us to study and understand our 
science, customs, manners and our literature in a better light. The knowledge of the world is 
nobody's monopoly ; 10 behoves us to make use of the knowledge of the world for our enlighten- 
ment, but at the same time 16 18 ineumbent on us to keep our individuality and safeguard our 
culture. 

Most of the points relating to this question have been answered in question No. 3. 

V. Human Anatomy and Physiology as seen in the works on Ayurveda are not adequate. 
In the local Ayurveda college an Allopathic doctor (M.B. and B.S.) has been appointed, at 
my instance, to teach Anatomy and Physiology with practical lessons in Dissection. An elabo- 
rate knowledge of Anatomy and Physiology is absolutely necessary for which a study of Western 
method of surgery must be resorted to. Indian Materia Medica and Pathology are sufficient for 
our purpose at present. After a thorough scientific investigation of the present system of prepar- 
ing medicines it may or may not necessitate the introduction of the extraction of active principles 
and tinctures. The introduction of this scientific method presupposes a natural superiority of the 
system over the old method of preparation which is to be modified or altered if necessary only 
after methodical investigation of its merits and demerits. 


The deficiencies of Ayurveda can be correctly understood only after careful study of all the 
existing works which, as 1. remarked, must be studied with religious zeal. Many of the so-called 
deficiencies may not be real, as most of the unpublished works will remedy the apparent defects. 
Any inadvertent step taken with our present inadequate knowledge will prove fatal. 


Since the conditions of the modern world are quite different from those of good old days, 
such changes as are compatible with the principles enunciated in Ayurveda may be effected in the 
practice of medicine to suit modern requirements. The subject requires elaboration and, if 
necessary, I shall send in due course an exhaustive list of books and other necessary information, 

VI. A Committee consisting of able and enthusiastic scholars from different parts of India 
should be formed for the collection and collation of all unpublished works. They should be 
carefully corrected and published at the expense of the Committee. It should be more a labour 
of love. Such a strong committee will naturally serve to restore and uplift Ayurveda to a consi- 
‘derable extent. As I have pointed out supra separate text-books should also be prepared and 
published on the lines suggested, ನ 

VII. For the use of the Ayurveda Pharmacy in Trivandrum, crude drugs are eitk 
‘chased from the bazaar or obtained by deputing experienced persons to fetch ha direc 
forest areas. Rare herbs are cultivated in the gardens maintained by the State fo the us 
Pharmacy. : 1 


Calcutta, Delhi, Bombay and other places h. ८ im 7 ropertie 
ப properties differ in these cases cannot be said as no methodic inv 
made. à : RR ك2‎ P 


A Committee of physicians of repute and erudition after lon 


Calcutta ; apart 
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is a large degree of divergence of opinion as regards the genuineness of the herbs themselves, 
The herbs and other crude drugs should be once for all identified and then their doses should be 
fixed. There are many herbs, roots, etc., that are made use of in Malabar for treatment that do 
not find a place in the Calcutta method of treatment and vice versa. 


Similarly with regard to other parts of India. All the differences must be settled and 
all those that are made use of in different partsof India should be included after thorough 
investigation. 


(6) To ensure purity and genuineness, responsible bodies must alone be entrusted with the 
preparation of Ayurvedic drugs. Once the preparations are standardized this difficulty would 
vanish. 


With regard to standardization it is now possible only to fix the physical properties, as. 
the chemical properties of prepared medicines vary according to the difference in climatic condi- 
tion of regions where they grow. Moreover, it is a very difficult task to analyze chemically all 
the Ayurvedic preparations and fix the various constituents that go to make them up. Most of the 
phy sical properties of the preparations can be carefully noted for guidance and the doses fixed 
either from experience or by consulting works on Ayurveda. A thorough investigation of the 
chemical properties, though desirable, is a serious problen involving money, time and the 
services of experts. The result of such an investigation cannot also be foreseen from a utilitarian 
standpoint. 


VIII Ayurvedic medicine is much cheaper than other systems of medicine. The figures 
of the Ayurveda hospital for two years are given below which will convince anyone of its. 
comparative cheapness :— 


1095 1096 
Malayalam Malayalam 
Era. Era. 
| Number of in-patients treated ۰ 103 115 
i Number of out-patients treated ... 25,161 29,151 
۱ | RS. A. P, RSs _ ATP 
| | Worth of medicines supplied to the 7,662 2 10 8,842 1 8 
| Ayurveda hospital and dispen- 
| | sary. 
۱ ¢ Average daily cost of dieting per Chs. 7, 0.1 Chs. 7, C. 4 
۱ in-patient. i.e. (As. 4) i.e. (Annas 4 
| Pie 1), 
| Average daily cost 08 out-patient... Anna 1 pies ۰ Anna 1 Pies 3 
per 6 doses of 
| medicine. 
| Some Ayurvedic preparations are sold at prohibitive prices. They do not really cost so. 


much. For instance, Makaradwaja sold in Calcutta and other places for Rs. 24 per tola, 
| | cost only Hs. 3 per tola when prepared in the local Ayurveda Pharmacy. Those physicians who: 
|. view things from a materialistic commercial point of view cannot be expected to sell medicines at. 
reasonable profit only and to help the progress of Ayurveda. 


IX. Hitherto there was no systematic method of teaching Ayurveda. One teacher calls. 
together a number of students and teaches them at his leisure and seek their help in the prepara- 
tion of those medicines that he requires for his patients. After a few years the students pick up 
his method of treatment and go out to eke out their own livelihood as physicians. This method 
had its own advantages and disadvantages. 


É; Now a college for the teaching has been organized in Trivandrum where students have 
to undergo a course of five years. All the existing works have been analyzed in the above 
way and taught in the manner in which instruction is imparted in a modern 


dya Sastri 2 is given to the successful candidates. In the next 
ze course proper, the students devote to higher studies at the end 
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. With this knowledge both theoretical and practical 
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In this State of Travancore there is an Ayurvedic Department supported and maintained by 
Government of which my humble self is the head called the Director of Ayurveda with a 
SD establishment. I have organized the whole department and under me there now 
exists :— 

(i) An Ayurvedic college and two Ayurvedic Grant-in-Aid High Schools teaching 
students for the * Vaidya Sastri ' title examination. 


(ii) An Ayurveda Pharmacy for the preparation of medicines of all kinds, for the use of 
the Government Ayurveda hospital and dispensary and for the general use of the public. 

(iii) An Ayurveda hospital and dispensary where in-patients are treated and out-patients 
are given medicines free of cost. 


(iv) An Ayurveda Botanical garden for familiarizing students with all kinds of medicinal 
herbs and roots, etc. 


(v) A number of grant-in-aid Vaidyasalas (81 in number at present, of which nine are 


exclusively devoted to the treatment of poison cases) scattered throughout the State for rendering "I 
medieal aid to the general suffering public. 


E 


TP 


it 
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The whole department is organized and worked as far as possible in the modern method to : 
suit the convenience of the public. J 


The Government Ayurvedic examinations of the college are all conducted under my super- 
vision and guidance. Iam directly responsible to the Government for the working of the 
department. So the whole department is, as it were, centralized in me as the Director of 
Ayurveda. 


This method of organization will, I hope, prove satisfactory as I "speak from personal 
experience. 


X. (a) Students will be coming forward to study Ayurveda, if they are properly encour- 
aged after their course. There are any number of students in Travancore which alone necessi- 
tated the opening of private Ayurvedic schools by public bodies outside the capital. Those 
High Schools receive grants-in-aid from Government. i 


(b) Qualified and well-read teachers are available to teach the subject. The College | 
turns out a few every year to take up the work of teaching and practice. c. 


(0) That depends upon the equipment of the Ayurveda hospital. If the Ayurveda 
hospital is properly maintained and equipped any number of in-patients can be had. The 
Ayurveda college students can be taken to the hospital for their clinical study. 


From my experience I should say that the students turned out of the college under the 
present system of teaching are more competent for their work. With a little more experience : 
they will be very useful members of the society. 


The cost of the college varies according to conditions and places. For a successful college, 
a Pharmacy, a Botanical garden and Ayurveda hospital with a free dispensary should be 
attached to it. Mere college education, i.e., theoretical knowledge of this practical science will 
not stand them in good stead in after-life. So provision must be made for their practical course — 
in the Pharmacy, Botanical garden, dissection room, and hospital and dispensary. So it is clear 
that in calculating the cost of maintaining an Ayurvedic college these essential بے‎ rs also 
should be taken into account. EC 


A modest account is given below. To conduct a college of five years’ course in A yuv. veda 
there must be six Professors and an Allopathic doctor to teach Anatomy and Physiology and 
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Principal A. 7 RR cos A 250 per mensem, 
Vice Principal ... TE e ಘೌ 200 mF 


First Assistant... ख வழு و کر‎ 

Three other Assistants, each ۰ படி ویج کات ود‎ 

Leoturer in Anatomy and Physiology, etcs ... E 
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free distribution to the extent of Rs. 12,000, and the rest of the prepared drugs can be sold to 
the public at a reasonable gain which will enable the Pharmacy to incur no additional expendi- 


| ture for the staff. Jf the sale proves large there will be a steady source of income from the 
۱ | Pharmacy. 

if ர்‌ For the Botanical garden the annual expenditure will not be more than Rs. 1,000 per year. 
| 1 The total expenditure will be— 

WE RS 

| | College... BS 300 13,850 
NE. Hospital 18,800 

| 1 | Garden... Sc ರ್‌ ase اف ون‎ ०00 1,000 

| 33,150 


Including unforeseen expenditure, etc., it will not be more than Rs. 35,000. In the above 
` calculation, the site, building, equipment of hospital and the pay of the controlling authority are 
not included. They are to be adjusted according to the local conditions and circumstances. 


E The institutions worked on the above model will prove useful and beneficial. . 


z XI. Students who have general culture in the modern sense of the term should alone be 
admitted. Graduates are preferable, but at least they should be matriculates with thorough 
grounding in Sanskrit. 


4 General period of study in the case of ordinary students should be five years during which 
period alone they can be expected to master the science and practice of Ayurveda: In the case 
: with thorough knowledge of Sanskrit, the period may be fixed at three years for a 
The medium of instruction should be the vernacular of the country where the 
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: Hospital, 
C RS. 
x One Chief Vaidyan 100 per mensem. 
Assistant Vaidyan 20 ಕ್ತ 
Two compounders 25 each. 
Two warders 20 
Two nurses... 2) 
3 Six menials ಗ! 
Total 898 
र Annual 4.740 
Contingencies 160 
۱ Total ... 4,900 
Medicines for free distribution - 12,000 
ஸ்‌ Hospital in-patients, dieting, clothing, etc. ... 1,100 
Miscellaneous ... So பத்ததி arte s 300 
| Total 18,300 |. 
| || न ۶2 
| 1 There should be a Pharmacy also where medicines prepared can be sent to the hospital for 
1 
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XIII. The course of study should be for five years. After three years tho ap loma. 
-examination should be held and,the successful candidates be given an Indian title like * Vaidya 
Sastri? which should enable them to be the assistants of some senior Physician. So that exami- 
nation should more or less be corresponding to the L.M.P. of medical schools. After five years 
the students should have another diploma examination and the successful candidates should be 
given a title like that of * Vaidya Kalanidhi ' corresponding to the M.B. & B.S. standard of the 
Medical College. Those candidates who have undergone a complete course of training for five 
years should be allowed the chance of specializing themselves in one or more branches of 
Ayurveda. On the merits of the dissertation submitted by them after original investigation, 
they may be given a title like the one of ‘Ayurveda Acharya’ which should be the highest 
distinction recognized for scholarship in Ayurveda. I think Indian titles are more appropriate 
for Indian sciences and arts, The title of “Pranacharya’ is to be given to those successful 
Ayurvedic practitioners of to-day who are unable to appear for any examination, out of defer- 
ence to their age and merits as a sort of encouragement and appreciation of their talents. It is 


no use unnecessarily imitating western methods and customs that are alien to Indian culture and 
tastes. 


XTV. Though more than 75 per cent of the Indian population get medical aid from 
Ayurvedic practitioners, yet they are not able to command that respect which their Allopathic 
brethren have. Tt is indeed very sad Ayurvedic practitioners are, as a rule, pious and God-fearing 
and they have not been taught fortunately the ways and means of undue extraction of money 
from poor patients. These poor souls are content with what little they get for their meritorious 
services. Thirdly Indians of any position consider these practitioners as men of inferior position 
and status. 


Allopathic practitioners are considered superior persons even by educated Indians. The 
fault lies in our admiration for everything foreign, and contempt for everything Indian. 
Another point also cannot be left unnoticed. ‘The poor Ayurvedic practitioners have no general 
education and so they may perhaps be ignorant of the conditions of the modern world. That 
materially makes them go down in the estimation of the educated public, The standard of our 
judgment varies in the two cases ; we do not respect and admire an Ayurvedie Doctor for his 
intrinsic merits in the art of treatment he practises, but depreciate him for his lack of infor- 
mation and general culture. In the case of Allopathic Doctors opposite is the case. Indians 
respect them more for their style and general culture than for their professional knowledge. 


The fault of the Indians should be remedied by learning to respect their Hakims, Kavirajs 
aud Vaidyans, The Vaidyans also on their part should try to be modern men so that they may 
keep apace with the modern world. All these can be easily accomplished by giving sufficient 
training in Ayurveda to a few graduates, who I am sure will do much for India by commanding 
respeet and doing useful work. It is no use teaching Ayurveda to those students who have no 
general culture. Such practitioners however capable they may be, will not be able to hold their 
own or advance the cause of Ayurveda. The graduates who take to Ayurveda as a profession 
will be the pioneers of a future generation who will resuscitate Ayurveda and bring it back to 
its ancient glory. The other disadvantages now felt are :— 


(1) They have no ready-made standardized medicines for use, Hach man prepares his 
own medicines in his own way. No physician can treat a patient successfully with the medicine 
prepared by another ; when the Vaidyan fails, he attributes the fault tothe preparation. In 
these modern days the relatives of the patient could not afford or find time to prepare the medi- 
cines prescribed by the Vaidyan. In fact the Allopathic Doctors have all these advantages. 
From the All-India Ayurvedic Committee suggested by me standardised Ayurvedic medicines 
should be issued at a small profit so that every Indian should be able to purchase and practise. 
When this one important defect is removed all the others will vanish, 


practitioners in Ayurveda to satisfy the needs of the public. When the College is established 
and the standardised medicines are issued in large quantities a time will come when there are a 
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and give the Vaidyans substantial grants-in-aid. There should be some one appointed to inspect 
their work periodically and the Vaidyans in their turn should submit monthly returns to the 
controlling authority. Rich individuals can do similar help to promote Ayurveda. Universities 
should affiliate to them such colleges where Ayurveda, both theoretical and practical, is taught 
and be prepared to give degrees to the successful candidates after the prescribed course of study. 
Intermediates and Graduates in Arts alone should be selected for such courses. Prizes and 
Medals should be awarded for researches and discoveries in Ayurveda. Post-Graduate scholar- 
ships are also to be given for Ayurvedic studies in the various Indian Provinces and States. 


(25) 
M.R.Ry. VAYASKARA MOOSS AvaraL, KOTTAYAM. 


Q. 1. Ayurveda. 

Q. 2. (a) Health is the state of equilibrium of body with respect to * Vatham, Pitham and 
Kabham " which are connected respectively with nerves and muscles, digestive organs, and respi- 
ratory organs chiefly. Disease is the disturbance of this equilibrium (1) by abnormal weather 
conditions of cold, heat humidity, (2) by improper use of the sensory organs, (3) by impropriety 
in word, deed or thought. In this is implied the usual experiencé of ill-health owing to bad air 
and water, unsuitable food and physical or mental excitement. 


The terms * Vatham, Pitham.and Kabham ” are often misunderstood. They refer to 
conditions of body merely and the classification is chiefly useful in determining the properties of 
the Indian Materia Medica. The theory has stood the test of experience of ages and cures based 
on the same have always proved effective. To search for an anatomic basis of the above funda- 
mental divisions is merely of academic interest. i 

(७) In our system diseases are divided into— 

{ (1) main heads, (2) subdivisions. With reference to the main head (1) the causation 

| and (2) the symptoms common to each main head are clearly stated. Then each subdivision is 

| clearly described and treatment for it is given in full detail. When only some of the common 

۱ symptoms for each main head are observable there is a course of preliminary treatment which, 

: . by its effect on the condition of the patient, will clearly show the nature of the particular ailment, 

. A personal examination of the patient in respect of pulse, tongue, food and bowels, personal 

| 3 habits, general tone of health and the particular complaints, immediately reveals the ailment in 
1 


most cases and the preliminary treatment mentioned above reveals it in others. When the disease 
is thus spotted out the prescribed treatment effects the cure invariably. 


3 For the past many years our family profession has been the practice of Ayurveda, On an 
1 ۱ average about 1,000 patients per year have been treated. Jt is for others to judge of the efficacy 
i of the treatment but it may be added that failure in cure has very rarely been our experience. 
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L4 
: The efficacy and popularity of Ayurveda must be clear from the following :— 
py (1) Ayurvedie doctors are very few and far between and the preparation of Ayurvedie ல்‌ 
s rescriptions are extremely inconvenient at present. On the other hand, Allopathie doctors and 
ERAS are comparatively near 86 hand everywhere and ready-made medicine, it is quite easy to 
procure. Nevertheless, educated rich and respectable patients resorting to our system are, it has. 
been observed, ever on the increase out of proportion to their increase m the general population. 
(2) There have been many cases in the history of the Ayurvedic practice in our family 
of persons suffering from ailments declared incurable by eminent Allopathic doctors, resorting to- 
our treatment and getting cured. 
: (8) There have also been cases—not inconsiderable—of eminent allopathie doctors them- 
ட்ட selves seeking our aid successfully in ailments in their own cases and in the cases of those dear- 
۱ and near to them. we. 
` (e) Undoubtedly. | 
The Ay urvedic ಇ के suited to the Indian climate which mainly determines the food, 
ress and the physical conditions in India. When diet considered light for persone accustomed , 
d climate, heavy clothing and the digestion of food like flesh, wheat and fat, is prescribed to 
erent habits in cases of fever, dysentery, ete., cure has become difficult. Our system 
| be efficacious in such cases. In cases of rheumatism the Ayurvedic system 
ul effects and it has been acknowledged by eminent allopathic doctors. 
in such cases. : ; 
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Q. 3. (a) Persons from various parts have been coming here for the last good many years to 
study Ayurveda to get training in the preparation of medicines and to learn treatment of 
patients at first hand and have returned as physicians. We are honorary advisers to the Sirkar 
Ayurvedic Patasala in Trivandrum (Travancore) and many others, 


(0) (1) and (2) A list of such institutions is required before this question can be 
answered. However in view of the fact patients and propective Ayurvedic physicians go here 
from very distant parts, the impression is inevitable that medical relief and education provided in 
the existing institutions are quite inadequate. 


(०) No. 
The remedy is obviously the establishment of (1) some Ayurvedic colleges (near hill = 
۲ stations where the important herbs can be had in plenty) with factories for distillation, eto. ; 5 


(2) Ayurvedic schools, say, one for every district or one million of people; (3) an Ayurvedic 


dispensary by the side of every allopathic dispensary or as a branch of it at present. It may be E 
confidently stated that Ayurvedic dispensaries will very often displace allopathic ones w Hich 8 
may eventually be closed one after another. 8 
E X 
Q. 4. (a) ದ 
(1) Yes. ನ © 
(2) Yes. w 
(8) Yes. ದ 
कली a हक MENTIS c 
It is not easy to answer this question satisfactorily without an authorized list of the existing سم شتا‎ 
institutions. Nevertheless, the development of at least a few of the institutions like the one at छः 
Trivandrum into ideal ones ought not to be unattainable in the very near future. z 
(b) (1) & (2) If, owing to any reasons, the realization of the ideal—which, of course, = 
means funds—has to be postponed, something can certainly be done with respect to each institution < 


by way of provision of facilities for; (1) the development of the residential system for the staff | 
and students ; (2) the improvement of libraries and museums ; (8) the accommodation of patients | 
receiving treatments in the dispensaries that must be attached to the institution ; (4) a thorough 

initial inspection—and then periodical inspections—by a committee of Ayurvedic and other 
medical experts. : 


5. We are not in disagreement with the view of the Caleutta University Commission as : 
the basis of Ayurveda is really scientific and not empirical. There is ample evidence that the 
founders of Ayurveda thoroughly examined every item of the Materia Medica with respect to 
* Rasam, Veeram, Vipakam and Prabhavam ” Engl and in combination; and also studied 
carefully the diseases generated by the disturbance of the fundamentals (Vatham, Pitham and 
Kabham) singly and in combination by external circumstances ; and then established a system of 
treatment which has very successfully stood the test of ages. Further there is ample scope for 
experiment on the Ayurvedic Materia Medica on modern lines by doctors versed in both 
allopathic and Indian systems with a view to the preparation of new specifics and the elucidation 
of the reasons for the efficacy of the existing specifies. Of course, it does not follow that if there 
are some Ayurvedic specifics which defy the test of analysis on modern lines but which however 
are quite effective in cures, they are not to be given up on the score of non-analysability. 


The unified treatment referred to in the query seems possible but advance in the 
comparative study of all the systems is necessary before the modus operandi can be decided on. 


Q. 6. Yes. Surgery, Anatomy and Pathology are subjects in the Indian system already. | 
(a) We should like to see a detailed syllabus of the examinations referred to before 
preparing the syllabus required. 
(6) Further this would be better done in sub-committee. 
(c) Books on Indian medicine are now in Sanskrit some knowledge of which is essential _ 


before the system can be studied. Indian vernaculars may be employed as media of instruction, 
A colloquial knowledge of English will be of use. 


0م دہ زو 
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Q. 7. The registration is essential. Every licensed practitioner must be required to FE ES a 
register of patients under his treatment with particulars about the diagnosis, prescriptions 
result of the treatment. है ۱ EC sio 
A Registration Board of a few prominent persons of ability in the Indian s 
a ಗ ಜ್‌ erably an Indian L.M.S. or M.B.—may be nominated. - 
(6) "We should like to have a copy of the existing legislation before giving a 


Q. 8. The indigenous system of treatment must be less costly. “The herbs 
for the preparation of medicines can be had locally in plenty. Their 
organized vaidya salas or in some cases by the patients themselves in "aaa 
tions must be cheaper than the purchase of வில்வப்‌ ನ 
sold in shops. - ar Mee oen i جک‎ 
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۵. 9. The following are among the causes of the decline of the indigenous systems :— 


— (1) Owing to foreign invasions of India at different times and the consequent insecurity 
-of person and property and the inevitable indigence, people had to flee to different parts leaving 
their books behind and could hardly find the necessary time and convenience for pursuit of 
knowledges for its own sake. That the indigeous system itself did not entirely die out especially 
in view of the different unfortunate influences to which it was subjected on different occasions 
must be proof positive of its worth. 

(2) For an ordinary proficiency in Ayurveda at least five years’ training is essential and 
what a man is able to earn after this training is hardly sufficient to keep him alive and there is 
nobody to give him any appointment. The same amount of training in the Allopathic system 
secures a person an attractive Government appointment. 

(3) There is hardly any facility at present to secure a training in Ayurveda, While the 
Government maintains a highly expensive Medical College and other medical institutions for the 
Allopathic system, no such college or institution is either maintained or even aided by the same 
agency. 

ड (4) As already mentioned with reference to question (2) (०) the difficulty in obtaining 
ready-made Ayurvedic medicines at present and the natural human desire to obtain immediate . 
relief of some kind in suffering drive people from the Indian systems to the allopathic in which 
hospitals and doctors with ready-made medicines purchased for them by Government are ready 
to hand. 

How the indigenous system can be revived is shown in the answers to question 10, | 


Q. 10. (a) The State must maintain an ideal Ayurvedic College of its own with an Ayurvedic 
branch in the General Hospital maintained by it and a factory for manufacturing Ayurvedic 
medicines in a large scale. Also Ayurvedic schools must be opened in important centres, Aid 
must also be given to such institutions. Instructions must be given to maintain an Ayurvedic 
branch in every hospital or dispensary. 
| At present the propagation of the Indian systems of Medicine is chiefly done by certain 
“families with Indian medicine as their family profession. A list of such must be prepared and 
they may be given whatever aid they may require in enlarging the scope of their work. 

0 (6) The local boards may meet the cost for the Ayurvedic branch of each of their hospitals 
| ‘and dispensaries and open Ayurvedic schools and medicine factories in a smaller scale and aid 
1 
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institutions founded for similar purposes. 


(c) The Universities may establish degrees and diplomas in Indian medicine and a chair 
for research in, the same and harmonising the various systems of medicine. 


(d) Private agencies may be encouraged to found institutions on limes similar to the 

1 ‘above. _ Wu 

ಕ M Ceylon. ۱ 
ہت‎ தணல்‌ (26) i ۱ È 

0 M.R.Ry. AYURVEDACHARYA B. 1, SARNELIS SILVA Avarcar, COLOMBO. 


Q. 1. I propose to deal with Indigenous system of medicine called Ayurveda. 


. .. Q, 2. (a) According to the Ayurvedic system of medicine the causation of every disease is due 
to the tridosha (1), disturbances or disorders of the three humours of the body—bile, phlegm 
0 11) Y dis ^ ப A 70 
and wind). These disorders are the result of one’s failure to live so as to preserve health or of 
one's having taken indigestible food, ete. (2). These three humours known as wind, bile and 
phlegm are identical with the elements, air, fire and water present in tho body (3). A dis- 
proportion in their relative strength or their corruption causes diseases, Just as when a little water 
in brought in ರ್‌ a large fire, the water loses its natural state and the fire grows 
in intensity, so bile which is the element of heat in the body grows to an excess, and at the same 
time spoils or dries up the phlegm or the water in the body ; or in other words, both bile and 
| phlegm leg assume an unnatural condition. This fact may be clearly explained by the association 
ofthe elements fire, water and wind. The same three elements are the chief agents in the 
formation and preservation of the body (4). Viewed from that point too, it should be considered 
— that a disturbance or disorder in the three humours of the body is the causation of disease. 
` (pb) The disorder or disturbance of the three humours of the body having been examined 
cording to the five logical methods-Nidana, Purvarupa, Rupa, Upasaya and 
ease can be diagnosed accurately by an examination of the patient's habits 
of treatment taught in Ayurveda is the prescribing of medicines whose 
acious in arresting and removing diseases caused by a disorder in the 
ge strength or natural functions of the body, as the — 
used ಸಚ excess of cold in the Bo , it must be | 
in the In such a case : 
tralise 1 
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present no difficulty. In Ceylon under the patronage of the Local Government. Western 
Medical Science is receiving every encouragement for its progress and extension, by the establish- 

i ment of hospitals in towns and dispensaries in nearly all the principal villages ; yet it must be 
observed that there are still very large numbers of people here who obtain relief from the 
Indigenous system ‘of treatment. From the Annual Report of the Foster Robinson Free ಪ 
Dispensary (altogether a private venture), it appears that 23,340 patients received treatment from 
there in 1920. (6) There are, besides many Ayurvedic Physicians in all parts of Ceylon who 
attend to patients in their own respective stations. In my own private Medicat Hall, 
“ Jiwaraksha Bhysajja-Salawa " on an average 300 persons are attended to every month. There- 
fore, there is reason to believe that the number of people receiving medical relief according to the 
Indigenous system is gradually increasing in Ceylon. 

(c) Therefore [am of opinion that, as stated above, the practice of medicine and 
pathology in the Indigenous system are very much superior to those in the other systems, It 
is clear that in no other system of treatment except Ayurveda is to be found that method of 
diagnosing a disease by the logical application of the five process, Nidana, Purvarupa, Rupa, 
Upasaya and Samprapti. According to the opinion of some medical authorities diseases are 
caused by germs (a new theory), and by the Vikurti state of the organs of the body, but it must 
be observed that the germs on the body in a state of disease as well as the Vikurti condition are 
due to the disease. Our firm opinion is that a disease is not the result of the presence of germs ' 
orof the Vikurti condition. If germs are present or Vikurti manifests itself, a prior cause for 
their presence must be sought, and thatis found in Dosha-Kopa. For example it is owing to the 
tree that the fruit grows, the former being the cause and the latter the result, and not vice versa. 
Tt may be that the tree is due to the five great elements (Bhuta) or it may spring from a root or 
branch and since a fruit is a part or member of the tree, there can be no fruit without the tree. 
The same rule holds good with regard to the presence of germs. Also it is to be observed that 
no other system of treatment can compare with the Ayurveda System, and my own experience of 
25 years has confirmed me in the belief that in the treatment of Atisara, Grahani, Prew ahika, 
Pakshaghita, Rakthapitta, Asrugdara, Vatarakta, Sannipata, Visuchika, ete.— neither the mode 
of treatment in other systems or their medicines are so adequate as the treatment and medicines 
of the Ayurvedic system. 

Q. 3. (4) Tama member of the Nikhila Bharati Ayurveda Maha Mandala in India, and a 
Superintendent of the Board of Ayurveda Viddaya Pitha for Ceylon. 

(b) The existing institutions of Indigenous systems are unsatisfactory from the stand- 
point of adequaey of medical relief provided, due to the want of necessary things and of state of 
publie help. 

(2) They are also unsatisfactory as being unsuitable as centres of medical education. 
The existing arrangements seem very deficient with respect to the following :— 

Surgery (theoretical and practical), anatomy, knowledge of the properties of many 
medicines and drugs, compounding of medicines, systematic medical education. To remedy these 
defects I would propose the establishment of a fully equipped Ayurvedic medical school in which 
surgery (theoretical and practical—) should be taught, cultivation of medicinal plants and opening Di 
of such gardens for the use of Ayurvedic students. These are matters in my opinion that ட 
be undertaken by the Local Government. 

(0) For answer see above. ا‎ 

Q. 4. (a) I consider that the ideal medical training of Indigenous systems of medicines 

requires— rx 

(1) That the students should be placed under the personal guidance of teachers of first ' 
rate ability and of recognized standing in their subjects ; eo m 

(2) That teachers and students alike should have access to well appointed hospitals, 
laboratories, libraries and museums ; 3 

(3) That the teachers should have sufficient leisure to be able to persue independent 
investigations in their own subjects. > 


It may be said that this ideal has to some extent been realised in the Madras Presiden 
some other parts of India by educational efforts of societies and of individuals, As. 
visited some of those places in my travels in India, I regret that I am unable to say 
places fully answer the purpose. In my opinion institutions much superior to the 

४ must be established if this high ideal is to be attained. ண்‌ ಧಾ 
b) I am not prepared to say that the proficiency at pr ent a 
Medical प 15 08 Si high standard. A Eod presen 
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(2) The idea to be worked out in the immediat 
with the help of the Government and when students 
authorized to follow the profession in their respectiv: 
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* Q. 6. Out of the subjeots of study mentioned in this section, I think it better if surgery and 
ರ್‌ anatomy are taught with due attention to modern scientific methods also— ` 

۱ (a) I propose that the “All-India Ayurveda Viddya Pitha” methods of qualification 
should be adopted, viz.—Bhishak (L.M P. and L.M.S.), Ayurveda visarada (M.B. and M.S.) and 
Ayurveda Acharya (M.D.). Those qualified in theoretical and practical knowledge should 


-— accordingly be granted certificates. 

= b) (1) In the preliminary or Bhishak, five years’ training and a fair knowledge of the 
نے‎ Sanskrit language, (2) intermediate or Ayurveda visarada, eight years’ training and also a 
= good knowledge of the Sanskrit language and grammar and (3) final or Ayurveda-Acharya, 
= ten years’ training and proficiency in Sanskrit language with poetry and grammar. Candi- 
5 dates should be at least 16 years? 01 age and should have a fair knowledge of Sanskrit. 

= (0) 1 endorse the subjects for the Ayurveda visarada examination in Viddya Pitha, viz. :-- 


Materia Medica and Therapeutics, Pathology and Symptomology of disease, practice of Medicine 
Surgery, Anatomy with elementary Physiology, treatment for children, etc., u p to a proper 
standard. 
Q. 7. I consider that the extension of medical Registration to Indigenous systems of medicine 
is necessary. Those who have been educated on Indigenous lines and hold certificates of 
competency according to the existing standard of the Ayurvedic school, and those who have 
passed no examination but have at least practiced as Ayurvedic physicians and gained experience 
as such for a period of not less than ten years, provided they are not less than 80 years of age i 
should be admitted to registration on the recommendation of three respectable men, as to their á 
- ability. It is to be understood that the registration of the latter class will be made only once and 
j இ not repeated. : 
3 (a) There should be a Board of Registration for admitting competent practitioners as : 
stated above, into the medical registration. i 
(6) I am ignorant of the existing legislation regarding medical registration. 

Q. 8. The cost of treatment according to the Ayurvedic system is much less than that of any 
| other system, Ayurvedic physicians being paid very little in the shape of fees, and medicines 
i eosting less and often being easily procurable. 

Q. 9. The causes of decay of Indigenous system of medicine in Ceylon are mainly due to the 
Hg following facts : —Encouragement and support lent by the Local Government to the propaga- 
ನ tion and establishment of Western medical science to the exclusion of all others; the indifferent 
attitude of Government to the Indigenous system, the want of a suitable medical institution for 
systematic education on Indigenous lines; the absence of any means of testing the learned in 
- this science, the absence of gardens fully furnished with medical plants; the groundless charges 
against the Indigenous practice preferred hy Western professional men to safeguard their own 
interests. For the revival of the Indigenous system, I would suggest the establishment of (i) & 
‘medical school fully furnished with all necessary appliances, ete. ; (ii) a hospital for investigation 
of diseases; (iii) a library and a museum; (iv) a laboratory; (v) the appointment of praoti- 
— tioners to various stations who have finished a regular course in the medical school and passed out 
successfully. 
Q. 10. Out of the four methods (a), (b), (c) and (d) enumerated under this section, our opinion 
8 that so far as Ayurveda is concerned, it could be fostered and promoted by the Government o 
State only. 
The references mentioned in the first two answers : 


1. “नास्ति रोगो विना दोषैः ”--सुश्रुत । 
“सर्वेषामेव रोगाणां निदानं कुपिता मलाः ”--माधवनिदान | 

2. “नरो हिताहारविहारसेवी समीक्ष्यकारी TA: | 

दाता समः सत्यपरः क्षमावानाप्तोपसेवी च भवत्यरोगः اج‎ 

` “तत्मकोपस्य ஏ प्रोक्तं विविधाहितसेवनम्‌ எகா । | 

» idi प्रकृतिमिह नराणां भौतिकीं केचिदाहुः | | 
` पवनदहनतोयैः कौर्तितास्तास्तु तिस्रः ”--सुश्रुत ۱ 
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EVIDENCE WRITTEN IN SANSKRIT. 


JAIPUR-RAJPUTANA. 
(1) SRIJUT VAIDYARATNA SWAMI Panpir LAKSHMI RAMASWAMI ACHARYA. 

उपनतान्यन्वेषकसमितेः (कमीशन) என்கண்‌ च । राजततन्त्रद्वारा नियामितामिमां 
समितिमालोक्य भृशममिनन्दामि | देशीयचिकित्लापडतेः साहाय्याय पुरा कतिवारमभ्यर्थयन्ते स्म 
- भारतीयाः எக: शासनाविकतान्‌ , परं नेतेषां ی‎ 
शासनाधिळतेरवधानमदायि 1 वयमेतस्य कारणमस्माकमायर्वेद्पडतेश्र ಲ किं वा वक्तं 
पारयामः | परमधुना स्तोकमाशायाः संचारमनुभवामः | समितरस्या नियुक्तिमवलोकयन्तो என்‌ भूरि 
विश्वसिमो यदमुष्याश्चिकित्सापद्धतेरिदं दौभाम्यहतकमिरादेव विळयमेप्यतीति | अत एव ad- 
रस्या नियुक्तये भूरि धन्यवादान्‌ वितरामः शासनाधिकरणाय | सहैव च समितेरस्याः समस्तसभ्येः ` 
भ्योऽपि धन्यवादप्रदानमात्मनः कतेव्यमवधारयामः । येः किलामूल्यमात्मनः समयं परिज्ञानचास्मिन्‌ 
गंवषणकमणि विनिवुञ्ञानेरेण कार्यमारः समुपात्तोऽस्ति। वयभेतदपि सुददढमाशास्महे यत्‌ समितिरन्वे- 
षणसमये ऽवश्यमिदमवधास्यति यथा कस्यापि कार्यस्य वास्तविकता asa निर्णीता भवति यदा हि 
गवेषसन्तः पुरुषाः पक्षपातविरहिता भवन्ति, न च तैः कश्चन இன: पूर्वत एव 5 
निश्चितो भवेत्‌ | विषयमिममन्वेषयन्याः समितेरिदमेव लक्ष्य भवेद्यदस्यां पडतो कियती किल اد‎ 
विकतास्तीति | अवइ्यमिदमप्याशंसनीयमस्माकं यद्राजनियुक्ता सेयं समितिश्चिरकालादायुर्वेदीयचिकि- 
त्साव्वबसायमवुतिष्ठद्विरनुभविभिेद्यविद्वद्विः, वेथसंस्थाभिश्चोपस्थापितानि प्रमाणानि guia 
पुनरुत्थानमायुर्वेदस्य च मनसि gal, AIRSET निर्णयं विदध्यादिति | शासनाधिळृता- 
تو‎ सर्मितिगवेषणापूर्ण5स्मिन्निणये gesaai LECE ಮ कार्यरूपे परिणमयितुमनुक- 
म्पयेयुरिति ಇ | 
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(१) मम सम्मतावायुवेदीर्याचकित्सापड्तेवास्तविकतानिणयाय नियक्तायामस्यां समिती यदि 
कश्चन विद्वान्‌ वैद्योऽपि चेन्नियुक्तोऽभविष्यर्ताह समुचितमभविष्यत्‌ | अस्ति चाधिकतरं ममाशा 


aga कश्रन Aaga अल भवेद्विनियुक्तः । नाधुना समितो सम्मिलितो என்னார்‌ 

भाषानिर्णयसमयेऽवश्यमेकः सुमतिष्ठितोऽनुभवी daa निमन्त्रणीयो यः खळ समये समये आयु- OO 
=~ 7 B (९ ! - 

बॅदविषयस्य विवरणं पक्षपोषणं च कुयात्‌ | i 0 ததத 


(२) पूर्वस्मिन्‌ युगे कीडशमभवत्‌ खरूपमायुर्वेदस्वं £ यत्र हि आयुर्वेदीयचिकित्साया आधारे- | 
da तात्कालिकं जगजीवति स्म | नासीत कश्चनान्य उपायः ۱ अत एव तस्मिन्‌ समयेऽस्यां उन्न | 
तये, अभिवृद्धये, उपयोगितायै च महान्त उद्योगाः, समुचिता आंश्रयाः, प्रकाण्डाश्च AAT: अवळ- 
கான்‌ स्म | एंतदेव कारणमस्ति यदनेन शास्रेण सुमहद्गौरवं विशदं च खरूपमवाश्तमस्ति 


(a) आयुर्वेदशारत्रं हि दिव्यदर्शनसंपन्नानां प्राक्तनमहषींणां वेद्यमहा 
वषाणामनुभवस्य, प्रयोगस्य, उद्योगस्य, नैसगिकनीवदयाया , स्वाभाविक 
अनेककालपरिसाध्यानां परीक्षितानामौषधानां, योगानाश्च CELO! 
अपीदमेव कारणं यदेते अनन्तकालादनन्तशरीरेषु रोगाः = g 
अभवन्‌ ۱ भूतदयापराः प्राचीना महषयो वैद्याश्च 
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(४) किचायुर्वेदे य इमे व्यापकसिद्धान्ताः स्थिरीकृताः सन्ति तेऽपि सुस्पष्टमिदं साधयन्ति 
यदेतेऽवधानपवेकं चिरकालपर्यन्तं प्रयोगानुभवद्वारेव स्थिरीभूताः सन्ति । ये एतावता कालेन नवीन- 
संस्कारं fada यथायथं कार्येषु पारेणामिता अग्द्याप्यव्यभिचरितं प्रदर्शयन्ति फलम्‌ । एवंविधानां 
व्यापकसिद्धान्तानां स्थिरीकरणं न साघारणपरिज्ञानस्य कार्य wages । तेषामेव सिद्धान्तानां 
मूलभतः सिद्धान्तः सेयं त्रिदोषपद्धतिर्नाम । या किल शरीरे संरक्षिणी शक्तिः विधातिनी शक्तिश्रोररी- 
क्रियते i सा हि वस्ततोऽस्माकं सिद्धान्तानुसारं वातपित्तकफानां aed वैकृती च aana 
स्थास्ति | वातपित्तकफाश्भापि शारीरे सूक्ष्मस्थूलरूपेण द्विविधा अभ्युपंयन्ते । तेषु सूक्ष्मा वातादयः 
केवलं कार्यानुमेया एव | स्थूलवातादयस्त॒ अनेकेषु कूपेषु अनेककायाणि கள்ளி विलोक्यन्ते । 
अत एव शरीरस्य खस्थदशायां रुग्णदशायां वा प्रारुतवेरूतभेदेन वातादीनां सम्बन्ध एव BD 
यते | यदाश्रयेणायुर्वेदस्य जीवनसवस्वं महत्वं चावतिष्ठते | एवंविधानां गभीराणामपरिवर्त्तनशी- 
लानां च सिद्धान्तानां aşên साधारणबुद्धिमतां sia, विशेषज्ञानां सुक्ष्मतमज्ञानस्य RF- 
प्रदर्शनाय चोपयोगं प्रददन्नसो आयुर्वेद: सवेविधमनुष्याणां लाभप्राप्तेरनुपमं साधनं संपन्नोऽस्ति | 


A 


(५) आयुर्वेदवर्णित रोगाणां निदानम्‌, लक्षणम्‌, औषधं चेति त्रिपुटी संपूर्णपदार्थतच्चानां 
सामान्यज्ञानस्य विपयैयज्ञानस्य वायत्तास्ति । सामान्यविपयेयज्ञानं च प्रत्यक्षम्‌, युक्तिसहक़्तं तर्क वा 
बिनाहुः--सम्भवम्‌ , यावत्पर्यन्तं रोगाणां बाह्मकारणेषु आभ्यन्तरकारणेषु च सामान्यभावो وج‎ 
भावो वा न सम्पद्यते तावत्पयेन्तं तद्द्वारा5भ्यन्तरपदाथोनां टद्धिक्षयरूपं परिवर्तनं न सम्भवति | 
अत एव रोगस्वरूपावबोधाय सामान्यज्ञानस्य, एवमौषधव्यवस्थापनाय च विपर्ययज्ञानस्यावश्यकतास्ति | 
एवमेव स्थूलात्‌ स्थूलानि सूक्ष्मात्‌ सूक्ष्माणि च संपूर्णानि रोगकारणानि सामान्यज्ञानद्वारा रोगस्वरूप- 
निर्धारणे तथा विपर्थयज्ञानद्वारा औषधानिर्धारणे साहाय्यभूतानि भवन्ति ! कि च खास्थ्यपारिरक्षणा- 
याभ्यन्तारिकावश्यकतापूतेये सामान्यज्ञानस्य, तथा अनावश्यकानां विनाशकानां च पदार्थानां uf 
त्यागाय विपर्ययज्ञानस्य प्रतिक्षणमावश्यकता प्रतीयते | केवळमोषधानां प्रभावज्ञानायेव तयोर्विशेषेण 
नोपयोगः । एवंविधस्थलेषु विशिष्टानुभवानामाष्तपुरुषाणामनुभवोपदेश एव प्रमाणमभ्युपेते यतो हि 
पदाथीनां संपूर्णशक्तेः परिज्ञानं स्वज्ञस्येश्वरस्यैव सम्भवति नान्यम्येत्येतदाधुनिकविज्ञानेनापि 
सिद्धति | । 

(६) 3878788۸1 द्वासोन्मुखवत्वेपे “कायचिकित्सा 'रूपस्यात्मन एकस्याङ्गस्य 
परिपुष्टौ विरळविरलाया अपरयाप्ताया आपि, सहायताया लाभेन Haas संग्रहगन्थानां निर्माणेन 
च पूवमधिकमुन्नतेः खरूपमुपछब्धमासीत्‌ । येनास्य कायचिकित्सारूपस्याङ्गस्य चिकित्सापद्धतिः--- 
चिकित्सासत्राणि, चिकित्सायाः प्रकाराः, तस्याः साधनानि, शरीरेण सह संम्बन्धार्थमनन्ताः कपनाः, 
भषजद्रव्याणि, इत्याधनन्तानामाकरायिता संम्पन्नास्ति ¦ इयं साधनसम्पत्तिरेवानेकविधानां विन्नबाधांना- 
मुत्तरोत्तरमवपतनेऽपि, अनेकविधानामाक्रमणानां सहनेऽपि, सम्प्रतमप्यायु्ेदस्यं जीवनं ۹ج‎ 
mA sm | 


(७) एतस्या ಟೂ ಟಿ ಓಟು बहुतरं छिन्नमिन्नावस्थायां میں‎ सर्वेथाप्याश्रयाभावेन 
शिक्षायाश्चाप्रवन्धेन प्रतिदिनमुत्तरात्तरमवनमताव | एव स्थितौ vate: கண்ணி  WU- 
னார்‌, विशेषतच्वानां 7 पूर्णतया परिचयं न प्रापुमशकाम । आयुर्वेदस्य वास्तविक கர்‌ 
न எண: प्रकाशयितु तथापि भम्मावस्थामाश्रयद्धिरपि सिद्धान्तैः சர்‌ कायोणामङ्ुतां सफलतामव- 
அன वयमनुमातुं TT यत्‌ आश्रयस्य शिक्षायाश्र प्रबन्धे सति पूर्वस्वरूपमांपैन्ना सेंयमायुर्वेदीय- 
चिकित्सा कियतीं सफलतामवासुयात; दशस्य कल्याणसाधने कियन्तं चोपयोगं 89168 ۱ 


660, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri டத ತ 
ம்‌ த AE STN Sil c. 3 Pee سے ی‎ : 
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(८) पाश्रायस्योषधविज्ञानस्य جم‎ ஏன: पूर्व या स्थितिरातीत्‌, साम्प्रतं च यास्य 
| Ral, उभयेरेतयोस्तुलनायां स्पष्टमिदं frei यदायुर्वेदोक्तानां बहूनामोषघीनामेतस्मिन समा- 
qa: सम्पन्नोऽस्ति इति सम्मावयामश्राग्रे, आयुर्वेदस्य aga: सिद्धान्ताः, प्रक्रियाश्रापि शनैः शनैरनु- 
भवानुसारं पाश्चात्यमेषञ्यपद्धतेग्राह्मा भविष्यन्तीति | 
(९) आधुनिकविज्ञानस्य आंग्लभाषायाश्च न मे परिचय इति केवळमावर्वेदशास्रज्ञानमात्रेण 
यथामति यथास्थानं च प्रक्चानामुत्तरं संस्कृतभाषायां निवद्धुं प्रयते | 
(१) अयमहमाुर्येदशासतरस्य अध्ययनेऽध्यापनें च क्रतश्रमस्तदुपदिष्टेन पथा च रोगनिणेवं 
चिकत्साकमे च समाचरामि | अतस्तवसिद्धान्तानेव समर्थयितुमुद्युने | 
स चायमादुर्वेदः पुरा अष्टाखङ्गेषु صعقہ‎ qad: कायेविभागेन चिकित्सासौकयोय | 
तानीमान्यष्टावङ्गानि, यथा--शास्यचिकित्सा, शालाक्यचिकित्सा, कायचिकित्सा, कौमारभृत्यम्‌, रसा-! 
यनतन्त्रैम्‌; वाजीकरणतन्त्रम्‌, अगदतन्त्रम्‌, भूतविद्या चेति । तत्र TATA सर्वेषां। 
विद्रधिमूढगभेनाडीव्रणादीनां रोगाणां यत्र प्रतीकारवणेनं तच्छस्यतन्त्रम्‌ । यत्र ಕ್ರ وه‎ 
नेत्रकर्णघ्र।णमस्तिष्कादिगतानां रोगाणां आश्वचोतनाञ्जननस्यतर्षणादिभिः शलाकाभिश्रोपशमो AE- 
स्तच्छालाक्यचिकित्सा नामाङ्गम्‌ | यत्र च सवेशरीरोपतापकानामामाशयपक्काशयस्थानाद्यङवानां ज्वर- 
रक्तपित्तातीसारादीनां रोगाणां प्रतीकारः सा कायचिकित्सा | यत्र चासंपूर्णबरूधालुत्वापकृष्टवयोंऽवस्था- 
प्रभावाद्वाळस्य नानाविधानां रोगाणां प्रतिविधानं घात्रीदुग्धलक्षणं दुग्धोद्भवव्याधिप्रशमनिर्दे शश्र 
विद्यते तत्‌ कौमारभृत्यं नाम | यत्न भाविनो जरादोषविक्कवत्वस्य Read नानाप्रवोगेरूजोस्त 
शारीरसम्पादबं वणितं तंद्रसायनतन्त्रम्‌_ | यत्राल्पदुष्टरेतसामाप्यायनप्रसादोपजननरूपा चिकित्सा 
विहिता तद्वाजीकरणतन्त्रस्‌ | यत्र त्वाधिदैविकरूपाणां रोगाणां शान्तये प्रतिकर्म विहित सा भूतः 
विद्या । अथ इैववशात्तिरोहितप्रायेष्वितरेष्वङ्गेषु केवलं कायचिकित्सा ङ्गमेकमेव यथा कथंचित्‌ वेद्यानां 
व्यवहारे MARA | तत्रापि पुराकाले विद्यमानाखपि बह्वीषु संहितासु इदानीमेका चरकसंहिते- 
वोपळम्यते मूलसंहिता | अपरे च वाग्भठादयः कतिचित्‌ संग्रहग्रन्याः | तत्र प्रतिपादिता ये रोग- 
कारणानुसन्धानपरा रोगनिर्णयपराः परीक्षाप्रकारोपयोगिनश्चिकित्साव्यवस्यापकाश्च सिद्धान्तास्तानेब 
समितेः पुर उपस्थापयामि । 
(२) (क) आयुर्वेदानुसारं रोगोत्पत्तिसिडान्तान्‌ प्रद्शयितु कोऽसौ रोग इति निर्णयोऽ 2 
त्यावश्यको 5थ रोगतत्वमनुसन्धातुमपि प्रथमं खाध्थ्यमेव विवेचनीयं भवति । स्रास्थ्यंवेपरीत्यस्यैव सर्व- e 
எண்ன UAT खीकारात्‌ । எள்‌ रोगतत्त्रं रोगोत्पात्ततच्वे च निर्णेतुमुद्यतस्य खत Ud 
स्वास्थ्यतच्वे निणयाय आपतति | अतः स्वास्थ्यमेव प्रथमं چرم‎ -- : 
میڈ‎ आपामरं सवे एव लोको व्यात्रियमाणः Red ಜಮ Wd एव جو‎ 
எளி: साथयितुं शक्याः ہج‎ च विद्यमानाखपि என்ர संपत्सु ता उपभोक्तुं न क्षमते कि 
तत खास्थ्यमिति जिज्ञासायामायुर्वेद उचैरिदमुद्धोषयति--- 
| os समाञ्निश्च समधातुमलक्रियः | er 
| सन्नात्मन्द्रियमनाः स्वस्थ इत्यभिधीयते ப (edet Pa 2, 
aq निर्दिश्यमानाः दोषधातुमलक्रियाजाठराभिपदाथो अभ्रे vum एथक्‌ निरूप पिष्यन्ते 
इति तत एवं Me भावाथेस्तु यस्यामवस्थायां शरीरसम्बन्धिनामरिवलानां यन्लाणां 
aati यथायथं सम्यक्तया - व्यवहारः सम्पद्यते सा खामाविकी शरीरदशीव 
(अर्थात्‌, समुदितशारीरभावानां  परस्परोपकारकतया खामाविकमवर्थानं 


` ता सामान्येन FYE भवति ۱ तदिदं निदानग्रन्थेषु तत्र तत्र प्रतिरोगं बाहुल्‍येनोपलम्यमान 
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तस्य स्वास्थ्यस्य हेतुरपि अवश्य विज्ञेयो भवति; विद्यमाने तस्मिन्‌ तत्परिरक्षणाय, अविद्य- 
माने वा तदुत्पादनाय। तदिदं च Wer सूद्ष्मानुसूक्मिकया बहुभिः प्रकारेवेणितम्‌ ; RAAT ود‎ 
तस्मिन्‌ ऋतो ऋतो शीतोप्णवर्षादनां सम्यक्‌ योगः सति च तस्मिन्‌ ऋतुचर्यीदिनचर्यानुसारेण 
आहारविहाराणामुपयोगः,  सवोतियोगमिथ्यायोगानां परित्यागः, वातमूत्रपुरीषादिवेगानामनुदीरणम्‌ „ 
उदीणीनां AMIN, सदाचारानुष्ठानमित्यादि | तथापि संक्षेपेण asst द्रव्यगुणकर्भणां सम्य, 
ग्योग एव खास्थ्यहेतुरिति qu वक्तुं शक्यम्‌ । तत्र द्रव्यश्रहणन आहारोपयोगिनां वस्तूनां तथा 
्रानाभ्यङ्गोपलेपादिषु, आच्छादनपरिधानादिषु वा उपयुज्यमानानामपरेषामुपकरणानां, देशकाळयोश्च 
agi भवति | गुणग्रहणेन च शब्दर्पशैरूपरसगन्धानामथ सेयोगसंस्कारपरिणामादिसहितानां सवेषां 
शीतोप्णगुरुळघुखेहरूक्षादीनां गुणानामन्वयः | एवमेव कमग्रहणेन सर्वेषां व्यायामव्यवायशयनासना- 
दीनां शारीराणां तथा संकल्पाध्यवसायाढीनां मानसानामेवं गीतहासंसंकथादीनां च वाचिकानां कमणां 
ग्रहणं ۱ 


रोगस्तु सामान्येन wedge; अथात्‌ शारीराणां यन्त्राणां भावानां वा स्वाभाविक- 
fag खाभाविकधर्मेषु खाभाविके वा निर्माण यत किमपि वेषम्यमृत्पद्यते तदेव रोगः | अथवा 
यया_अवस्थया शरीरे आहरणशक्तेः -संजीवनशक्तेवो வள: समुपजायते सावस्थैव रोगः | सा च 
धातुवेषम्यानतिरिक्तेव | 


रोगाणामुत्पत्ती نت‎ एव हेतुभवति बाह्य TRH । तत्र वाह्यो हेतुर्मिदानसंज्ञया 
व्यवह्रियते स च यद्यपि नानाविधो, नेकरूपोऽनन्तद्रव्यगुणकर्मात्मकरतथापि पूर्वाचार्यरेसात्म्योन्द्रि- 
यार्थसंयोगम्रज्ञापराधपरिणामभेदात्‌ त्रिविध एव वर्णितः | सवेमप्युक्तमनुक्तं वा घ्रायोस्मिन्नेवाम्तर्मवति | 
तत्र प्रथमः--असास्मयेन्द्रियायसंयोगो ಯ ಮಜ ~ शव्दस्पररूपरसगनम्पैः aE इन्द्रियाणां 
دوچ‎ रोगहेतुः रोगहेतुः ۱ एतदुक्तं भवति--न हि भोतिकानां द्रव्याणां शरीरसम्बन्धमन्तरा रोगारोग्य- 
कारणत्वं सम्भवति, शारीरेण सह तेषां संबन्धश्च इन्द्रियद्वारेणेव भवति, तानि चेन्द्रियाणि पञ्च, अतः 
uaa एव इन्द्रियाथेसेयोगः | अन्न यद्यपि एकेक इन्द्रियाथेसंयोगो5वान्तरभदबाहुल्याद्वहुविधो भवति | 
तद्यथा--दृष्टिविषयाः प्रकाशवणीदयो बहवः सन्ति ये सर्वेऽपि चर्क्षावषया भूत्वा झरीरे धातुसा- 
فو‎ धातुवैषम्यानुकूलं वा कार्यजातमारभन्ते ते सर्वेऽपि चक्षुविषयत्वसामान्यादेकविधत्वेनेव ہن‎ 
விள: | संक्षेपोपदेशसौकर्याय, तदेव सामान्येन पश्चविधोऽपि इन्द्रयार्थसंयोगः पनश्रतर्विधो भवति 
हीनातिमिथ्यासमयोगमेदात्‌- तत्र लमयांग एक एव आरोग्यहतुः, साभाविकक्षयपूरकत्वेन खास्थ्यानु- 
वत्तेनसमर्थत्वात्‌ । शेषस्त्रिविधो रोगहेतुः, असाग्म्येन्द्रिया~संयोगत्वेनाख्यायते | इत्येवं सर्वोऽपि 
स्पशीम्यवहार्यदोषः असात्म्येन्द्रियार्थसंयोग एव | तथैव च शारीरम्‌, मानसम्‌, वाचिक च எட 
बिधं कर्मजातं अयोगातियोगमिथ्यायोगयुक्तं शरीरे धातुवेषम्योत्पादकं प्रज्ञापराधसंज्ञया MET | 
एवमेव कालस्यापि शीतोष्णवषीदयो भ्रमाः प्रतियोगयुक्ताः, द्वीनयोगयक्ता यथाखलक्षणविपर्यासेन 
युक्ता वा समयोगयुक्ता अपि अपरिरक्षणेन धातुवैषम्यमुत्पादयन्तो यदा रोगजनने مہ‎ भवन्ति 
तदा परिणामशव्देन अभिधीयन्त इति सवेविधमपि रोगकारणं निबन्धेपृक्तमनुक्त वा विज्ञातमविज्ञातं 


नस्य शारीरसम्बन्धानन्तरं रागोत्पादनार्थ व्याप्रियमाणस्य BAN 
= سم‎ 3 शरीरेण सम्बद्धं सत्‌ संचयप्रकोपप्रसरण- 


Yai वृद्धिक्षयमुत्पाद्य पश्चात्पीडाकर॑भवति ॥ . 


Sor ಇಗ: ee ~ 


तदुत्पादकमौलिकद्र॒व्याणां वा स्वरूपेण परिमाणेन संस्थानेन संख्यानेन अन्येन वा केनाषि प्रकारेण 


- ~ ದಾ یش‎ eS ವಿ EN | 
स्यान्यस्यांपे अवयवस्य परस्परोपकार्थत्वाद्‌ 21211311 । 3815٦1+11 3 स्वभावत: | 
भवति । ब्थेवापतपणादिना क्षयोत्पादकेन निदानेन सेविनेन एकस्यावयवस्य गुण | 
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ಬ ಓಮ ಬಸ  पश्चाद्दोषान्‌ संचवादिषु.व्यापारयति । तदिदं क्रमेण निज‏ عم 

உணர. चेति खयं ದ uo खजन्येषु रोगेष्वपि निजागन्तुभेदेन द्वेविध्यमाख्यापयाति | 
किन्तु एवं सत्यपि उत्पत्तिव्यापारद्वेविध्य उत्पच्यनन्तर द्वयोरपि प्रायस्तुस्यतैव (एकाकारतैव) संजा- 
यते, शारीरभावानामागन्तुहेतोरानुकूल्यामावे रोगस्य चिरस्थानासम्भवात्‌ शारीरभावविळतिमन्तरा 
नानाविरघविकारलक्षणासम्भवाच्च इति बाह्यहेतुस्वरूपप्रदशने सङ्क्षेपः | 


जा ur 


आभ्यन्तरो हतुरपि बहुविधः शरीरे यानि द्रव्याणि धातुरूपाणि, दोषरूपाणि, मलरूपाणि, 
प्रसादरूपाणि, आश्रयरूपाणि, आश्रयिरूपाणि, अङ्गोपाङ्गादिभेदेन अवयवभेदेन विद्यमानानि सन्ति, 
तथा ये गुणा अर्थात्‌ घात्वाद्याश्रया मधुराइयः Wal: गुरुलघुस्नेहरोद्यछद्णल्वकार्कश्यद्रवघनत्वा- 
aut भावास्तथा शरीरान्तः पा्तिमिदीषवातुयन्त्रादिर्भिनिप्पाद्यमानानि यांनि कर्माणि तदेतत्‌ सवमपि 
शारीरे द्रव्यगुणकर्मजातं बाह्यहेत्वतुसारं विक्रियमाणं सत्‌ यथायथं क्कचित्‌ किंचित्‌ कचित्‌. 
किंचित्‌. इति कृत्वा रोगोत्पादने कारणं भत्रति | इदं Ga विशषतोऽवधेयम , यदेतेप्वाभ्यन्तरेषु 
காணா मध्ये कस्याचित्‌ कारणस्य दूषकत्वेन कस्वचिदृष्यवेन कश्यचिचाश्रयत्वेन कस्यचिन्मार्ग- 
त्वेन रोगोत्पादने कारणत्वमुपलम्यते | अथ च निदानस्यापि कस्यचित्‌ दोषेष्वेव प्रभावो 
भवति नान्यत्र ; एवं कस्यचिद्दृष्येष्‌ कस्यचिचाश्रयेषु कस्याचिचु मार्गेषु कस्यचिदृद्दयों: கடின 
त्रिषु इति नानाविधवाह्यहेत्वनुसारं विक्रियमाणेषु नानाविधेप्वाभ्यन्तरहेतुषु नानाविधत्वाच्च प्रत्येकं 
गुणकर्मविशेषाणां नानाकाराणां रोगाणामुत्पत्तिस्तथा नानालक्षणसम्मवश्च | 


अयमेवार्थः प्रकारान्तरेणत्थमुपपादयिलुं शाक्यः, तथाहि--रोगो हि नाम शारीरभावानां Aafia, 
Rata aang ्राकृतगुणकर्मणां ஏலி क्षयो वा विपर्यासो वा ಇಡಿ तज्ज्ञानाय पूर्व 
शारीरा भावास्तेषां च प्राकृतानि TEA विशिष्य ज्ञातव्यानि भवन्ति; ज्ञातेषु तेषु हि तदू विक्ृतिज्ञानं 
स्वल्पाय्रासन भवाति विवेकाभ्यासवतो जनस्य | 


तत्र शारीरा भावा रसरक्तमांसवसास्थ्यादयो धातवः, शिराधमनीस्रायुनाडीकण्डरादय 
उपधातवः, फुम्फुसहदययकृत्तप्लीहान्त्रवृक्कादीने नानावेधानि यन्त्राणि, कलाः, आशयाः, 
विण्मूत्रस्वेदादयो मलाः, दोषाश्च ಈ... प्राकृताः गुणाः प्रत्येक मवयवेषु तदारम्भकद्रव्थस्व , 
तत्परिमाणं, तस्संयोगः, संस्थानभित्यादयो भावाः । प्राकृतानि कमोणि च तेषां प्रत्येकं शरीर- 
खास्थ्याय विधीयमानानि नानाविधानि जीवनबृम्हणस्लेहनध।रणादीनि---तथा रक्तसंचाळनोद्वहन- 
स्पन्दनपूरणविरेचनपचनप्रथकरणादीनि, शब्दस्पशरूपरसगन्वानां संवेदनसंकर्पाऽध्यवस्तायादीनि, 
तदनुसारं विधेयाक्रियाज्ञापनादीनि, ततश्च उसमे पणापक्षपणप्रसारणाङुचननिमेवोन्मेषाददो विबिधाश्चेष्टाः, 
उच्छालः, निःश्वासः, पारिपाकः, विण्मृत्रादिविवेचनपूवकर्तद्विसगं ۷۸ । इस्येव नानाविधानि 
अनवरतमनुष्ीयमानानि भावत एव विज्ञेयानि अनुभवासेद्धाने चेति | 

अथ एषां भावानां ரிசி स्वरूपतो बहुविधापि संक्षेपेण तावद्‌ Bada भवति 
वृद्धिरूपा क्षयरूपा वा, त्रिविधा वा सह विपयोसरूपया | तत्न वृद्धिर्नाम--प्रत्येकं शारीरभावस्य 


cS c S அர ۰ त a 3 | fe | 
वर्धनं gad add ज्ञेयम्‌, dean क्षयः | तथैव ೬ Hum ஏண்‌ | 
यथायथम्‌ | एवं संतर्षणोदिना वधेकनिदानेन सेवितेन एकस्यावयवस्य भुणकर्मवृद्धया ततूसमान- | 


29 , - per etn 


71 امت کے نے‎ பண டா. ಲ್‌ سو‎ ந UP 
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ततसमानस्य डितीबस्याप्यवयवस्य गुणकर्मणोः क्षयः संपद्यते । एवं शारीरभावाः परस्परमपि 
बृद्भिक्षयोत्पादका भवन्ति । (puo चरकविमाने. s अध्याये) | एवं च सति निश्चीयते शारीरस्य 
कस्यापि भावस्यानुचितवृद्धया तडिरुडस्वभावास्यान्यस्य शारीरभावस्य र्वयमुत्पद्यमानगुणकर्मक्षयद्वारा 
शरीरपारुतकमहानिमेवाति । तस्यापि இன்னை) अवयवस्य मान्दयशैथिल्यगोरवादिः 
दोषादुचितकर्मणां हानिरेव सम्पद्यते | इत्थं च ஏரார்‌ द्वाभ्यामपि यः HERR: 
प्राळतकमणां हानिवी भवाति सेव (der, ಔಷ दोषवैषम्यं, तदेव रोगस्य आभ्यन्तरं कारणम्‌ , 
स एव वा रोगः, किन्तु अनुट्रतदशापन्नः | तस्यैव पुनर्व्याध्यभिव्यक्तये व्यापाराः चयभ्रकोपप्रसरस्थान- 
संश्रयादयो जायन्ते तेषां दोषदूप्यतंमूच्छनाजनितानां संप्राप्तिपदाभिषेयानामाभ्यन्तरव्यापाराणां 
समाप्तौ रोगाभिव्यक्तिमवति ।. 

अथ चानुद्भतदशापन्नो , दोंषवैषम्यरूपो रोगः क्रमेण याः दशाः تیج"‎ अभिव्याक्ति 
भजते ताः चयादयः ஏக श्रेण्यो न विस्मत्तेव्याः, यतो न तासां सम्यगज्ञानं विना व्याधिः प्रतिक हु 
शक्यः | ताः यथा--दोषस्य gE: सा च प्रथम स्वधाम्न्येव भवति यावानेवाशयः संचारवता 
दोषेण व्याप्तः तावानेव निःसंचारेण व्याप्यते स च संहतिरूपत्वात्‌ | (१) सञश्चयाख्यः-यदा सवे 
एवाशायो व्याप्यते तदा वृद्धिहेठुषु समानगुणेषु प्रद्वेष उत्पद्यते प्रारम्भरूपत्वात्‌ | (२) प्रकोपाख्य:--- 
ततः परस्याशयं प्रविशति तदा विपरीतभुणेच्छा समानगुणे द्वेषश्च स HEAT + (३) प्रस- 
राख्यः--यदा प्रथमं स्थानिनमभिभूय अन्यस्यानव्या्तिस्तदा स्वेषां लिङ्गानां रोक्ष्यादीनां نچ‎ स 
समन्तादन्यस्थानाश्रयणात्‌ | (४) स्थानसंश्रयाख्यः -- ततो विकुवीणो जरातिरूपेण अभिव्यज्यते 
तदाऽस्वास्थ्यं EAA स॒ रोगरूपेणामिव्यक्तत्वात्‌ | (4) व्यक्च्याख्यः-ततस्तमेव रोगमव- 
स्थान्तराण्यनुभवन्ननुबक्नाति तदा रोगसम्मवनं “ दीधेकालानुवत्तेनमिति यावत्‌? सोऽवस्थामेदरूपत्वात्‌ | 
(६) भेदाख्यः--इति 132۲-91 स्पष्टमुक्ताः | 


“ यद्यपि अन्यान्यपि कारणानि सन्ति रोगोत्पादने तथापि तेषां तत्रैवान्तभावः? | 


यद्यप्यन्यान्यपि कारणाने सन्ति रोगोत्पादने तानि यथा-_ये कुष्ठमधुमेहार्शःशोषवातव्या- 
घ्युपदंशप्रभतयः सहजाः नानाविधाः रोगाः समुपलभ्यन्ते तेषां TEA मातापितरो एव कारणम 
अर्थोन्मातापित्रोः शारीरे रोगाणां !चिरस्थानात्‌ यदा बीजे बीजभागे वा दृष्टिरुत्पद्यते तदनुसारमेव 
सहजा रोगाः ससुसद्यन्ते | इति | 


“ रोगोऽपि रोगकारणम ”--क्चिद्‌ रोगोऽपि रोगान्तरस्य भवति हेतु: ಕಾಗ--ರ RET 

` ज्वरो 25115۲1] बा, व्रणो IAT वा शोषहेलुत्वमुपयाति, तथा त्रा गण्डमालापि 5 
` ஏண்‌, यथा च स्वीयकारणादुःपन्नोऽपि शोषो sau ग्रहणीदोषस्य वा हेतुः, यथा वा शोषः 
कासहतु:, कासो वा शाषहेतुरित्यादया बहवो रोगाः ये पूर्व स्वीयहतुभ्य उत्पद्यमानाः यस्मिन्‌ 
शरीरावयवे 8218 जनयन्ति पश्चात्‌ तच्छरीरावयवसम्बन्धिविकारान्तरोत्पादने कारणानि भवन्ति | 
1 रोगसाङ्कयम्‌ ; उपद्रवात्पत्तिः, व्याधिदुःसाध्यत्वादयो वा मावा अपि जायन्ते; प्रायो बहुषु 
रोगा saaa निद्दिष्टाः, तत्र aa विकारा एव कचित्‌. 


विकारान्तरोत्पादिकारणानीति 
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वृद्धिक्षयमुत्पाद्य पीडाकरं भवतीति तदिंद निदानं निजत्वेन व्यपदिश्यते; तदुत्पादितानां रोगाणामापि 
निजत्वेनेव व्यवहारः | ay निदानं ga रोगस्वरूपं पीडाकरमुत्पाद्य पश्चाह्दोषान्‌ संचयादिषु 
व्यापारयति तदिदमागन्तुनाम्ना प्रोच्यते ; तंदुत्पांदितानां रोगाणामापे आगन्तुसंज्ञय॑व व्यवहारः | 
कीटाणूनामप्यत्रेवान्तमोवः | तत्र आगन्तूनां रोगाणां शरीरे प्रादुभावः द्विधा Sad स्वतन्त्रोत्पच्या 
संक्रमणेन च | तत्र काछलोष्ठाग्रमिधातेन ब्रणादयः स्वतन्त्रेणोत्‌पद्चन्ते | 


IN ۱ ۲ 


“ द्वाराणि त्वागन्तूनां नरदशनपतनामिघाताभिषङ्गामेचारामिशापवधबन्धनव्यधन वेष्टन 
पीडनरज्जुदहनशख्राशनिभूतोपसगोदीनि विज्ञेवाने” (चरकसूत्र २० अ.) “ संक्रमणम्‌ "— 
संक्रमस्तु एकरमात्‌ व्याधितात्‌ अन्यस्थाव्याधितस्य शरीरे ओपसर्गिकाणां दूषितानां कुष्ठादीनां च 
रोगाणाम्‌. ۱ AE च-तथा तत्तद्रोगाक्रान्तपुरुषण सह मिथुनीभावः, IRTA- 
संस्पशीदि, तेन सहैकपात्रे भोजने, तदीयनिश्वासग्रहणे, तदुच्छिष्टभोजनम, अविहितामूलशोधनेषु 
तदीयपात्रेषु भोजनम्‌, तेन सहेकशय्यायामेकासने वावस्थानम्‌ , तदास्तरणप्रावरणादीनासुपयोंगः, 
तेन धतानां तत्स्वेदादिवहिमेलोप सृष्टानां वस्त्राणां धारणम्‌, तदुपयुक्तानायुपकरणानां व्यवहारः, 
तदुपघ्रातमाल्यपुप्पादिक'नामाघाणनम्‌--तदन्तर्गताः कीठा एबाद्यापि संक्रमणकारणम्‌ | इत्यादि | 
என்க கக 

प्रसड्भाद्वात्रसेस्पशोन्नि:श्वासात्‌ सहभोजनात्‌ | 
एकशय्यासनाच्चैव वस्त्रमाल्यानुलेपनात्‌ ॥ 

कुष्ठं ज्वरश्च शोषश्च aur. एव च | 
ओपसर्गिकरोगाश्च संक्रामन्ति AAT ॥ इति d 


जनपदोदध्वंसनाय एकरूपस्यं व्याधेराक्रमणम्‌- 
यदा तु॒असमानप्रक्ृतिषु, असमानाहारविहारेषु, असमानशरीरसंस्थानबलादिषु, तथा 
असमानवयःक्रमेषु, बहुषु प्राणिषु युगपद एकरूपस्यैव व्याघेराक्रमणं भवतति, तदा वायुजलं देशः 
कालो वेति चत्वारि रोगकारणसंक्िष्टानि कारणावि भवन्ति | तत्र वायुरस्वाभाविकोऽतिशीतोऽ= 
त्युष्णो ऽतिचलाऽतिस्तिमितोऽतिपरुषोऽत्यभिष्यन्दी असात्म्यगन्धः (गन्धस्यालात्म्यत्वं नाम शरीरे 
विळातिकारकत्व यथा विषोपसृष्टत्वादि) पूत्यादिगन्धबहुल]ः (वायोः पूतिगन्धि तु शारीरमल- 
व्याधितश्छेष्मपुरीषादिसूक्ष्षकणो पसृष्टिरेव कारणम्‌) असात्म्यबाष्पप्रचुरोऽसात्म्यधूमोपहत 
इत्येवमादिरूपो flatter | अत्रे यद्यपि वातसंपुक्ता अनेकविधा अस्वाभाविकाः नानारूपाः 
सूक्ष्माः पदाथी एवं विकृतौ कारणानि, वायुस्तु द्वारभूत एव तथापि बिक्षेपशक्तिरूपेण वातेनो- 
पनीयमानाः ` शरीरसम्बन्ये वातरूपतयैवापलम्यमानाः पदाथीः वायुरिति कृत्वा वायोः कारणत्व 
व्यपदेशः । : 


व्यपदेश: | 
देशोऽपि ad यथा ज्ञातव्यस्तथोच्यते -- a 


| भूम्यादिरूपस्य देशस्य تع‎ पूर्वं ये प्राकृताः गुणाः वर्णगन्धरसरू 
_ तेषां 8 यथा--वीन्तरोत्पचिर्गन्धान्तरोत्पात्तेः, शीतो و‎ 


ಕ್‌ Sl 


என்னோ, तथा केलद॒बाहुल्‍यम तथा नानाबिधमशकशाः 


AEN ட்‌ ದ 
> e ` a» T டி y 


ங்‌ ஆலய A E z ஸ்‌ 
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FET, तथोपवनेषु तृणोद्धपत्नावत्वम भतानादिवाहुल्यस_, 1 ಟಟ سوه‎ 
इत्यादिरूपा बहुविधा भूम्यादिविकृृतिसधाताः देशविळातरूपेण शास्त्रे निर्दिष्टाः । तथा 
च aaa सेवमावेषु प्रतिक्षणं वेलक्षण्यमापादयन्‌, எட்‌ निखिलं स्थावरः 
जङ्गमादिरूपं RET च भीतिकद्रव्यसमूहं प्रतिक्षणं परिणमयन्‌ प्राकृतानां वैकृतानां वा 
सर्वेषां भावानां காக: स्वभावेन कारणम_। इति चरके जनपदोढ्वेसे विमाने ॥ 


“ क्रिम्यादीनां रोगोत्पत्तिकारणत्वे स्वीयसिद्धान्तसंक्षेप:” | 


பவம்‌ ப 


यद्यपि, प्रतिरोगं मिन्नाकाराः क्रिमयः कारणमिति प्रत्यक्षमुपलभ्यते इत्यतः क्रिमीणामेव 
कारणत्वं स्यादिति विचार्यते, तथापि तत्तदाकारक्रिमिव्यक्तीनां केषुचिदेव कुष्ठादिषु रोगदिशोषेषु 
उत्पादकत्बं तदन्यत्र तु संक्रामकत्वमेव; उत्पादकत्वं तु तत्ततक्रिमिविशेक्कशरीरारम्मकाणाममिवर्डकानां 
पोषकाणां वायुजलदेशकालानामेव | यतो वायुविशेषो जलविशेषश्र आहारलेन देशविशेषश्च ERT 
तत्ततक्रिमीणामारम्भको वर्धकः पोषकश्च भवति सामान्यात्‌ | इत्यतस्तदनुकूलवादुजलादय एव 
कारणानि ते च எள்‌ विविच्यमानाः लोके सोमाम्िवायवः, शरीरान्तश्च विविच्यमानाः वात- 
पित्तकफाः | यतस्तदानुकूल्यमेब लाके वा शरीरे वा सर्वेषां जङ्गमोङ्भिदादीनां तदन्तर्गतानां क्रिमी- 
णामपि उत्पच्यमिदद्धयोः कारणं तत्प्रातिकूल्यं च बिघातकारणमिति सवित्र वातपित्तकफसम्बन्धो 
न व्यभिचरतीति सिद्धान्तः; केवलमागन्तुकारणत्वेन पोवीपम्थभिदः | 


/ लोक वाय्वर्कसोमानां दुर्विज्ञेया यथा गतिः । 


तथा शारीरे वातस्य पित्तस्य च कफस्य च ॥ इति चरकाचिकित्सिते २८ अध्याये 


peg’ 


۹ ۱ | रोगपरीक्षाप्रकारः | 


(ख) अथ ٹوو‎ रोगपरीक्षार्थमुद्युक्तेन वैद्येन جو‎ उपाया आश्रयणीया भवन्ति 
उपदेशाः, प्रत्यक्षमनुमानं चेति । तत्रोपदेशो नाम RITA शास्त्रानुसारं प्रतिरोगं हेतुलक्षण- 
सूत्राणां श्रवणं मनन गुरूपादष्टरोगपरीक्षात्रकारसाक्षात्कारश्च ; उपदेशादेव हि रोगाणां 
बाह्मकारमाम्यन्तरकारण च संस्थानशब्दस्पर्शरूपरसगन्धात्म्कं रोगस्वरूपं च, वेदनाश्च 
विविधाः, अधिष्ठानानि, उपद्रवाः, प्रतीकाराथी प्रवृत्तिर्निवृत्तिवी चिकित्साप्रकारवेशिष्ट्यं च ज्ञायन्ते | 
एवं उपदेशात्‌ ज्ञातरोगतच्वो वेद्यो रोगपरीक्षार्थ प्रत्यक्षमनमानं च आश्रयत्‌ । तत्र प्रत्यक्षेण 
7 8369 सर्वान्‌ 81313711171111 शब्दस्पशरूपरसगन्धादीन्‌ परीक्षत | 
e “aq श्त्रेन्द्रियविज्ञेयाः பப்ப 7 सशब्दो ات‎ 

q."—gaudds ११ अ. | तथा reper: सन्धिस्फुटन चेति, तथा रोगिशरीराबयब- 
शब्दविशेषान्‌ स्वरबिशाषांश्च श्रवणेन्द्रियेण परीक्षेत | तत्र श्रवणेन्द्रियविज्ञेयाः स्वरविशेषा 
इति faa भवन्ति ! तत्र हंसक्रोबदुन्दुभिकर्लावककपोताद्यनूका नृणां | 
य चापरे स्वाभाविका: प्रागविद्धतर्विभाविता: । अव्यक्तगद्गदक्षाम- | 

वामादिका அணா: Tå मलमूत्रयोः कफस्य रक्तस्य शुक्रस्य | 
ர்‌ ने ன்னா dni वा 1918818 
` चक्षुवैषयिकं [त्‌ 


= 
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۱ ada परीक्षेत | स्पशेविशेषांश्व नाडीस्पन्दनादीन्‌ शीतोष्णशछक्ष्णफकंशमृदुकठिनत्वादीन्‌ू तथा ۲ 
: 207788 शरीरगतान्‌ शारीरावयवगतान्‌ स्पर्शन्द्रियप्रधानेन पाणिनेव | इति प्रत्यक्षम ட்‌ 


इमे तु अनुमानज्ञेयाः आतुरशरीरगता भवान्ति war, तद्यथा--मिषक எனக்‌ 
जरणशाक्च्या अनुमिनुयात्‌ । எக்‌ तु னான श्रोत्रादीनां प्रकृतिविकारो शाद्वाद्यथग्रहण- 
नाग्रहणेन च । मनसः प्रकातिविळातित्वे तु अव्यभिचरितेन मानासेकभावेन हषेविषादादिरूपण, 
சினை, संज्ञां नामग्रहणन, वयो भक्तिसात्म्यव्याधिसमुत्थानानि कालदेशोपशयवेदना- 
विशेषेण, ग्रहणेत gza दारुणत्वं वा, EPPA सुखं वा55तुरपरिप्रक्षेवी5नुमिनयात | तथा 
च शास्त्रोपदिष्टेव्याघिलक्षणेः प्रतिरोगं ರ್ಯಾ रूपत्वेन वर्णितैरन्त و‎ | 
1 उपद्रवेः व्याध्युत्तरकालं जायमानेः अवयवविक्रतितारतम्यम , एवमरिष्टस्तु व्याधरसाध्यत्वम--- 
तत्रासाध्यत्वे नाम अन्तः शरीरावयवानां ताइशी विक्रातिः या कथमपि shia शक्या न भवेत ,. 

अधीत. जीवनशक्तेरवसादोन्मुरवो द्वासः । भवन्ति चात्र छोकाः-- 


“आप्ततश्रोपदेशेन घ्रत्यक्षकरणेन च | 
अनुमानेन च व्याधीन्‌ सम्यगूविद्यांद्दिचक्षणः” ॥ १ ॥ 


“सवथा सर्वमालोच्य यथासम्मवमर्थवित्‌ | 
अथाध्यवस्येत_ TA च कार्य च तदनन्तरम्‌” ॥ २ | 


“ज्ञानबुद्धिप्रदीपेन यो नाविशति तच्बवित्‌ | 
आतुरस्यान्तरात्मानं न स रोगांश्रिकित्साति ” ॥ ३ di 


रोगपरीक्षार्थ रोगिणो दूप्यादिपरीक्षणम्‌ | 


आयुर्वेदसिद्धान्ते . रोगविशेषनिधोरणाय चिक्रित्साविशेषनिर्धारणाय च दृष्यदेशबल- 
कालामिप्रक्रातिसत्वसात्म्याहारवयांप्ति तथा सूक्ष्मसूक्ष्माः तदवस्थाश्च समीक्षेत | समीक्ष्यक्ृतं हि कार्य 
सद्यः सिद्धि என்டு | दृष्यादीनां weder यथा-- 
दूष्यं नाम रोगारम्भकार्ये त्रधानस्याभ्यन्तरकारणस्य दोषस्य स्वबृद्धिक्षयविकतिद्वारा सहकारि- 
कारणम, यथा wae मेदोमांसशरीरक्लेदादि, تچ‎ त्वग्रक्तमांसलत्तीकादि, sig ತತ್‌ 
वडिस्थितत्रग्रक्तमांसमेदांसि, अपस्मारसंन्यासादी मनोमस्तिण्कादि, इत्येवमादि-तस्य धातूपधातु- 
7 'मलाश्रयमागोदिभेदादनन्ताविधस्य॒क्षयेण वृद्धया विकृत्या वा तत्तद्द्रव्यसम्बन्धानेयता ये ये 
3 रोगा जायन्ते ते तत्र तत्र सविस्तर वर्णिताः। तथा दृष्यसम्बन्धाद्रोगस्य साध्यत्वासाध्यत्वज्ञानमपि 
जायते । यतो दूष्येषु कानिचिद्वातसमानगुणभूयिष्ठानि, कानिचिच पित्तसमानगुणाभयिष्ठाने BE. 
` कानिचिच्च केष्मसमानगुणभूयिष्ठानि | तत्र समानगुणदूष्यसम्बन्येन लब्धबळो दोषो வாரான்‌... 


अथ देशः, » 


` अयं हि शास्त्रे द्विधा वर्णित:---भूमिदेश', आतुरश्र ; तत्र भमिदेशापरीक्षणे 
येत्थमुपयुक्तम्‌ | यथा अयमातुरः कर्मिन्‌ भूमिदेशे जातः संवृद्धो व्याधितो वा, 
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दकभूयिष्टपु सवत्तुशीतलेषु प्रान्तेषु छीपदरोगो जायते, इत्यादि) । हितमिदमाहितमिदामत्यादिभूमि 
देशसमीक्षया रोगविशेषस्य, दोषादिबलाबलस्य च ज्ञानं भवति | 


अथातुरः- 

स चायं चिकित्साकमाधिष्टानत्वात्‌ देशवेन कल्पितः | असौ हि चिकित्साकाथेदेशः, 
आयःप्रमाणज्ञानद्वारा दोषप्रमाणज्ञानद्वारा च रोगनिधारणे विशेषणोपयुक्तो भर्वति । तत्र दोषप्रमाण- 
ज्ञानं, आयुःप्रमाणज्ञानं TIT प्रकृतितो, ASAT, सारतः, எண்ண; प्रमाणतः, सार्म्यतः, 
सत्वतः, आहारशक्तितः, व्यायामशक्तितो, वयस्तश्व परीक्षणादभवति--तत्रातुरस्य प्रकृतितः 
पशिक्षणमेवेविधम_ | प्रकृतिश्च बहुविधा भवति । तेषां तेषां पुरुषाणां जातिकुलदेशकाल 
என हि ते ते भावविशोषा என்ன ABA: ஏன जातिप्रसक्ता, कुलप्रसक्ता, 
देशानुपातिनी, काळानुपातिनी, वयोऽनुपातिनी, प्रत्यात्मनियता ` चेति । तत्र प्रत्यात्मनियता प्रकृतिः 
पुनः शारीरी सप्तविधा वातादिसम्बन्धात्‌ । मानसी च पच्रदशप्रकारा त्रिविधसत्वभेदसम्बन्धात्‌ | 
तत्र शारीर प्रक्ृतिविशेषोत्पदे शुक्रशोणितप्र कृतिः, कालगभोशयप्रकृतिः, मातुराहारविहारप्ररुतिः. 
महाभूतविकारप्रकतिश्चापेक्यते ; इति चताविधप्रक्ृतिविशेषानुसारं spe: सम्भवति | एता हि 
चतुविधाः प्रकृतयः येन येन दोषेणाधिकेन समेन वा समनुबध्यन्ते, तेन तेन दोषेण गर्भस्थशरीर* 
मुत्पद्यमानमनुबध्यते, इति | गर्भादिभ्रवृत्तप्रकृतिभिर्भिद्यमानाः पुरुषाः केष्मलाः, पित्तलाः, वातलाः, 
संसृष्टाः समधातव इति सप्तविधा भवान्ति | एवं जन्मनैव सह वातादिसम्बन्धस्तेरेव च शरीरस्यो- 
स्पत्तिटेधिवेत्तनम विक्रतिविनाशश्रेति | तथा प्रत्यक्षमुपलभ्यते वातप्रकृतेः पुरुषस्य वातप्रकोपण- 
द्रव्याण्यासेवमानस्य क्षिप्रं वातः प्रकोपमापद्यते न तथेतरौ दोषो | एवमेव Rare: पित्तम्‌, 
இன்ன च இன | स च तस्य प्रकोपमापन्नो यथोक्तेविकारेः शरीरमुपतपति बलवणेसुरवायुषा- 
मुपघाताय | इति प्रत्यक्षदृश्यमानशारीरभेद्स्य केनापि कारणेन भवितव्यम्‌ | कारणान्वेषणे च 
चातपित्तकफा एव सिध्यन्ति | इति चरकविमाने विशेषेण द्रष्टव्यम्‌ | wd बलादिसमीक्षणमपि 
रोगविशेषनिर्धारणे अतीवोपयोगि भवति ; तद्विवरणं विस्तरभयान्नेह sada; अभीप्सितं चेत्‌ कलि- 
कातावेद्यसमेळनावसरेऽभिभाषिते अस्मदभिभाषणे उपष्टष्ठादारभ्य ५२ ष्ृष्ठपर्यन्तमवलोकनीयम_। सैषा 
30٤881 सम्यगनुष्ठीयमानो रोगतच्वपरीक्षणे साहाय्यमाचरतीति | 


चिकित्सासरूपम्‌ ١ 
धातुवैषम्यविवाताय धातुसाम्यसंपादनाय वा विधीयमानः क्रियाकलापः चिंकित्सा। तथा 
चाचार्यपादा 
यामिः क्रियाभिर्जायन्ते शरीरे धातवः समाः | 
सा चिकित्सा विकाराणां कमे तदूभिषजां मतम्‌ ॥ १ ॥ इति U 
तत्र थातुवैषम्यविघातार्थ विधीयमानः क्रियाकलापः--ढद्धानां धातूनां हासकरणम-- 
क्षीणानां बद्धेनम्‌- कठिनानां جو‎ मृदूनां कठिनत्वसम्पादनम--संहतानां विलायनम-- 
विळीनानां वा संहतीकरणम्‌--प्रवहतां ಮ स्तब्धानां वा खेदनम्‌--इत्यादिबेहुविधः | 


घाठुसाम्यसंपादनाय विधीयमानः क्रियाकलापस्तु शारीरद्रव्यगुणेषु क्षीणेषु 887 
ब्रम्हणपोषकाणां द्रव्यगुणानां सेबनम्‌, सेवितानां च शारीरभावरूपेण परिणामाय जाठराम्रेयथावच्च 
ातृष्मणामुत्तेजनम-- यथायोग्य स्रोतःशोधनम्‌ 0چ‎ ಬು बलाधायकानां विहा- 


aaa, रसायनयोगानामभ्यासः, रोगकारणत्यागश्रेति बहुविधः क्रियमाणे5स्प्िन्‌ द्वितीय- 
ای‎ அது 


° 
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प्रकारे धातुवैषम्यं THAI खयं नश्यति ; तथेव भावखभावात्‌--निदानत्यागरूपादापूरकहेत्वला- 


त्यागाद्विषमहेतूनां ۱ 
विषमा எணண जायन्ते धातवः समाः ॥ १ ॥ 
कथं शारीरे धातूनां वैषम्यं न भवेदिति | 
समानां चानुबन्धः स्यादित्यर्थ क्रियते क्रिया ॥ २ ॥ इति च ॥ ا‎ 
तत्र भेपजव्यवस्था, आहारव्यवस्था, विहारब्यवस्था, ಮೂ कालव्यवस्था चेति و‎ 
विधा व्यवस्था, विधीयमाना संपूणो चिकित्सा भवति । अत्र सर्वेषामप्येतेषां भेषजाहारविहारदेश- 
कालानां रोगविधातकाले न AE किन्तु तत्रेवेषाम भेषजरवं सम्पद्यते यत्रैषां 8 
व्याधिविपरीतत्व॑ चोभयविंपरीतत्वं वा प्रभावज्ञानेन हेतुव्याधिविपरीतार्थकारित्वं वा எண்‌ | तथा च 
सर्वस्मिन्नपि भेषजे हेतुव्याधिवैपरीत्य विपरीताथकारित्व॑ वा आवश्यकम्‌-। तत्‌ ज्ञान च रोग- 
हेतूनां रोगलक्षणानां तथैव भेषजानां च सति साधर्म्यवेधम्यज्ञाने सम्भवति | तत्र बहवो रोगहेतवः 
बहूनि च रोगलक्षणानि तथैव बहूनि भेषजानि; तेमां च प्रत्येकं साधम्यवेधम्यज्ञानमतीव وچ‎ 
मिति कृत्वा सवेरोगकारणानां सवलक्षणेष्वव्योभचाीरणां सथभेषजोपकार्याणां च वातपित्तकफानां 
साधम्यवैधम्यज्ञानार्थं यलो विधेय'। उत्पन्ने च वातपित्तकफानां साधम्येवेधम्येज्ञाने तदनुरूपं विधी- 
यमानं भेषजं எனி व्याधित्रशमकं भवति; यत्र तु व्यभिचरेत्‌ तद्दोषपरिहाराय च पुनः सूक्ष्मेक्षि- 
कया कारणतच्चं, sanad, भेषजतच्वे च साधम्यवेधम्याम्यां सर्वदैव विवेचनीयं सम्यक्‌ | तत्र 
हेतुग्रहणेन बाह्यानां शीतोप्णादीनामाभ्यन्तराणां च दोषदूप्यस्त्रोतआशयादिदुष्टीनां सर्वेषां च 
جآ‎ शारीरावयवव्यापाराणां ग्रहणम | एतेष्वन्यतमविधातक्रारणं हेतुविपरीतभेवोच्यते ١ 
व्याधिग्रहणेन च चयकोपप्रशमस्थानसंश्रयाद्यवस्थानां तदनमापक़व्यक्तरोगलक्षणानामुपद्रवाणां च 
ग्रहणम्‌ | एतेष्बन्यतमविघातकारणं व्याधिविपरीतमुच्यते | अत्रापि क्कचिदंशतः क्कचित्‌ सर्वतो- 
भावेन विपर्थयस्थितिरित्युभयविधाविपरीतयोस्तारतम्यनित्रन्धना अंशांशकस्पनानिबन्धना चति ௭௭ 
येवानन्त्यकल्पना | इत्यतोऽनेकविर्धविपर्ययाधिष्ठानानि अन्तानि भेषजानि अनन्तेषु दोषावस्था- 1 
विशेषेषु, अनन्तेषु च रोगावस्थाविशेषेषु यथायथं सम्यक्‌ प्रयुक्तानि अव्यभिचारं 6 
ag रोगं निवारयन्सेवेति । नास्त्येवात्र विचिकित्सावसरः | अत एवोक्तम्‌ 
यः स्याद्रसविकल्पज्ञः ன दोषविकल्पावित्‌ | 
न स मु्यद्विकाराणां हेतुरिङ्गोपशान्तिषु ॥ १ ॥ च. सू. २६ अ. 
इत्थं च सिद्धयति, रोगकारणविपर्ययशक्तिभूयिष्ठ, शीते कारणे उष्णं भेषजभेवमुष्णे 
कारणे च शीतं तथा व्याधिखरूरपदाहः्रथनातिसरणिभ्यो विपर्यय भूथिष्ठं निवीपणविभ्लापनस्तम्भनादि- 
भेषजं भवति | एवमेवोभयविपरीतमूह्मम्‌। तथैवाहारोऽपि तत्तद्रोगेषु पथ्यरूपेण Figs ಜ 111 
रीतस्तथा ब्याधिस्वरूपविपरीत उभयविपरीतश्र सन्नेव रोगशान्तौ कारणं भवति; तथा எனக்‌... 
೬ आसनादिजेषु मेहादिरोगेषु, AKAM, ऊरुस्तम्भे च जलप्रतरणादिरूपः हेतुविपरीतन्याषि- 
बिपरीतोभयविपरीतरूपतयैव व्यवस्थापितो रोगप्रशमको भवति । ada देशोऽपि शीतकारणजे 
उष्णो देशः, उष्णकारणने च शीतो देशः | तथा व्याध्युत्पादकोत्तनककारणबहुलः व्याध्युत्पत्ति- 
कारणरहित आनुपजाङ्गलभेदेन निर्दिष्टो देश 88161 5 
agaat रोगभ्रशमने कारणत्वेनोपलभ्यते | एवमेव RASA- बोध्यः | अत्रेदमपि विशे 
पेण बोध्यं यद्दिपरीतशब्देन--सर्वंतोभावेन विपरीतः विपरीतगुणभूिष्ठः, e 
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adams रोगकारणस्य बहुविधस्यापि सनन्‍्तपणापतर्पणरूपद्वविध्यानतिक्रमणात्‌ द्विविधः 
Wa भवति | எண்ன व्याधयोऽपि द्विविधा एव सम्भर्वीन्त तत्र; प्रमेहज्वरकुष्ठामदोषातिस्थोल्य- 
हद्रोगादयो बहुविधाः गुरुमधुरख्निग्वभोजनादत्यदनात्‌ व्यायामद्वेषादिरूपात्‌ सन्तर्पणात्‌ बहुविधादपि 
तत्वतः सामान्येन दड्धिकारणत्वेन एकविधात्‌ सञ्जायन्ते, तथा शोषकासानुबन्धबलमांसक्षयञ्बर- 
विण्मूत्रग्रहादयः आपूरकाद्दारालाभात्‌ , अर्थात्‌ शरीरावयवपोषणाहारदीरिभ्यात--रोंगाणां चिराव- 
स्थानात संशोधनातियोगात इत्यादि बहुविधादपि अपतर्पणात्‌ सामान्येन तच्चतः क्षयकारणत्वे- 
களே जायन्ते | तेषु च बहुविवेष என்டு सामान्येन تج‎ परस्परं विपरीतं वा. fau 
रीतगुणं वा भेषजं भवति सन्तपेणजेषु अपतर्पणम्‌, अपतर्पणजेषु च FAR | इति | 


| 

۱ अत्रापि अपतर्पणं भेषजं बहुविधं सदपि रोगकारणदोषबलानुरोधात्‌ द्विविधं भवति ; शोधनं 
۱ शमन 3۱ तत्र प्रभूते (मात्राधिके) दोषे शारीरान्तदोषनिहेरणार्थ विधीयमानं कमे शोधनशब्दे- 
۱ नोच्यते | तथा अल्पप्रमाणे दोषे 22 रोगप्रकृतिविघातकं कर्म शमनशब्देनोच्यते; तत्र 
i शोधनं वमनविरेचननिरूहवस्तिशिरोविरेचनरक्तमोक्षणादिकम, तथा अवयवविशेषाश्रयाणां दोषाणां 
1 எண்ன लेरवनाय वा प्रयुज्यमानं घूमकवलग्रहाज्ञनाश्रद्योतनादिकम्‌ , तथा पूयमूढगर्भादिबहुविध- 
शल्यनिहेरणाय छेदनभेदनलेखनव्यधाधिके Tar इत्येवं बहुविधं भवति | एवं इामनमपि | 
वाचनदीपनब्यायामोपवासातपमारुतादिकं, तथा Atta निवोपणविम्लापनोपदेहादिकं, तथा धूम- 
नस्यगण्डूषकवलग्रहाज्ञनाश्रचोतनालेप्नानादिकं इत्यादिभेदात्‌ बहुविधमेव भवति | 


| एवं सन्तपेणमेषजमपि  बल्यबृंहणादिगणोपदिष्ट  अश्वगन्धाशतावरीबलाक्षीरकाकोली 

| प्रभाते, तथा मांसरसदुग्धादिभोजनम | अनुवासनं वृंहणरूपं वस्तिकम, HAITI یں‎ 

i नादि, ava बहुविधमपि क्षीणशारीरावयवानां पोषणात्‌ ब्रृहच्वकारणात्‌ ब्रृहणशड्देनोच्यते 
तदपि शामनमेव | तथा என்ன்‌ रसायनवाजीकरणरूपमूजस्करं कमेबृहणमेवेति | इत्येतत्‌ बहुवि- 

घमपि सामान्यसंल्षेपाम्यां सङ्गह्यमाणं ۴3953 भवंति सवमप्येतद्गेषजं। रोगकारणदोषस्वरूपाभ्यां विप- 

रीतं विपरीतगुणं विपरीतगुणभावेष्ठं वा विपरीतप्रभावे वाऽवचार्थमाणं स्वबलोपढंहणाय वा सम्यकू * 
प्रयोगाय वा देशकालमात्रादीनि सहकारिकारणानि नितरामपेक्षते | तथा चोक्तम- 

विपरीतगणेर्देशमात्राकाशोपपादितैः | 


Nor 


भेषजविनिवत्तन्त विकाराः साध्यसंमताः il १ ॥ 


अवस्थानुतारं हि विविच्य प्रयुक्तं कर्माव्यमिचारेण साधकं भवति। अवस्थाज्ञानन्तु शा्र- — 5 
श्रवणमननाम्यां गुरूपासनया सतताभ्यासन प्रतिक्षणं रोग्यवस्थानां भूयोभूयो aida च सज्ञायत 
इति qua प्रतिपादितम्‌ | 


आयुर्वेदशास्त्रे त्रिविधानि. भेषजद्रव्याणि उपयुज्यन्ते; जाङ्गमानि, औद्धिदानि, पार्थिवानि च। ٦ 
aw जङ्गमेभ्यः आहत्य यानि दीथन्ते तानि जाङ्गमानि । यथा--मधु दुग्ध दाधि घृत. पित्तवसा ۰ — 
qa रुधिर मांस” تام‎ எத नरव दन्त खुर चर्म विडू मूत्र केश लोम ಸ 
रोचना इति । पृथ्वीसुद्रिद्य जायन्ते ओद्भिदानि; तानि चतुर्विधानि--फलवन्ति पुष्परहितानि च 
वरनस्पतिसंज्ञाने वटोदुम्बरादीने । पुष्पानन्तरं फलवन्ति तु वानस्पत्यसंज्ञानि-- आम्रादीनि | 
फलपाकावसानानि 87 गोधूमादीनि । प्रतानवन्ति च ರ ಎ 
शङ्कपुष्यी TA ۱ तत्रेषामौद्धिदानां मूल त्वकसार निर्यास नाल स्वरस ಇತತ -d 

ga do भस्म क्षार सत्वानि कण्टक ஏர कन्द MEA प्रयुज्यन्ते । PRY 
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भेषजद्रव्येषु रस गुण वीर्यं विपाकप्रभावाः स्वभावतरितिष्ठान्ति | جج‎ एव بج‎ 
विद्यमाना धातुसाम्यं कुवन्ति सम्यक्‌ प्रयुक्ताः | अयं எ கணட என்‌ रसप्रधानं, add. 
कार्य करोति | एवं किंचिह्ीयप्रधानं | किंचित्तु विपाकप्रधानम्‌॥ अथ EME रसवीयेविपाकानां 
साम्येऽपि यदेकं द्रव्यमन्यत्कार्य Fed, एकन्तु अन्यत्कार्य कुरुते तदिदं कार्य प्रभावजमेव | 
प्रभावो नाम रसवीयविपाकातिशायी द्रव्यस्य खभावः, स पनः सवीनपि ذو دج‎ 
रसवीर्यविपाकादीनाभिभूय कार्य करोति | तान्येताने जाङ्गमानि 8ج5‎ वा भेषजानि सद्यः எண்ட 
मनशीलानि शिथिलावयवत्वात्‌ | अतो यदा कालक्रमेण एतानि नितरामल्पवीवागि अल्पफलानि 
वा संजातानि तदा आचार्येवेहुतिथेच कालेनापि अल्पपरिणमनशीलानि प्रायः स्थिरावयवानि प्रभूतः 


वीर्याणि धातूपधातुरल्लोपरसरसोपरत्नानि प्रयोक्तुमारव्धानि | येषान्तु पार्थिवद्रव्यरसंज्ञया व्यवहार- 
ہن‎ रसवीयविपाकप्रभावाः पूर्ववदेव विद्यमानाः कार्यकरणे समाः ட तान्येतानि बहूनि 


भेषजानि எள்‌ कल्कक्काथलेहासवारिष्टचूणबटीवत्तिचक्रिकादिरूपेण कल्पनाविशेषाः बहव 
एवं प्रयोगप्रकारा ये तारतम्यभावेन विविच्य यथायथं व्यवस्थीयमाना देशकाळमात्राभिरुपपादि- 
ताश्च तां زج‎ दोषाविछातिं ಬಟು मार्गविळतिं स्थानविळाते वा अवश्यं शमयन्ति | अन्यां 
எண்‌ च नोत्पादयन्ति | 
सन्ति चेवेविधा अपि प्रयोगा ये प्रयुज्यमानास्ततक्षणं वेदनाविशेषं शामयन्तो व्याधिप्रशम- 
कतया व्यपदिश्यन्ते; न ते वस्तुता व्याधि प्रशमयान्ति किन्तु व्याधिकारणदोषादि विकरतिमभि- 
भवन्ति | कारणाभिभवेन तत्काव्येव्याधिरपि अभिभूत इव भवाति | किश्चानावश्यकद्रव्यतया अन्येषु 
स्रोतःसु आशयेषु वा جم‎ कालान्तरेण वा विङ्कत्यन्तरमुत्पादयन्तो रोगिणोऽनथोवेव संपद्यन्ते | 
अत एव पूवीचायीः-एताढशीं चिकित्सां परित्यज्य शुद्धामेव चिकित्सामुपदिशान्ति | तद्यथा-- 
“ प्रयोगः शामयेद्याधि योऽन्यमन्यसुदीरयेत्‌ | 
नासौ विशुद्धः அகர शमयेद्यो न कोपयेत्‌ ” ॥ 
तदात्वे चानुबन्धे च यस्य स्यादशुभं फलम्‌ | 
कर्मणस्तन्न कर्ततव्यमेतद्वाद्धिमतां मतम्‌ v इति ॥ ۱ 
ஞு अस्मच्छास्त्रानुसारं विधीयमानायाश्रिकित्सावाः साफल्यमसाफल्यं वा वैद्यानां योग्यताया- 
मवलाम्बितम्‌ | यदि वैद्यः शास्त्रीयविषयपूर्णमर्मज्ञः, तर्कशक्तिसंपन्नः, स्मृतिमान्‌, क्रियाकुशलः, 
तत्परतागुणसंवाछेतः स्यात्तदा तेन विहिता चिकित्सा निःसन्देहं تاج"‎ प्रायशः सम्भवाति । 


~ 


भेषज, वेद्यो, रोगी, परिचारक इमे चिकित्सायाश्रत्वारः पादाः सान्त । एभिः எர: 1 
संयुक्ता चिकित्सा चतुप्पादसंपूणो निगद्यते | चिकित्सायां सषा चतुष्पादसंपत्तिरेव महतीं सफलता... 
ان ہیں‎ 
` संपादयति | यतो ह्यतदन्यतमपादस्य विकृतो aa: संपादयितुमशक्तः ಇಡ | अस्माकं च 


पद्धतौ भेषजरूपस्य पादस्य पाश्चात्यानामेव wed यातयामत्व॑ प्रायो विविधगरादिसंष्टक्तत्वात. 
परिणामे எல்‌ च नानाव्यापत्तिकरत्वावैत्यादेदोषजातं न संभवति ட अत्रत्योषधानि तु संजातरस. 
fait काले सुलमानि खल्पव्ययसाध्यानि सुकरविधिसंर्पा चः 
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अथास्या देशीचपडत्याः साफल्ये, एकः wedi हेतुरपि विद्यते स चेष यदस्मिन्‌ देशे जातस्य 
मनुजस्य कते अत्रोत्पन्नान्यौषवान्याधिक्येनाबुङूलानि, यतो हि रोगी अत्रोत्पन्नत्वादत्रत्यवस्तूि 
as अत एतदेशाद्भवभेषजानां प्रभावस्तस्य शारीरे त्वरितमनुकूलश्व संजायते ATA 
च व्याधिनिटत्ती साल्यतापि विशिष्टहेतुत्वेनाभिमता, सास्यार्थश्रानुकूल्यम्‌ ಟ್ಟಿ ಭ್ರ 
स्वस्वभावेन तथा प्रभावेन शरीरावस्थचा न प्रतिकूलं तत्‌ सात्म्यमित्यमिधीयते | 


) 
ر 
2 


एकस्यामयस्यानेकानि भेषजानि सन्ति। यदौषधं रोगिणः सात्म्य॑ तस्य प्रभावस्तदामये ಹು 
संपद्यते | उचितमेवैतद्‌ यतो हिं सात्म्यद्रव्यपरमाणूनां प्रभावः प्रायशः शारीरश्यानुकूल एब 
संपत्स्यते | पनस्तासिन्‌ वस्तुनि चेत्‌. व्याषिनाशकशाक्तेरापे स्यात्तदा तत्फलवेशिष्ठर्यं सवेथा न्याय्यमेव | 
अयमपि देशीयचिकित्सासाफल्ये प्रबलो ಕ್ರ: | 


उचितो यस्य यो சேனன்‌ तस्यींषधं [हितम्‌ | 
देशेऽन्यत्रापि یہو‎ च ॥ इति अष्टा. सं, सू. ३३. 
साफल्यं ...و‎ यदङ्कनाद्यावश्यकं तत्रोच्यते | यत्‌ Ag पाश्चात्यचिकित्सकानामिव 
सबिकाविधानस्य, रोगिणां सम्मतिपत्रसंग्रहस्य, तथा TAFTA च प्रथा न प्रचलितघाया | 


~ ^ e ۰ J ~ ज a ^ nA q I سے‎ 2 3T 
अतो रोगिणां संख्यादिविवरणमस्मादशां दुःशकम्‌ | राजसत्ता देशीयोषधाळवान्‌ तथा आतुरावासान्‌ 
परिस्थाप्यास्याः पडतेरनुकूलं प्रबन्धं विधाय पुनरस्याः कियती सफलतेति निश्चिनुयात्‌ | 


(ग) अत्रास्माकमेषा सम्मतिथदनेकेषु जीणेरोगेपु महारोगेषु च अन्यचिकिस्सापद्धतीनामपेक्षया 


वैद्यकचिकित्सापद्तिर्विशेषफलदायेबी संपद्यते । वातव्याधि ग्रहणी ग्रन्थिवाताम्लापित्तोपदं- 
शादिव्याविता बहवश्रिकित्सिता मया । एतेषां रोगाणां எண்‌ आयुर्वेदोक्तानामोषधानां अनेकश- 
श्वमत्कारा AGMA: | परन्तु नामाङ्कनादिरत्यिमाबाक्तेषां त्रमाणोपन्यासः FEAF: | अन्वाभे- 


श्रिकित्सापड्तिमिरप्राप्तस्वास्थ्येचु यक्तजीविताशेष॒ बहुषु रोगिषु आयुर्वेदीयचिकित्सया آوچ‎ 
पञ्चषाणामिदानीरेव संप्राप्तानि प्रमाणपत्राणि प्रतिलिपीकत्य सहेव प्रेष्यन्ते | एतानि च प्रायः 
seal महाशायानां सन्ति ये हि राजमान्या राजकल्पा एवं सुप्रतिष्ठिततराश्च विद्यन्ते | ಕರಕ: 
पुरुषाः प्रायः कस्यांचिद्षि चिकित्सापडत्यां तदैव प्रवत्तेन्ते यदा बहुषु रोगिषु तस्या निश्चितसाफल्य- 
विषये लब्धप्रत्ययाः स्युः ۱ एतेन TAR: ख़यमेवानुमीयात्‌ यकिथन्तो रोगिणोऽत्र चिकित्सया وچ‎ 
लम्भिताः स्युः | अतः समितिविचार्येत यदेतादृशैव्यावितेरत्र क्रियत्‌ स्ास्थचमवात्तामिति ¦ 


(क) ममेताढशीम्यां द्वाभ्यामपि संस्थाभ्यां सम्बन्धोऽस्ति | तद्यथा अत्र जयपुरे घन्वन्तरिः 
औषधालय इतिं नाम्ना प्रसि चिकित्सालये (१) ममैव प्रधाने निरीक्षणं वर्तेते । अस्मिन्नौषधा- 
लये समागतानां सर्वेषामपि रोगिणां चिकित्सायुर्वेदत्रणास्यैव (pud | अत्र राजकीयसंस्कृतपाठ- 
शालायां भिषगाचार्यपरीक्षापर्यन्तमायुर्वेदः पाठ्यते | तत्र शास्त्र चाचार्यश्रेण्योरध्यापनकार्यं मंमेवायत्तम | 


(र) मन्निरीक्षणर्बात्तनि ಇರ ಎ यथाद्रव्यलाभं चिकित्सौषधयोः प्रबन्धः समी- 
चीन एव asa तथापि साम्प्रतमयमौषधाल्यः साधारणकक्षामेवावगाहते | यदि कथञ्चन सम्भ- 


aq पष्कला ब्रव्यप्रात्तिस्तहिं यत्र चिकित्सालयोषधाळययो द्वयोरपि सर्वाङ्गसम्पन्नः समावेशः सम्भ- 


वति-ताढशं ಬಟು स्थान Sel चिकित्साशास्त्रोक्तदिशा सर्वेत्तुसमपयुक्ताः, सर्वविधीषध- 
निर्माणसीकर्थवती सकलोपकरणालङ्ता रुग्णालयादिभिः संयुक्ताः शाला निमाय, 7 


सर्वविधज्ञानसंपन्नान, RE सुप्रतिष्ठिततरान्‌ वैद्यवर्यान, विनियोज्य دفاقچ×‎ शक्यते اج‎ 


= CCO, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 
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128 : 
٩556 ग्रन्थाध्यापनकार्य यथासाध्यं सम्यगेवानुष्ठीयते, परमोषधपरिचयरोगिनिरीक्षणशास्त्र- i 
चिकित्साद्यनुभवविशेषाभिङद्धचर्थं भूयान्‌ प्रबन्धः समपेक्ष्यते | तथा कते तु काप्यपूर्वैव छटास्यादत्रः 3 
त्याध्यापनकळाया: | 


hf 


(ग) अष्टाङ्गमिदमस्माकमायुर्वेदशास्त्रमस्ति तत्र प्रचलितासु संस्थासु केषांचिदेवाङ्गानां शिक्षा- 
चिकित्सयोब्ेवस्थापितल्वात्‌ तदर्थं क्रियमाणः प्रबन्धः कथमपि यथेष्टपदवाच्यतां எண்‌ । ता यथे- 


^M coc 


छतां प्रापयितु समपेक्षितानां प्रबन्धानामुपायानाच केचिदिमे-- 

(१) भारते काचन सवाङ्गसंपूणो बृहद्रसायनशाला कर्स्मिश्वित्‌ प्रदेशे संस्थाप्येत | 

(3) तस्मिन्नेव प्रदेशे सवेसाघनसंपन्नो विद्यालयोऽपि भवेत्‌ | 

(३) तयोश्च तत्तत्कायेमारमुद्दहन्तः केचन वेद्या वस्तुत एव विद्याविज्ञानानुभवादिभिः aa- 
रेव गुणैः संपन्नाः स्युः | 

(४) भेषजोद्यानानि तत्तदौषधोपजननयोग्येषु क्षेत्रेषु निमोप्येरन्‌ | 

(4) छात्रा अपि सूक्ष्मविषयावधारणसमपेक्षितशास्त्रान्तरावबोधसमलङ्कतमतय एव तत्र 
PRICE : 

(೩) प्रतिप्रान्तमपि तत्तत्रान्तावश्यकतानुसारमेताहश एव प्रबन्धः स्यात्‌ । 

(9) TENE महतोऽनृष्ठानस्य सिद्धये समपेक्षितः सुमहान्‌ द्रव्यराशिः शासत्रदेशोन्नति 
सस्पृहाणां महामान्यानां जनानामधिकारे स्थाप्येत | 

(८) पाश्चात्या भिषज्यैव विज्ञानानुमतेति शासकेदुराग्रहर्त्याज्यः | एकैव चिकित्सापद्धतिः 
करे गृहीता ಬ चाभिनिवेशः परित्याज्यः | अल्पव्ययेन महाफला आयुर्वेदिकी चिकित्सापिं 


A 


स्वीकृत्य परिचया परिचाययितव्या च | इति | 


(क) विमशेकस मित्याश्रतुर्थे எறி देशीयचिकित्साशिक्षांचे य उपाया னம்‌ 
पूणतया सम्मताः | देशीयचिकित्साया यथेष्ठशिक्षाये तेषां परमावश्यकतेति च स्वीकुर्मः 1 چو‎ 
प्रान्तपरिस्थित्या न वयं पूर्णतया परिचिताः स्मः | अतो वक्तुमशक्ताः என்‌ नि्दिष्टानां विषः 
याणां प्रबन्धसौळभ्यं तत्र கண்‌, यदि da प्रस्तावोक्तसाधनानि प्राप्याणि स्युस्तदा स्वल्पेनेवो- 
द्योगेनेहशः प्रबन्धः संभाव्यते | अन्यस्मिन्‌ करिंमश्चित्‌ ರ प्रबन्धोऽस्ति न dent 
विषये جج‎ इन्दरत्रस्थस्थबैद्यकयूनानी शिक्षाळये देशीयचिकित्साशिक्षया सह प्रायशः प्रस्ता 
वोक्तानि सवीणि साधनानि प्रारम्भिकप्रबन्धल्वेन प्रकल्पितानि । seta प्रबन्धो हरिद्वारस्य جج‎ 
कुले तथा बाराणसयहिन्दुविश्वविद्यालये शीघ्र भविता ட एतदतिरिक्तोऽप्यन्यत्र 1 
प्रबन्धोऽस्ति न वेति न जानीमः | अस्माकं सम्मतौ देशीयचिकित्सायै एतादृश एव प्रबन्ध | 
आवश्यकः | ईदृशे என்‌ सम्भाव्यते ACEI स्थानेषु दुःसाध्यता प्रतीयेत | परन्तु दुष्करतावशा- 1 
چو‎ कार्य न प्रारभ्येत तर्हि कदाचिदपि तत्साधनसम्भाबना नास्ति; सर्वेष्वाप कार्येषु वि 
समपतिष्ठन्त एव | यदि FEN प्रबन्धे आपतन्तीनां बाधानां p za d 


न्ति 


(१) येषु येषु प्रान्तेषु पार्च्यात्याचकित्साशिक्षाल्याः सन्ति तत्रेदशा एको 
नीयो यत्र वैद्यकं पिपठिषवः- तथा ळृताध्ययनाश्व द्विविधा अपि छात्राः : 
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नोड्शान्‌ हिन्दीभाषया शिक्षयेयुः | के के विषयाः कियन्तो वाध्याप्या: | अस्य तु निर्णय ईदृश्या 
समित्या विधेयो ati प्राच्यावीच्यचिकित्सानुशीलिनो बिद्वांसः संमिलिताः स्युः | 

अस्मिन्‌ प्रबन्धे विशेषकाठिन्यं ளனர்‌ च न भतीयेत | खल्पेनेव व्ययेनैष प्रबन्ध: 
सुकरः । 

(२) अथवा येषु प्रान्तेषु देशीयचिकित्साशिक्षाये प्रारम्भिकशाला उच्चविद्यालयाश्व सन्ति 
` तेभ्यो द्रविणसाहास्यं சோ توت‎ प्रयतितव्यम्‌ | ये च छात्रास्तत्र शिक्षां लभन्ते ते यथा 
तत्रत्येषु राजकीयचिकित्साल्येषु (हास्पिठेल) प्रत्यहं गन्तुं चिकित्साभ्यासं च कर्त ಇತ್ತಾ: तादृशः 
प्रबन्धो विधेयः । 

(३) आयुर्वेदस्य चिकित्सापद्धतिक्रमो बहोः कालाच्छिन्नभिन्न za संजातः | ہچ‎ 
दुक्तानां सकलानां क्रियाणां येषां बोधो भवेत तादृशानां पुरुषाणां, सर्वथैवाभावः, ये केचनेदृशाः 
समुपलभ्येरन्‌ | ये என: कस्याश्चन विशिष्टायाः क्रियाया अभिज्ञाः स्युः | तादृशान्‌ पुरुषानः 
न्विष्यार्थिकेन साहाय्येन सन्तोष्य demi तां क्रियां वैद्येषु प्रचारयितु सौकर्य क्रियेत । येन तैः 
सहेव सम्भाव्यविनाशास्ताः क्रियाः संरक्ष्येरन्‌ । अनेन देशीयचिकिस्सापद्धत्याः agi पूर्ण 
تیج‎ लप्स्यते । மன்‌: साधनेरन्येवी केश्चनोपाेदेशीयकिकित्सापद्धतेरुत्थानप्रबन्धः 
कायैः | 

(8) कलकत्ताविश्वविद्यालयविमर्शसमितेः (कमीशन) संमत्या वयं कस्मिश्चिदंशे सम्मताः 
स्मः कस्मिश्चिद्चासम्मताः। सम्मता अस्मिन्नंशे स्मो यदाधुनिकविज्ञानेन सह सम्बन्धं स्थापयिठुं केचना- 
घुनिकवैद्या उत्सुकाः सन्ति स चायुर्वेदीयसिद्धान्तानां पोषकत्वेन शुभमाविसूचकोऽस्ति । अत्रापि 
संशयो नास्ति यद्यथा वैचद्वारायुर्वेदीयसिद्धान्तानां सौलभ्येन डाकृटराणामुपकारः स्यात्‌, तथा 
डाकूटरीयसिड्धान्तानां डाक्टरद्वारा सौलभ्येन वेद्यानामुपकारः स्यात्‌ | असम्मता ras] स्मो 
qq “ डाकूटरवगवद्‌ वैद्यवगोऽपि बहून्‌ परस्परागतान्‌ भावान्‌ परित्यक्ष्यति”; कारणन्ल्वस्येद” 
मस्ति--यदायुर्वेदीयपेग्रन्थेषु हेयांशः स्वल्पोऽपि नास्ति | तेषु यत्‌ किंचिदपि व्याख्यातं तत्‌ पूणेतया 
निश्चित सत्यं चास्ति । यदि क्रियाङुशलेभ्यो எனி ண்‌ डाकूटरीचिकित्सावड्‌ आयुर्वेदीय 
चिकित्सां सवोङ्गसंपन्नां m समृचितं साहाय्यं दीयेत तार्ह आषग्रन्थाविषये क्रियमाणानामाक्षेपाणां 
यथार्थोत्तराणि எக்‌ शक्यन्ते | सिद्धान्तानामौषधप्रकाराणां च RAHA: ETE] 
gz एव i 

प्राच्याव।च्यचिकित्सापद्धत्योः सम्बन्धं संपादयिलुं निम्नोक्ता उपाया अस्मतसम्मत्या सा- 
EA उपयुक्ताः-- ۱ 

_ (१) देशीयचिकित्सापडतिच्छात्राः परिसमाप्य वैद्यकशिक्षां प्राप्य चोचिताइछात्रदत्ती: 
पाश्चात्यत्रिकिस्सामभ्यस्सेयुः | 

(२) पाश्चात्यचिकित्साछात्रा यथा वेद्यकसिद्धान्तज्ञानमंप्युपलभेरन्‌ तथा प्रबन्धः कार्यः | 

(3) वैद्यकशास्त्रममज्ञा महान्तो विद्वांसो ये हि पाश्चात्यचिकित्सासिद्धान्तमपि जानी- 
युस्ते वैद्यकग्रन्थीयसिद्धान्त विष्वन्‌ हिन्दीभाषायामनुवादरूपेण परिवत्तयेयुः । 

(2) पाश्रात्यर्चिकत्सकाश्च ये हि वेद्यकसिद्धान्तविज्ञातारः रयुस्तेऽपि पाश्रात्यचिकित्सा- 
सिद्धान्तात्‌ हिन्दीभाषार्यामेनुंवदेयु: | एभिरुपायैरस्मन्‌मतेन सम्मिलितरीतेः सफलता सम्भाव्यते | 
gagad रीत्योः प्रतिनिधयः परस्परे परचिता भूत्वा उभयतः सारमादाय उभयतोऽपि व्याप्तमेकदेशीयल्लं 


டட டட کرو‎ 
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(५) विमर्शकसमित्या अनेन प्रस्तावेन वयं सर्वथा सम्मताः ಇತ: | देशीयचिकित्सया साड 
पाश्चात्यचिकित्सायास्तथा प्रचलितविज्ञानस्य च सम्बन्धः परमावश्यकः | परन्तु स शिक्षाक्रमस्तथा 


परिष्कृतः स्यात्‌ यथास्माकं ध्राचीनशल्यशालाक्यतन्त्राणि பாளி: भविष्ये चोन्नतिक्रमः 
सुप्रवृत्तस्तिष्ठत्‌ | 


शिक्षा च तत्सम्बन्धिनी कियती किंविधां च भवेत्‌, तथा परीक्षाश्र काः का नियोज्याः 2 
अस्मिन्‌ विषये प्रारम्भे “ निखिळभारतवर्षीयायुर्वेदविद्यापीठनियमावल्यां fates: परीक्षाः, पाव्य- 
क्रमः पाठ्चपुस्तकानि च पय्योप्तानि मन्यामहे । समितिस्तदशानश्रमं खीकरिप्यदीर्त्यास्ति नः सम्भा- 
वना | शिक्षायाः परीक्षायाश्चोपर्देशिक्याः प्रायोगिक्याश्रेत्युमयविधाया अपि प्रबन्ध आवश्यकः 1 
अथवेहशी समितिः प्रकरप्येत वस्यामुभयशास्त्रनिष्णाता योग्या Agia: सम्भूय पाठ्यक्रमे विशेषं 
विचारयेयुः । उक्तसमित्याः यथासम्भवं सदस्येषु अधसंख्याका आयुर्वेदविद्यापीठसदस्याः भवेयुः 
ते च यथा RAT: तथैव पाठ्यक्रमों निवेशनीयः | 


आयुर्वेदविषयाणामुचशिक्षा संस्कृतभाषयैव देया, तथा नव्याविषयाणां शिक्षा हिन्दीभाषया 
दातब्वा । यत्र तु हिन्दीभाषायाः सोकर्यं न भवेत्तत्र तत्ततत्रान्तीयभाषाभिनेव्याविषयाणां 
शिक्षा देया । 

(६) देशीयचिकित्सकानां नामानि फञ्चिकायां (रजिष्टर) अवश्यं निवेशनीयानि | तस्यां 
हि तेषां समस्तभिषजां नामानि विलिख्येरन्‌ । ये हि प्रतिष्ठितविद्यालयेभ्यः प्राप्तशिक्षाः कस्यांचित्‌ 
परीक्षायामुत्तीणांश्च स्युः, अथवा ये परम्परया वेद्यवृच्युपनीवनवशात्‌ चिकित्सापद्धत्यां निपुणा 
भवेयुः, ईशान्‌ भिषजो frg प्रतिप्रान्तमका समितियोग्यविद्वद्रेदेरेव पूणा निर्मीयेत, या खीय- 
्रान्तीयानामुएारेलिखितानामुभयविधभिषजञां सूचीं विधाय फञ्चिकायां (रजिष्टर) निवेशयेत्‌ । एतत्‌- 
सब्चिकासँशृहीतनामभिर्वेदयेदेत्तानि प्रमाणपत्राणि च डाकूठरदत्तप्रमाणपत्रवत्‌ राजशासनालयेषु प्रमाणी- 
क्रियेरन्‌ । ततसम्बन्धिभिः (रेजिष्टेशन) नियगैवयमपारिचिताः | अतस्तद्विषये न किंचिदपि Shag 
qaa: | तन्नियमपरिवत्तेनावसरे कतिपये महाभिषजः आमन्त्रणीयाः | 
۱ (७) वत्तेमाने काले प्रायशो जनेनिर्विवादं मन्यत एव यत्‌ पाश्रात्यपारेपास्था उपक्रमणे 
व्ययब्ाहुल्यं संजायते | तद्विपरीते च वेद्यकसिड्ान्तानुसारं विहिता चिकित्सा खल्पन्ययेनेव सम्पद्यते | 
उचितमेवैतत्‌ यतो हि पाश्चात्यौषधानि द्वीपान्तरेभ्योऽत्रानीयन्ते, अथ च मारतवर्षादसिद्धान्येव भेषः 
जानि संगृह्य विदेशं 5۸8ا‎ नानाविधरूपेण परिणमय्यात्र प्रतिनिवर्यन्ते AT: । एवं च 
पाश्चात्यौषधानां महाधत्वमनिवार्यमेव | असिद्धोषधानां बहिहदेशेभ्यस्तत्र प्रापणे एबं प्रातिनिवत्तेने 


निर्माणस्थानेषु च 8ا88"‎ कारणकलापात्‌ --भेषजानां व्यवसायरूपेण परिणमनाञ्च x 
சி்‌ स्पष्टं کسی‎ 3 


देशीयौषधाति च امه‎ यतस्तान्यत्रेव उत्पद्यन्ते निर्मीयन्ते प्रयुज्यन्ते 
चाप्यंत्रेव | इदमेव कारणं येन देशीयोषधानि विदेशीयभेषजापेक्षया खल्पव्ययसाध्यानि | अत्रैतावदेव 
wid प्रमाणलेन यददेशीयौषधाल्यानां पाश्चावौषधालयानां च वाषिकविवरणानि Resa | कि 
च मद्रासनिवासिनो दिवं यातस्य Gara पण्डित डी. गोपालचाडमहाशयस्य दक्षिणभारते 
आयुर्वेदचारः) ರು लेखेऽपि समित्या अवधानदानमभ्यर्थवाभहे--यस्य हि १६, 
१८, १९, २५ BET मद्रासप्रान्तीर्यविभिन्नमागेषु संचालितानां देशीयभेषजालयाना व्ययस्तदा- c 
गतरोगिसंख्यापुरस्तस्तथा विदेशीयमेषजालवानामापे व्ययस्तदागतरोगिगणगणचापुरोगस्तत्त 
राज्यानां वार्षिकाविवरणानामाधारेण दिङ्मात्रेण संदाशितोऽस्ति। ಎ... 


; و 


i 
ಇಲ್ಲು 
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चाषिकविवरणमपि विद्यते परं प्रमाणम | अस्य हि दशेनात्‌ स्फुटं ज्ञायते rus QNAN 


वितीरयमाणमौषधजातं कियता खल्पेनेव मूल्येन साध्यते । समित्याद्यत्रावधेयम, यत्रायशोऽधुना 
देशीयभेषजालयेषु वेद्यकशास्तरानुसारं सिद्धानां प्रसिद्धानाच केषाबिंदेव भेषजानां 8818 
वत्तेते । 

अस्यां पद्धत्यामनेकानीहृशान्यपि भेषजानि सन्ति यानि निर्मातुं AAR न केवलमनल्पं 
अ्रममेवापेक्षन्त किन्तु धनव्ययमपि प्रचुरम्‌ १ 


यदि खर्णलौहादिटितान्वन्यानि महार्घीण्यपि तथाविधानि भेषजानि कुत्रचित्‌ Hawa 
्यवस्थाप्याविकपरिमाणेन सम्पाद्येरन्‌ तर्हि तान्यापे सुलभानि भवेयुः | 

पाश्रात्यचिकिस्साया HAR आयुवेद भेषज्यस्य महत्तमे व्ययेऽपि कल्पिते पूर्वत्र द्विगुणो 
व्ययः प्रतीयते | औषधानां विदेशादागमनम्‌, निर्माणशालानामत्राभावः, शुर्कस्याधिक्यम्‌, डाकूट- 
राणां व्ययबाहुल्यं जीवर्नामति व्ययाीधिकचकारणानि | इतश्च समीप एव द्रव्याणामुपलब्धिः, निर्माण- 
सौकथेमधिकतया, द्रव्यापादने வளன்‌, वैद्यानां मितंपचा ஏன लाघवकारणानि । इत्यवधेयम्‌ | 


(क) आयुर्वेदावनतेरनेक हेतवः सन्ति | ances पर्यालोचितानां तेषां निम्ननिर्दिष्टा 
भेदाः सम्पद्यन्ते; तद्यथा-- 
(१) देशपरिस्थितेभूयोभूयः परिवर्त्तनम्‌, राजसाहाय्याभावः, देशीयचिकित्सां प्रति 
राज्याधिकारिणां विपरीतभावश्च | 


NN 


(२) वेदेशिकाक्रमणकाले सुबहूनां ANÎ संहारः, मुद्रणयन्त्रालयाभावश्च | 


(३) वैद्यकरिक्षार्थ विद्यालयानामत्यन्ताभावः, पाव्चप्रणाल्याः क्रमानिश्रयः, ओपदेशिक- 
शिक्षया सह प्रायोगिकशिक्षाया अव्यवस्थापनम्‌ | 


` (४) वैद्यानां प्रयोगान्‌ विहायान्येषु शास्त्रीयेषु विषयेष्वोदासीन्ये वैद्यानां वैद्यकसम्ब- 
ர்‌ पठ्योपये|गिनां विषयाणां गोपनस्वभावः, साम्प्रदायिकशिक्षाविवजितानामपि Saga 
जीविकार्जनप्रदत्तिः | एतत्कारणातिरक्तानामन्येषां साधारणकारणानां प्रायः एतेष्वेव समावेशः 
सम्पद्यते ட 
ری‎ इदानीं पूर्ववर्णितानां ago कारणानां मध्य एकैकस्य विवरणमावश्यकं प्रतीयते | 
सवेभ्यः प्रथमं कारणम्‌ | ' देशपरिस्थितेभयोभयः परिवर्तनम्‌? इत्यस्ति | एतस्य पर्यालोचन- 
समये देशरे)तिहासिकस्थित।वपि दृष्टिनिक्षेप आवश्यकः | यद्यप्यस्माकं देशस्येतिहासो नाद्यापि 
सवोङ्गसंपन्नतां प्राप्तोऽस्ति तथापि तेनैतत्‌ प्रतीयते यद्‌ बौद्धकालानन्तरं देशस्य शासनावस्थात्यन्त- 


मेवाव्यवस्थिताऽति्ठत्‌ | अस्पाल्पयापि काळकल्या देशस्य शासनाधिकारः एकस्या MANA- 
-न्तरमगच्छत्‌ | आन्भ्रकिण्वादीनां बहूनां राजवंशानां राज्यस्थितेरितस्ततः परिवर्त्तनं जातम | एत- | 
स्मात्‌ परिवततेनात्‌ प्रायो देशे शान्नेरभाव एवासीत्‌ | येन देशस्य विद्यानां कलानां 8 


[हती बाधा समजायत | एतरमादेव बोडकालादायुर्वेदावनतेरपि ध्रारम्भो भवति | dani 


2 


NEN 4. | मुगलसाम्राज्यकाले तु ततो5पि अधिकतरा ۲ என்னே । यतस्तस्मिन्‌ कारे 
यवनसम्राजो यूनानीयचिकित्सामुन्नेतुं विशेषात्‌ प्रायतन्त | यावन प्रादुर्भावोडभवत्‌ | राजाश्रय- | 
वशाद्‌ यूनानीयचिकित्साया विशेषरूपेण विकासोऽमवत्‌ । अआरिमन्‌ परिवतेने ಇ. ( E 


महान हासोऽभवत्‌ | पुरतकालया आपि बहवोऽरिमन्‌ समयेऽनञ्यन्‌ । तेषु स्थितानां चान्यः 
शासत्रीयग्रन्थानामिवायुर्वेदग्रन्थानामपि विध्वंसोऽभवत्‌ ۱ सुगलुसाम्राज्यान्तेऽपि कियन्तं काळं यावदेश- 
परिस्थितिरसमीचीनेवास्त | तदुत्तरं च डृटिशसाम्राज्यत्रारम्भोऽभवत्‌ । अस्मिन्‌ साम्राज्ये आदुः 
वेदीर्यचिकित्साया हासक्रमस्य स्वल्पः प्रतिबन्धोऽभवत्‌। किं च केचन तादृशा अपि हेतवोऽत्र सम- 
वेता अभवन्‌ येरायुर्वेदस्य, तश्चिकेत्सायास्तदुपजीविनां वैद्यानां च महानुपकारोऽप्यभवत्‌ | तेषां 
हेतूनां मुख्या इमे-- 


(१) अस्मिन्‌ काले मुद्रणयन्त्राणामाविष्कारोऽभवत्‌ वेन यथाकर्थचित्‌ अवशिष्टानां 
खल्पसंख्याकानामपि महोपयोगिनां केषांचिद्‌ ग्रन्थानां प्रचारोऽभवत्‌ | यद्येतेऽपि ग्रन्था विध्वंसः 


मगमिष्यन्‌ नुनमेवायुर्वेदो निष्फलः फल्गुश्चामंस्यत | परमेतेषां रक्षया प्रचारेण चाद्यापि शक्यते E 
विज्ञातुमायुवेंदगौरवम। 


(२) अस्मिन्‌ समये देशस्याशान्तौ महती न्यूनताऽभवत्‌ । शान्तिस्थापनेन च fare 
प्रति लोकाः AAT । शिक्षायाः कलाकौशलस्य च विकासोऽभवत्‌ । पाश्रात्यसाहित्यस्य 
प्रचारेण शिक्षया च देशे जागृतिरजायत | ऐतिहासिकगवेषणामिदेशस्य गौरव बुद्धिगोचरतां 
प्रापुमारभत | अनेके विद्वांसः खत्राचीनविद्यानां Aged यत्नमातन्वन्‌ gi च सर्वोऽपि जनः 
र्स्य क्षीणावस्थां परिहतु प्रयलपरायणोऽभवत्‌ | 


(३) किचास्मिन्‌ काले पाश्चात्यानां विदुषां महता परिश्रमेण विज्ञानस्य सभ्भावनातीता समुः 
न्नतिरभवत्‌। aged चिकित्सोपकरणानां सोलभ्यबाहुल्ये अभवताम्‌ | नानाविधानां यन्त्राणां, झारीर- 
मानचित्राणां, विविधभेदानां शस्त्राणां, भेषजनिमीणयन्त्राणां च प्रादुभीवोऽभवत्‌ | एतेषामुपकर- 
णानां व्यवहारश्चिरत्रसुप्तान्‌ वैद्यानप्यागरयत्‌ ۱ तेऽपि खावस्थोन्रयनाय समचेष्टन्त | funi 
बहूनां विषयाणामनुसन्धानमारभन्त। एतेः समस्तैरपि कारणैर्वेद्यानां दशीयचिकित्सापद्धेश्च महानुपः 
கன | 


परमहो खेदः | यवनसाम्रज्य इवासिन्नपि साम्राज्य यैद्यविद्या राजाश्रयं नालभत | 

निटिशशासनविभागोऽपि डाक्टरीचिकित्सायाः प्रचाराय एव महान्तमवलम्बनमदद्‌।त्‌ | पाश्चात्याचिकि- ' 

cada quif राज्याश्रयः समधिगतः | सर्वेष्वपि प्रधाननगरेषु हासूपिटिलस्थापनमक्रियत | कोटिशो 

मुद्रा अस्याश्चिकित्सायाः प्रचारपरिवृद्यथ विनियोजिताः; अनेकेषु नगरेषु डाकूटरी शिक्षणार्थं विद्यालया 

व्यवास्थाप्यन्त । लब्धडाकूठरीविद्याबोधानां भ्रतिग्यवस्था शासनविभागेन खयमेव सुसमुचितरूपण 

i विधीयते; ततश्च बहवो जना महोत्साहेन शिक्षायामस्यां प्रावत्तन्त | अत्रत्यराज्येष्वपि निटिशशासनः 1 

| विभागादेशानुसारं हास्पिटिका एवं व्यवास्थाप्यन्त | डाकूटरीचिकित्साया राजनियमेः रक्षा5! 

एवं नानाविधेरुपयेडोकूटरीचिकित्साये ब्रिटिशसाम्राज्येन सुमहत्‌ साहाय्यमदीयत । बहुषु sis 9 
तु देशीयचिकित्सापद्धतिषुपजीवाद्गिः सह कठारा व्यवहारा अप्यक्रियन्त | ‘sn e कित्सापड 

सहायं दाँ प्रार्थितश्च  ब्निटिशशासनाविभागसताढशान्युत्तराणि saga, येरस्याश्रिकित्साया विषय 

बिपरीतभावाः we प्रतीता अभवन्‌ | di. மல்‌ 3 


एतेः सर्वैः कारणैः पाश्चात्यचिकित्सात्र சாரி ண, 
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अप्यभवन्‌ तथापि ब्रिटिशसाम्राज्यात्‌ प्रत्यक्षरूपेण कोपि लाभो नाभवत्‌ । एवं च बोडकालादारभ्य 
वत्तेमानकारुपयैन्तं भूयो भूयो देशापरिस्थितेः परिवतनकारणात्‌ , राजाश्रयालाभात्‌ प्रत्युत सुगः 
काले वत्तेमानकाले च शासनविभागस्य रुचेरबिपरीतत्वादस्साः ಮ என்ன, भवति 
च । यदि देशदक्षाया एतादृशो विपर्यीसो राजाश्रयप्राप्त्यभावश्च नाअविप्यतां तहि وج‎ 
बहुगम्भीरतत्वतलस्पर्शिन आयुर्वेदस्च ger विकासोऽभविष्यत्‌ | 


EL ٹر‎ 


| (२) '' वैदेशिकाक्रमणकाळे सुबहूनां ATÎ संहारो मुद्रणयन्त्रालयामावश्च "— ಮ 
| हेतुः | एतस्मादप्यस्याः نیت‎ हानिरभवत्‌ | अनेके यवना आक्रमणकारिणो भारतीयानने- 
| कान्‌ पुस्तकालयान्निदेसमदहन्‌ | अनेके धनापहारामिव पुस्तकानामप्यपहारं चक्रुः | एव च बहवो 
| ग्रन्था भस्मीभता बहवश्च देशान्तरं गताः । ये चाप्यवाशिष्टास्तेऽपि मद्रणादिप्रचारसाधनाभांवोत्‌ 
| प्रायः संहारमपागच्छन्‌ | चरकछुश्रुतयोष्टीकाकद्विरनेकेषां ग्रन्थानां asa: प्रमाणोद्धारश्र कृत 

| परमहो कष्टं न तेषां चिह्ममात्रमप्यवशिष्यते | IFA लिखिताः सवा अपि प्राचीनाः 
| संहिता विद्यमाना अभविष्यस्तार्है वत्तेमानकाले आयुर्वेदे क्रियमाणा आक्षेपा नेवावकाशमळप्स्यन्त। 8 
1 तेषां समाधानानि वा तासां साहाय्येन सम्यगकरिप्यन्त | शल्यशालाक्यकायचिकित्साकोमारभृत्य - 
रसायनवाजीकरणांदिप्वड्रते]॒ विषयेषु ag: संहिता अभवन्‌। केवलं कायचिकित्सामुद्निश्य विरचितानां 
निम्ननिदष्टाभिधानानां दशानां संहितानां तु प्रमाणान्यप्युपलभ्यन्ते । नामानि चेमानि-- अम्निवेश- 
संहिता, भेलसंदिंता, जवुकर्णसंहिता, पराशरसंहिता, क्षारपाणिसंहिता, हारीतसंहिता, खरनादसंहिता, (எள: 
| मित्रसंहितां, अगस्त्यसंहिता, अत्रिसंहिता அ | अग्निवेशसंहितामेव केचन चरकं मन्यन्ते | अन्ये च भिन्ना- 
1 मेव तां wed | نج‎ चिदप्यास्तां तथापि कायाचिकित्सायामेकां चरकसंहितां विहायान्याः सवो 
۱ अपि Aga: । एतदतिरिक्तानामन्यासामपि सत्तासम्भावने नानौचित्यमवगाहते कायचिकित्सावच्छा- 
sandal भोजतन्त्र पोष्कलतन्ल वैतरणतन्त्र graa गोतमतन्त्र (கோ 
निमितन्त्र काड़ायनतन्त्र शीनकतन्त्र . सात्यकितन्त्र गाग्येतन्त्रादयो5तिविशादा उत्तमाः எள: 
“विषयप्रतिषादका ग्रन्था अभूवन्‌ | परमहो ಓಟು नाममात्रमेवावशिष्यते | यदि वैदे- 
| शिका आक्रमणकारिणः पुस्तकालयाज्नाषक्ष्यन्‌ ग्रन्थान्‌ वा देशान्तरं नानेप्यन्‌ मुद्रणविधेवा प्रादुभीवोऽ- 
a} ‘waa de त इमे महाग्रन्था wget महतीं तहायतामकारिप्यन्‌ | एवं चास्मादपि कारणा- 
1 दायुर्वेदस्य महती ۰۱ 


புக‏ بج 


(३) तृतीय कारणं चेदं--“ वेद्यकशिक्षाथ विद्यालयानामत्यन्ताभावः, पाठचप्रणास्याः क्रमा- 
निश्रयः, औपदेशिकाशिक्षया सह प्रायोगिकशिक्षायाः अव्यवस्थापनं च ”--पृवकारण: क्षतविक्षत- 
malate तृतीयं कारण ಎಟ रसातलपनयत्‌ | आदावस्याः शिक्षायाः सुप्रबन्धो5- 
भवत्‌. | RATT gege एवाध्ययनाय निवासं चक्रुः | अध्ययनेन सहैव ओषधद्रीनज्ञानं, 
व्याविज्ञान, भेषजदानज्ञानम्‌ , तथा भेषजनिमाण चाप्याशिक्ष्यत | अनेकेषु गुरुगृहषु॒विद्या्थिनां 
महती संख्याऽभूत्‌ 1 बहुषु स्थानेषु शिक्षायाः समुचित प्रबन्धोऽअभवत्‌_। dy च विद्यायिनः 
ویو‎ MII d आरमन विषय प्रमाणान्यनकपु 3 समुपलभ्यन्ते | 5 
शिष्यक्षताना प्रश्नाता 12711101 च ۹۹38۹١۹٦٤۹8 | IRIE तस्य டட विद्यालय 
आसन्‌ | तेषु ಟು पूरः श्रबन्धाऽमवत्‌ | तस्याः परिषाठयाः शनेः AISA जाते 
पठनपाठनन्यवर्थाऽतिनिङष्टां दशां समाश्रयत । मध्यकाळ एवतस्य विषयासस्य 1 
4 चदानींपयैन्तमप्यनुवत्तेमानोऽर्ति । शंनेः शनेः पठनेन सहेंच भेषजपरीक्षणविरचनवितरणादीः 
नामप्यभ्यासा न्यूनतामगच्छत्‌ | अन्ततश्च कवल पुरतकाभ्यास um यित्वा प्रत्यक्षाक्रयाभ्यासस्य 
सर्वथा asada | ऐतन वैद्यानां சாசன विषयमन्तरेण भेषजपरीक्षणाद्यम्यासस्य क्रमशः 


ni 


diss vin tun {fides 
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शेथिल्यमभूत्‌ sad तु बहव एताइशा अपि वैद्यास्सन्ति ये भेषजविज्ञाननिमीणयोः सर्वभैवासम- 
थो கன்‌ | अध्ययनस्य कश्राद्नियमो नासीत्‌; केवलमिच्छेव नियामिका अभवत्‌ | एतेन भिन्नः 
भिन्नपुस्तकानामध्ययनक्रमः ATI । शनेःशनेजनास्तस्य विषयस्याध्ययनं व्यथममन्यन्त, 
यस्मिन्नायुर्वेदसिद्धान्तानां चिकित्साक्रमस्य च वर्णनमस्ति | केवलं प्रयोगविभागाध्ययनमेव جم‎ 
ममन्यन्त | एतया प्रथमोऽयं परिणामः संजातो यद्‌ बहवो वेद्याः आयुर्वेदशब्देन 0 
त्यपि नावगच्छन्ति, व्याधिः कथमुत्पद्यते, तस्य कारणानिच कानि सन्तीत्येतावज्ज्ञानं तु दूरापास्तमेव । 
ते महाभागाः केवलं निदानप्रयोगरवण्डयोराश्रयेणेव चिकित्सां कुर्वन्ति | एतेन योग्यानां विदुषां 
वेद्यानामत्यन्तमेव न्यूनता समपद्यत | एप HAAG प्रचलितो वत्तेते | इदमेव कारणमस्ति यदद्यायुर्वेदे १ 
विविधा आक्षेपा जायन्ते | सत्स्वापे च सहस्त्रशो वैद्येषु तेषाषूत्तरदातारोऽङ्गलिनिद्दे्याः | कंचिदेव 
कुत्राचिद ृष्टिगोचरा भवन्ति ۱ यद्यावुर्वेदाशिक्षायाः कश्चन निश्चितक्रमोऽस्थास्यत्‌ तथा पुस्तकशिक्षया 
सहेव प्रत्यक्षरूपायाः क्रियास्मिकायाश्रापि शिक्षायाः क्रमः प्रावर्तिप्यत ale मगवदायुर्वेदसयेताहशोऽधः- 
पातो नाभबिप्यदिति शक्यत एव सम्भावयिलुम्‌ ۱ 


(४) इदानीं चतुर्थ कारणमवागिप्यते | तदपि पूर्वी'्तकारणवयापक्षया न्यूनं न भवाति। यदा सुवेद्यानां 
चिकित्सया सुमहांछामो-भवत्तदा என்‌ जनास्तेषां सन्निधाने स्थिस्वा ते यानि भेषजानि تج‎ तेषां 
ग्रहे प्रदत्ता अभवन्‌ ಟು ಮ ಟು कांश्रिद्योगान्‌ संगृह्य ते ख़यमपि चिकित्सावृत्तिमारभन्त | 
भेषजानां प्रयोगा आयुर्वेदशाख्रे तथा सुपरीक्षिता अबन्ध्यभ्रयोगाश्च सन्ति यत्तेषां साहाय्येन 
साधारणप्रज्ञोऽपि नरश्चिकित्सां कृत्वा यशोभाग्‌ भवितुमहेति । अतस्तेषां चिकित्साकार्ये ताफल्य- 
ہیں‎ लोकाः प्रयोगमात्रपरिचयमेवायुर्वेदममन्यन्त PTAA स्वल्पविद्यानां धनसंग्रहमात्रभ्रयो- 
जनानां संख्या समवधत | अन्येऽपि संपृर्णशास्त्रपरिचय व्यर्थमिव எனை कृतसन्तोषा 
गम्मीरशास्त्रतत्त्वविज्ञानविपुरवा अभवन्‌ । इदमेताबत्‌पन्तं जातं यदस्मात्‌ कालात्‌ TANTE- 
Weg: पूर्वं तादृशा वेद्या अत्यल्पा एवाभवन्‌ । ये वैद्यकस्व Gyo विषयान्‌ जज्ञुः प्रयोगमात्र- 
बिज्ञानो araa अभवन्‌ । किं च என प्रयोगमात्रबलेन चिकित्साव्यवहारोऽभवत्‌ तदाः 
تح‎ सिद्धघ्रयोगान्‌ तदितरांश्च वेद्यकविषयानगूहयन्‌ ॥ एतावदपि श्रूयते यस्पितरः 
पुत्रानपि विशिष्टप्रयोगान्‌ चमत्कारपूर्णः ENA नाझिक्षयन्‌ ட एतया रहस्यगोपनभ्रथया भेषज- 
संपादनविधेः என San वमन विरेचनादिप्रक्रियायाश्च महान्‌ संहारोऽभवत्‌ ¦! ये केचिदेता- 
51و8‎ मार्मिकाश्वाभवंस्ते5न्यान्‌ प्रति तत्प्रकाशनमनुचितममन्यन्त | एतेनायं कर्तितः 
परिणामः समुद्रतो यदिदानीन्तनातां चिकित्सायाः ளார்‌ खेद 9e वमन विरेचन वर्ति 
अवगाहन धूमपान नस्य निरूहादीनां परमभ्रयोजनीयविषयाणां प्रचारः wadq ಟು ಟ್ರ. 
दशा भेषजसंपादनविघेरप्यमवत ಪಿಟಿ दृष्टा तदभिज्ञा जनास्तमपि गुप्तं 
चक्रः बहवो मेषज्यानिर्माणविधयस्तु तञ्ज्ञातृणां पुरुषाणां STR: सहेव समाक्तिमगच्छन्‌ 1 | 4 l 
धिकारिपरुषप्रदेशेन सुयोग्यवैद्यानां हृदये रहस्यगोपनभावः समुदितः | समुदयं ART च तेन ہج‎ 
बहूनां सुभेषजनिमाणप्रक्रियाणास्‌ , अनन्तानमुत्तमत्रयोगाणाम्‌, अवस्थाविशेषश्रयोज्यभ्ः E 
णाम्‌, असंख्यानां चमत्कारिप्रयोगाणास्‌ ಓಟು ಟು च प्रायो नाश एव कृतः । अन्तत, | 

स्तस्मिन्‌ कार्ये महदेव वैषम्यं समापतितम्‌ | ये सर्वेष्बन्यव्यापारेष्वयोग्याः प्रमाणिता. णिता | Td 

ते सुकरं எனா चिकित्सकव्यापारमुद्रपूत्तिसाधनमकरपयनू | एष च 7+7 RTT 

भेव प्रचरति । सुद्रणकलाम्रचारेण पुस्तकान्यल्पेनेव ARIA समासाद्यन्त । का 
प्रान्तीयभाषास्वपि व्यरच्यन्त; ततश्च व्यापारान्तरेष्वसफला: ` पुरुषा TATÎ 
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लब्धावसरा भवन्ति | एवमनेन चतुर्थेन कारणेन न केवलमायुर्वेदस्य क्ष तिरेवाभवत्‌,‏ ںوچو 
किन्तु सुविमतरेऽस्य यशाःकाण्डेऽपि कुकीत्तिकलङ्करेररा पद चक्रे | उपथुक्तकारणचतुष्टयातिरिक्ता-‏ 
न्यन्थान्याप कतिपयानि क्षुद्रक्षुद्रतराणि ताइशानि कारणानि सन्ति यानि चिकित्साविधेह्वासे महतीं‏ 
सहायतामकुवेत्‌ | परं प्रबलानि विशिष्टानि च कारणान्येतान्येच सन्ति ۱ एतेषामेवानुग्रहेणाद्य वेद्यक-‏ 
पद्धतिसुसूषुभावमनुभवाते | एवमिदं साधारणतो दिग्दशेनमात्रम्‌ |‏ 


उपर्युक्तविघातककारणचवुष्टयनिराकरणपुरःसरं दशामप्रश्चोत्तरे वर्णितानामुपायानामवलम्बनमे- 
वास्य पुनरुत्थाने ۱ 


राजशक्तिः (सरकार) देशीयचिकित्सोत्थाने पाश्चात्यचिकित्सानुसारं बहु BY शक्रोति, यतः 
Sar पद्धत्या Saad विधातुमहति। यदि கிளிக்‌ दुष्करं मन्येत तर्हि अस्मिन्‌ समये 
यानि कमीणि तथा सुगमतया संपादयितुं शक्यन्ते तानि aga बिभज्याधस्तान्निदिश्यन्ते-- 
(१) शिक्षाप्रचारः । 
(२) प्राचीनपुस्तकानामन्वेषणं प्रकाशनं च | 


A ALA و‎ as 0 S = A 
(३) वेद्यकविषयिकाणां विशिष्टय़रन्थानां भाषायामनुवादः । तथा वतेमाननूतनाविज्ञानस्यापे 
हिन्दीमाषायामनुवादः | 


(४) औषधरनिमोणशालास्थापनं (Pharmacy) 5۰ 


(१) aaa: प्रथमं शिक्षाया अत्यावश्यकता तस्याः सोकयार्थ अत्र एकोऽपि ARF 
कालेजतुल्यकक्षोऽष्टाङ्गवैद्यकशा।सतरस्य महाविद्यालयोऽवश्यमादशेरूपेण स्थापनीय स्मिन्‌ वेद्यक- 
शास्रस्य पूर्णशिक्षाप्रबन्धः संभवेत्‌ । चिकित्सोपयोगिपदार्थसंग्रहाळयः, पुस्तकालयः, भेषज्वनिर्माण- 
शाला, AIST, आतुरालय:, छात्रावासः, बनस्पत्युद्यानं ATT तथा सामयिकानां चिकित्सोपयोगिनां 
नवनवानां यन्त्रशस्त्रचित्रादीनां च समुचितप्रबन्धो विधेयः | उक्तविद्याळये पाठ्यक्रम आयुर्वेदः 
विद्यापीठेन ஸ்கர்‌ प्रणालीमनुसरेत | 


अथवा--एका 28۹ समितिरुभयशास्तरम्भेज्ञमिषजां FEAT या पाठ्यक्रम निश्चिनुयात्‌ | 
"D ہہ‎ 


उक्तसमित्यां न्यूनातिन्यूना अद्धसंख्याकाः सदस्या SEAT: भवेयुर्य निखिळभारतवर्षीयायुर्वेदाविद्यापीठ- 
सदस्या अपि स्युः | 


विद्यालये भेषजपरिचवस्य रोगपरिचयस्य 77۹817101791۴ 88788 
ಬ ಪ सन्त्राद्युपयोगस्य चाभ्यासः सर्वैरपि छात्रैः கன: | परन्तु 
सहेवेषो5पि प्रबन्धो विधेयः येन कतिपये छात्राः भिन्नमिन्नाविषयान्‌ पठेयुः | यतः एक एव जनः 
सर्वकर्मस विशेषेण पूर्णविज्ञतां संपादितुमशक्तः | एवं प्रतिम्रान्तं एको महाविद्यालयः स्थापनीयः | 
प्रान्तविशाळनगरेषु वायुर्वेदशिक्षार्थ पाठशालाः स्थाप्येरन्‌ | यासु साधारण्याः शिक्षायाः प्रबन्धो 
अवेत्‌ । 

(२) राजसचा कतिपयानामीदृशी विदुषां समितिं समायोजयेत्‌, टत्तिमानादिसितोषिता या 
भारतीयेषु विभिन्नस्थानेषु वेद्यकशास्त्रस्य प्राचीनान्येवमप्रकाशितानि पुस्तकानि गवेषयेत्‌ | तेषु 
ज यान्य॒पयोगीनिं स्युस्ताने संशोध्य 8351131 | 


(3) वैद्यकशास्त्रस्य मर्मज्ैभिषग्भिरायुवेंदस्योपयुक्तानि पुस्तकानि 
22708 | सामयिकाश्र ಮು प्राचीनेषु சாரண सूत्ररूपेण वर्णितास्तेषां प्रचलित- 
೦ 
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விரு विस्तृतविवेचनं कारयितव्यम्‌ । तथा ಟೂ विषयाः எண்‌ वा हिन्दीभाषायां 
वावश्यमनुवादयितव्याः | 5 


(೪) राजसत्ता (सरकार) योग्यवैद्यानां साहाय्येन प्रतिप्रान्त एकां बृहतीमायुर्वेदौषधानिर्माण- 
शालां (फार्मसी) स्थापयेत्‌ । यस्याः शाखा: प्रायशः सर्वेषु प्रान्तीयविशालनगरेषु स्थापयेरन्‌ | 


A ~ 


सौषधनिमीणशाळायां तु बिमागह्र्‍यम्‌-असिद्धोषधविभागः, सिद्धोषधविभागश्च । ಕತ 
असिद्खौणधविभागे सर्वविधा ಯ HEDMAN ಪೂ ಬ धातवः, उपधातवः, विषाः) उपवि- 
رح‎ समुचितमूल्येन विक्रयार्थं यथाकालं aya | सिद्धोषधविभागे घृत तैल गुटिका चूणी- 
बलहासवारिष्टादीनां लिद्धकाष्टौषधानां तथा ातृपधातुभस्मादीना मेवं रसादिसिद्धप्रयो- 
गाणामुत्तमः प्रबन्धः क्रियेत | औषधनिमोणविधानञ्च सवीछु निमीणशालास्वेकविधमेव स्यात्‌ | 
एतत्कृते मियाकुशलानां अनुभबिनां मिषजामेका समितिः प्रकल्पनीया | सा च यान्‌ विधीन्‌ 
सर्वीत्तमान्‌ विज्ञाय निश्चिनुयात्‌ तदनुसारमेव तेषां साधनर्पारिपाटी भवेत्‌ ١ 


(क) एवं प्रधाना राजसत्ता (सरकार) उपरिलिरिवितेश्रतुभिरविधानेर्देशीयचिकित्सापद्धत्या TER 
साहाय्ये च सवेथा समथो | एवमेव च देशीयराज्यान्याप खखाधिरतराज्येषु एतेषां चतुणी 
विधानानां कस्याप्येकस्य वा यस्य तत्र सारल्यन प्रबन्धः शक्यः यस्य प्रयोगकार्य परिणमस्तस्याः 
سے‎ Salt साहाय्यं By: | किं च--यथा पाश्रात्यविज्ञानं पोष्यते तथैव पोषणेन अभेद्नीतिघोषणेन 
रोगमृत्युप्रमाणपत्रेषु वेद्यानामप्यात्तत्व्रीकारेण बेद्यानामुपाविजीविकाभ्यां संवधनेन गवेषकेभ्यो 
दृत्तिमानदानेन च साहाय्यं BY: इति | 


(रव) नगरप्रबन्धकारिण्यः (म्यूनिसिपलिटी) समितयः विशालेषु नगरेषु धर्मार्थदेशीयचिकिः 
त्सालयान परिस्थाप्य तेषु सवेप्रकाराणामोषधानां ` दानप्रबन्धमपि கன்‌: | सथासम्भबं तेः सहातुरालया 
अपि स्थाप्येरन्‌ | विशाळनगराणि विहाय लघुनगरेष्वपि उक्तचिकित्सार्यानां शाखाः परिस्थाप्य 
देशीयपद्धत्या TaN साहाय्यं संपादयेयुः ¦ 


(ग) विश्वविद्यालयाश्रच என संस्कृतन्यायवेदान्तव्याकरणसाहित्यादीनामन्यांवेषया- 
णामिव आयुर्वेदपाठनम्‌ , आुर्वेदविद्या्पीठमाठनक्रमानुसारिणीरायुरवेदपरीक्षा अपि नियुञ्जीरन्‌ : 


(घ) वैद्याश्च 392127921211 3873 पुस्तकान्बेषणेन पुस्तकप्रकाशनेन 
पुस्तकानुवादन उत्तमभ्रयोगाणां परस्परमगोपनेन समाचारपत्रद्वारा लेखद्वारा वा लोके +7 
तथा बिवादग्रस्तानामौषधानां निश्रयादिना नेकविषेन कमेजातेन सहायका भवितुमर्हन्ति | इति 
` साधारणजनाश्च यावच्छक्यं देशीयभेषज्वस्ीकारेण व्याख्यानेलोक्रसंबोधनेन च भ्रचारं ஈம்‌ शक्नुवन्ति । 
इति शाम्‌ ॥ 


BOMBAY. டடத 
(2) SRIJUT VAIDYA PANCHANANA KRISHNA SASTRI KAVDR, B.A. 
(President, The All-India Ayurveda Sammelan, 1999). 


मद्रदेशीयवैद्याविमशकसमितिपक्षानां उत्तराणि ١ 
i. आयुर्वेदमुद्दिश्यैव प्रश्नानां उत्तराणि दास्यामि | ; 
२, (अ) धातुसाम्यक्रिया चोक्ता तंत्रस्यास्य MM 
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विकारो धातुवेषम्य साम्यं प्रक्ृतिरुच्यते | 


सुखसंज्ञकमारोग्यं विकारो FAT च | 


तदुःरवसंयोगाः व्याधयः | 


इतिं चरकसुश्रतवचनान्यनुसुय धातुवैषम्यं रोगः धातुसाम्यं चारोग्यं इति आयुर्वेदगतं व्याधि- 


| 
ட 


E लक्षणं सुस्पष्टमेव i लक्षणमिदं च सर्वेऽपि सुधियः संमानयेयुः | शरीरगतवेषम्यमूळा एव 
| सर्वे रोगा इत्यत्र नव्यशास्त्रसंप्रदायानुयायिनामापे शेकावसरो न लभ्येत | शरीरमनःशरीरि- 


(आत्मा) समवायः पुरुष इत्युच्यते । तत्र आत्मा च निर्विकारः सुखदुःखरहितः | 6:67٤ 
तत्र रोगा द्विधा स्मृताः | तेषां कायमनोभेदादाधिष्ठानमापे द्विधा | एवं रोगा अपि निजाः 
आगंतवः झारीराः मानसाश्च एवं चतुर्विधाः ¦ RS सहजाः गर्भजाः जातजाः erga: 
कालजाः प्रभावनाः ख़भावजा इति सप्तविधाः | एवं अनेकविधा अपि व्याधयः वैषम्यमला 
एव | “ दोषा एव हि सवषा रागाणामककारणम्‌ |" इति TTS वेषम्यमेव रागकारणं 218 स्पष्टम | 
gasi च कस्मात्‌ जायते इति पृष्ट 6 


कालार्थकमेणां योगा हीनमिथ्यातिमात्रकाः | Í 
सम्यग्योगश्र विज्ञेयो रोगारोग्येककारणम्‌ ॥ 


| 
| 
| 
| 
۱ 


शोकेऽस्मिन्‌ रोगस्य आरोग्यस्य च कारणमतीब स्पष्टतया वर्णितम्‌ | कालाथेकमेणां हीनमिथ्याति- 

योगैः शरीरे वैषम्य जायते | तेन वैषम्येण च रोगाः प्रादुर्भवन्तीत्यत्र किमशास्त्रीयम्‌ । शारीर- 
गतानां धातूनां घठकावयवानां प्रमाणं च यावत्कालं समं स्यात्‌ तावत्कालं शारीरस्य आरोग्यं स्यात्‌ | 

यदा च शरीरघटकावयवानां थातूनामाहारविहारादिकारणेः असात्म्येन्द्रियार्थसयोगप्रज्ञापराधपरिणाम- 
eal शरीरगतवातपित्तकफानां चयप्रकोपप्रसरस्थानसंश्रयनिमित्तकं धातु (दोष) वैषम्यं जायतो ` 
तदा salad: gata | अस्य सविस्तरं विवरणं कलिकातासंमेलनाधिपतिभिः आययुर्वेदमाताण्ड- 
पण्डितलक्ष्मीरामस्वामिभिः प्रथमद्वाशापृष्ठपर्यन्तं कृतम्‌ | तत्सुधीभिर्यथावसरं द्रष्टव्यम्‌ | अस्मिन्‌ 
सिद्धान्ते किमप्यशास्त्रीयमसमर्थनीयं वा न विद्यते । गुणलक्षणकायीत्मकं दोषाणां वर्णनमायुर्वेदीय- 
FAY اج تی‎ परं वस्तुरूपनिदशक तेषां वर्णनं न दश्यते | अत्तो वातपित्तकफाः 
काल्पनिकाः न तु शरीरगताः शरीरधातव इति पाश्रात्यवै्यशासत्राबेदुषामन्यथाग्रहः संजातः | 
तेन [ஊண்‌ च नानाविधा आक्षेपा उपन्यस्यन्ते | aidî विचायेमाणे दोषा अपि शरीरगताः 
अवयवा इति सुस्पष्टम्‌ । दोषशब्दः आयुर्वेदीयग्रंथेष॒ केनाऽर्थेनोपयोजित इत्यस्य என निर्णयः, 
வரக निर्देश आयुर्वेदे येषां येषां शब्दानां وه‎ कृतो கண்‌ तेषां सर्वेषां 
_ समच्चयविचारेण भविष्याति | दोषधातुमलमूलं हि शरीरं, त्वचः कलाः धातत्रः दोषाः मलाः 
gee इत्यादिवचनेषु दोषाणां निर्देशः wa: | समानानामेव हि प्रायेण समभिव्याहार 
भवन्ति | यदुपरिनिर्दिष्टवाक्येषु धातुमलेः सह दोषशाब्दस्य साहचर्य दरीढश्यते न तत्केवलं 
[ना aga विशिष्टगुणकमेसाम्यस्यापनार्थम्‌ । पुण्यपत्तर्नायमहाराष्ट्रवेद्यकपाठशालाध्यापकेः 
रामपरांजपे इति सुप्रथितनामधेंयेवेद्यवर्ये अकोलावैद्यसभायां दोषविज्ञानमुद्दिश्य निबंधः 
तस्य समारोपः ud: भिषग्वरेरवश्यं मनसि निधेयः | समारोपान्ते दोषविषये यः | 
रूपेण सर्वेषां विचारार्थं तैरुपन्यस्तः FIS दीयते | दोषधातुमळाः शारीरावयवा | 


| षडूसात्मकं सेन्द्रियं सजीवमिति सुन्रथितम्‌ | 


m 
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तस्मात्‌ अवयविनः देहस्य संग्रहवर्धनविशरणात्मकस्य व्यापारस्थ चालका ये अवचवा दोषधातुमला- 
TA 0 AN N^ கூ c. 0 ದು. (>: 0 ~ Ns c 2 
स्तेऽपि पांचभोतिकाः सेन्द्रियाः सजीवा इति சாத்‌ न कोंडपि संशयः | तथापि तेषां अस्तित्व 
अनुमानेनेव सिध्यति ¦ 


(आ) आदौ निदानविधिना विदध्याद्रोगनिश्रयम्‌ | 
ततः कर्म भिषक्‌ पश्चात्‌ ज्ञानपूर्वं समाचरेत्‌ ۱ 
रोगं निदानप्राग्रूपलक्षणोपशयाप्रिभिः | 
दर्शनस्पशनप्रश्चैः परीक्षेताथ रोगिणम्‌ ॥ 


इति केषु रोगनिदानं कथं கான்‌ चिकित्साक्म च कथं करणीयमिति संक्लेपतया वर्णितम्‌ | 
रोगनिदानसमये हेतुप्राथ्रूपरलूपोपशवसंप्रात्तिपंचकस्य विचारः सूक्ष्मतया करणीयः । रोगिपरीक्षासमये 
च आउरगृहमभिगम्य उपविश्य आतुरममिपश्येत्‌ स्पृशेत्‌ چو‎ । त्रिभिरतीवज्ञानोपाये रोगा: 
प्रायशो वेदितव्या इत्येके | dg न सम्यक्‌ ۱ षड्विधो हि रोगाणां विज्ञानोपायः। तद्यथा पञ्चभिः 
श्रोत्रादिभिः प्रश्नेन चेति । तत्र श्रोत्रन्द्रियविज्ञेया विशेषा रोगेषु व्रणास्तरावविज्ञानीयादिषु वक्ष्यन्ते 
“सफेनं रक्तमीरयन्ननिलः सशब्दो निर्गच्छति? इत्येवमादयः + स्पशनेन्द्रियविज्ञेयाः शीतोष्णशकक्ष्ण- 
ककैशमृदुकाठ नत्व[द॒यः स्पशेविशेषा ज्वरशोफादिषु | चक्षुरिन्द्रियविज्ञेयाः शरीरोपचयापचयायुलैक्षण- 
बळवर्णविकारादयः | रसनेन्द्रियविज्ञेयाः प्रमेहादिषु रसविशेषाः । प्राणेन्द्रियविज्ञया अरिष्टलिङ्गादिषु 
೫771730111 च गन्धविशेषाः | waa च विजानीयाद्देशं कालं जातिं सात्म्यमातङ्कसमुत्पत्ति 
वेदनासमुच्छरयं बळमन्तरझिं वातमूत्नपुरीषाणां प्रवृत्यप्रवृत्ती कालप्रकर्षादीश्व विशेषान्‌ । आत्मसदृ- 
शेषु विज्ञानाम्युपायेषु ಮ... 


A 


धातुसाम्यक्रियेवायुर्वेदस्य प्रयोजनम_। अतः चिकित्साकर्मतमये वेद्यस्यैतञ्जधानकतेव्यं यद्रोगि- 
शारीरे कस्य धटकावयवस्य वृद्धिः क्षयो वा संजातः इति ज्ञातव्यम्‌ । ज्ञात्वा च वृद्धानां हासन 
क्षीणानां वर्धनं च कायम ! इदमेव चिकित्सातच्वं आयुर्वेदे संतपेणापतपणनाज्ञा बृंहणलंघनपयोयेण 
वा प्रसिद्धेन द्विविधोपक्रमल्लेन वर्णितम्‌ | लंघनमपि शोधनशमनरूपेण पुनविभज्यते । त्नहसेद- 


वमनविरेचनशिरोरेकबस्त्यस्नविलुतीनां समावेशः शोधनलंघने भवति । पाचनदीपनक्षुत्तूडूव्यायामातप- 


मारुतानां समावेशश्च शमनलंघने भवति ی‎ उपयोगः कया 
रीत्या करणीय इति रसगुणवीर्थेविपाकम्रभाववर्णनभ्रसंगेन पण्डितलक्ष्मीरामस्ामिभिः चतुर्विशतिएष्ठा- 
दारभ्य ಸಮ मनोरमतया प्रतिपादितम्‌ 1 என்க ಬಟ ಅ ட चिकित्सा- 
कर्मणि सुविमलकीर्तीच्छुमिः भिषग्वरैः किं किमवश्यं करणीयं इत्यधोलिखितकछोकडये सम्यक्तया 
भ्रतिपादितम्‌-- 

दूष्यं देशं बलं कालमनलं प्रकृति वयः | 


என்‌ सात्म्यं तथा55हारमवस्थाश्व पथम्विधाः ॥ BE c ல்‌ 


geraam: समीक्ष्येषां दोषोषधनिरूपणे। Er 
यो ஷ்‌ चिकित्सायां न स स्खलति जातुचित्‌ ॥ 


कोकयोरनयोठर्याख्यानं पं. ಮಟ ۹۹8۹887] 
हृद्यंगमतया FA. | 8318: पाश्चात्यवैद्यर्पण्डित 35990 
` गायुर्वेदौषथालयेभ्योऽपरेम्योप्यन्येभ्यो घर्मोषधारयेभ्यः प्रमाणदाने 
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(इ) संग्रहणीक्षयातीसारादिरोगेषु आयुर्वेद्चिकित्सा विशेषतः फलदायिनीति सर्वत्र लोकः 
अहः अनुभवोऽपि तथैवेति विस्तरोऽनावश्वकः । क्षयस्यासाध्यावस्थां गतो द्वौ रुग्णौ आयुर्वेदीय 
चिकित्सया रोगमुक्तो संजातावित्युद्धोषयिठुं महान्मे आनन्दो भवति । ಕರೆಗಳ! स्थानं च यथाबः 
सरं प्रकाशयामि । 

a. (अ) देशीयायुर्वेदीयौषधालयाठुराल्यविद्यालयादिसंस्थाभिरहं साक्षात्‌ संबद्धोऽस्मि | 


(आ) वतेमानायुर्वेदविद्याळयोषधाळयालुरालयाः-- 
१. आरोग्यदानदृष्ट्या ART: | 
२. आयुरवेदाध्यापनदृष्ट्याऽप्यपरिपूर्णाः | 


्रथ्याभावाद्वि्यालयादिकानां कायेप्रसारो$तीव PEA: संजातः । प्रतिताळकाग्रामं औषधा- 
लय एकः प्रतिजिल्हास्थानं च आलुराळयसमन्वितो विद्यालयः आवश्यक: | स॒ च वनस्पत्युद्यान- 
भेषजसंग्रहालयरसशालोषधशालाग्रेयसंग्रहाल्यादिनानाविधसंभारसमन्वितो यथाकाले करणीयः | 


(इ) एबेविधानां संस्थानामभावे आयुर्वेदस्य कमेपथाभ्यासशिक्षादानं कष्टतरं संजायते | 
अतो विद्यमानस्य प्रत्यूहस्य निराकरणमादौ करिष्यामि | वर्तमानायुर्वेद विद्यालयेषु प्रवत्यमाना fau. 
எண்ணின்‌ न कोऽपि संदेहः | परं गुरुगृहमेव विद्यालयाहुरालयोषधालया दिसभारसमृद्धमायुः 
۱ 33818101198777 धिया دہ‎ गुरुगृहो आयुर्वेदज्ञानसंपादन यद्यपि कष्टतरं तथापि 
Š ند‎ इति निःसंदेहमहे प्रतिपादयामि । सांप्रत TG: कष्टायां दशायां वतमानोऽपि चिकित्सा- 
फळतेजसा यदात्मनो भाखरतां भासयति तत्र प्राचीनायुर्वेदीयशिक्षापडतिरेव प्रधानं कारणमिति न 
कोऽपि संदेहः | वतेमानशिक्षापद्धत्यां विशोषत्रस्तुसंभारसमन्वयेन आयुर्वेदज्ञानसंपादने सुलभता 
எண்கள்‌ भवेत्‌ । परे गुरुगृहमेव आयुर्वेदसवखज्ञानदायी ; बुद्धया शिक्षणं संपादयतां छात्राणां 
कृते गुरुपरंपराशिक्षणज्ञानपड्तिरपरिपू्णेत्युचरितुमहं न प्रभवामि | 


४. (अ) देशीयवेद्यकशिक्षणपडतेरुदात्तध्येयमनुस्मृत्य यथोचितशिक्षणज्ञानार्थ «adr सूचनाः 
संमताः | शनेः शनेः एवमपि स्यात्‌ d 


(आ) सांघ्रतमेतब्येयमुदात्तं वतेमानद॒शायां कि कि करणीयं के के चोपायाः समुपयोज- 
नीया इत्यस्य निर्णयः संमेलने एव भविष्यति | 


५. कलिकाताविश्वविद्यालयनिघुक्तसमितिमताद्भिन्नं मे मतम d 


ட... வ आयुर्वेदीयशिक्षणप्रणाल्यां पदार्थविज्ञानशाखत्रम (Physics), रसतंत्रम_ (Chemistry), जीव 
ad (Biology), इत्येतेषां विषयाणां नव्यवैद्यशास्त्रपदत्या च शवच्छेदादिसहितशारीरविक्॒तशारीर- 
जंतुशाखशल्यतंतदिविषयाणां எனன: कर्तव्यः | तत्र न कापि हानिः । परं तु तेषां ज्ञानमावश्यक- 
मित्याग्रहो न युक्तः | आयुर्वेदविद्यापीठशिक्षणप्रणाल्यनुसारेण शिक्षणे संसूचितया दिशा संमेलन- 


E! 


रेणाविका परीक्षा उपाधयश्र निमिता भवेयुः । समवसितदेशीयशिक्षणक्रमस्य ಮ ಯೂ _ 
۱ | तू | अध्ययनकालश्र यथाग्रंथं وه یہہ‎ 


» 
۱ 


८. पाश्चात्यदेशीयवैद्यकपद्धतीरनुख्रत्य प्रवर्तितीषधालयातुराल्यव्ययस्थ तौलनिकपद्धत्या कतेन 
पर्यालोचनेन सुस्पष्टं இனன்‌, यत्‌ रोगिणमेकमुद्वि्य देशीयीषधालये چو‎ कला (4 pies) आरभ्य 
नवकला (9 pies) ஈசர்‌ व्ययो दृश्यते *। पाश्रात्यचिकित्साव्ययस्तु अष्टकला (8 pies) आरभ्य 
द्विकलाधिकाणकत्रयं (3 annas 2 pies) विद्यते | पुण्यपत्तनीयम्युनिप्तिपालिटीसंस्थासंप्रवर्तितौषधालयानुद्दि- 
श्याहमेतत्‌ साधिकारं ब्रवीमि | 
९. आयुर्वेदस्य हानिः कथं संजाता तदम्युदयार्थं च के के उपायाः समवलत्रनीया इत्ये- 

तद्विषये न कोऽपि विवादः । gaat: सभापातिभिरस्य विवेचनं कृतचरमेव | 

e. (अ) IAB: सामन्तचक्रेश्च आयुर्वेदोद्धारकार्यं died ہ30‎ wag— 

(१) राजशासनसभाखु आदुर्वेदीयवैद्यानां सभासदत्वेन खींकारों भवेत्‌ | 

(२) लोकानां प्राणत्राणार्थ प्रतिताळुकाग्रामं देशीयवेद्यपडतिमनुसृत्य औषधालयः प्रचलतु | 

(३) म्युनिसिपालिटी डिस्ट्क्टबोडे इत्यभिधानां स्थानिकसंस्थानां आयुर्वदीयौषधालय- 
बिद्यालयादिकायोर्थ जनताधनव्ययस्य यथारुचि खातन्त्र्यं भवतु | 


e 


(೪) आयर्वेदीयातुरालयौषाधरूयविद्यालयवनसपत्युद्यानभेषजसंग्रहाल्यसंदिग्धौषधनिर्णयः। रस- | 
भालाग्रन्थसंग्रहालयेयादिनानाविधसं भारोपकल्पनं आयुर्वेदार्थ भवतु i b 
(५) पाश्चात्यवैद्यनामसंग्रथनशासनजनितवित्नानां दूरीकरणं भवतु | 


AN PR 


(६) विपोपविषादिदेशीयवस्तुसंपादने विद्यमानशासनजनितवित्ना दूरतोपसायैन्ताम्‌ d 
(e) अमुद्वितायुर्वेदीयाप्रसिङग्रन्थानांन संशोधनं मुद्रणं च भवेत्‌ | - 
(©) अखास्थ्यमुद्दिश्य भिषग्वरैः प्रदत्तो लेखो राजकायीलय़ेषु सम्मानितों भवेत्‌ | 
(९) क्रमिकशिक्षणपुस्तकेष्वायुवेंदीयपाठानां समावेशो भवेत्‌ | 


(आ) (Xe) अधीतायुर्वेदानां भिषग्वराणां पाश्रासवैद्यशात्रनिष्णातानां च भेदबुध्या ک‎ 
यथा राजकार्याळयेष राजानुमोदितसंस्थासु विषमव्यवहारा न भवेयुस्तथा WD प्रयतितव्यम्‌ | 


वैद्यशास्त्रनिष्णातानामिव वैद्यानामपि मताधिकारो भवेत । 
(इ) विश्वविद्याळयसंस्थाश्चयुर्बेदं संमानयित्वा त्रदत्तपरीक्षाणां विद्याथिनां उपाधि 1 

वितरण ஒத்‌: | | 
आयुर्वेदीयग्रन्थान्‌ وت‎ अप्रसिडय्रन्थप्रकाशकायोपायनदानेना 

भ्युपायेना5नुग्रहं FIA | وھ‎ 


அதை‏ | 7 کم 
ey I‏ 


(उ) 38101531111315 पुरुषैरितरसंस्थाभिश्न यत्‌ शाक्यं तत्‌ सर्व सवी- 


wu 


त्मना संसाथनीयम्‌ |. TS و تن‎ c2. னு 
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लिखितमिवावभासते । अतश्च मया तस्य निर्देशः எ: ١ आयवेदीयग्रन्थेषु प्रतिपादितानि عم‎ 


3 
महाभूतानि अपराणि च न्यायमीमांसादिग्रन्थेषु प्रतिपादितान्यन्यानि तच्वानि संमतानि न वा विवा- 
दाथैहुपपादितत्रमाणेषु प्रत्यक्षानुमानादिप्रमाणानि च संमतानि न वेत्यज्ञात्वा अस्य विवरणं 81۱ 
त्रिदोषसिडये च आगमम्रमाणं खीकार्य | नोचेत्‌ eeu भवतीति न केनापि प्रतिपाद्यते | आगमः 
त्रमाणमपहायापि तदितरत्रमाणेः तत्सिडिभवत्येवेत्यस्माभिः प्रतिपाद्यते | आयुर्वेदप्रन्थीयरसवीर्यविपाक- 
| प्रभावाद्यौषधवर्णनपदतिरपि ॥श्रात्यवेद्यशास्त्रविदुषामसंमता5स्त । तथापि 71 
| लोकानां मिषग्वराणां चानुभवेन सा उपयुक्ततमेते सिद्धम्‌ ட अर्वाचीनरसतन्त्रानुसारेण हरीतक्यां 
(Tannie Acid) नामकः पदार्थ उपलभ्यते | तस्य "p FAR: | परं हरीतकी विरेचयतीति 
सवेषां सुप्रसिङ्ो ऽनुभवः | अत्र कि संमाननीयं रसतन्त्रं (Chemistry) आयुर्वेदानुभवो वा | PISAT- 
शंरवशुक्तिमौक्तेक भरमनां गणना रसतन्त्रानुसारेण एकस्मिन्‌ वर्गे क्रियते । आयुर्वेद ग्र॑थेषु तु प्रत्योषधं 
सूक्ष्मसूक्ष्मतया5नुभवा वर्णिताः | एवं अनेकविधाः प्रश्नाः सन्ति ! तेषामूह्दापोहः उदाठनं वा 
अल्पावसरे ಭು अशक्यम्‌ | झछेप्मकज्वरेण सेक्रामकरोगेण पुण्यपत्तनं यदा त्तमाक्रान्तमासीत्तदा e 
पुण्यपत्तनीयैः Red: किमपि वेतनमग्रृहीत्वा आयुर्वेदीयातुरालयौ प्रचाळेतौ । तो च लोकानां 
तथा विश्वासाहं आदरपात्रं च संजातौ यथा समीपवर्तिनं पाश्चात्यवेद्यकाठुरालयमपहाय लोकाः 


۱ आयुर्वेदायातुरालयं॑ वरतरं मत्तावरम्बयामासुश्रिकित्साथम | 
| ۱ COCHIN. 
| (8) M.R.Ry. VASUDEVA NAMBEESAN Avaraat. 

۱ श्रीमत्पूज्यगुरुपादिभ्यों नमः. : 


१. आयुर्वेदात्मकं विभागमधिरृत्य विढणो मि. 

२. (ए) अस्मच्छास्त्रे दोषपदवाच्यानां, वातपित्तकृष्मणां, तद्वारा धातुसंज्ञितानां, रस- 
रक्तमांसमेदोमज्ञा5स्थिरेततां मलानां शकृन्मृत्रखेदादीनाब॒वैषम्याहृष्याणि च, सर्वेषामपि रोग- 
जातानामुत्पत्तिरिति परमस्सिद्धान्तः | 


pm 


" 


até दोषाणामिव धातूनां, मलानां वा रोगोत्पादनेनास्ति स्वतन्त्रा शाक्तिः | तथापि, Balad धातो- 
श्शोंगितस्य केषाबिदामयानों उत्पादनं प्रति खतन्त्रा शाक्तिरस्तीत्येव वाच्यं, अनुभवानुरोधात्‌ | स च 
अनुभवो रक्तपित्त मद वातशोणितनेत्ररोगादावास्त d 
ன்னர்‌ Asa केचिद्रोगा जायन्त इत्युच्यते तत्र तत्तद्धातुमलानाश्रित्या5धिकं तेषां ge 
मापाद्य च दोषा रोगानुत्पाइयान्ति इत्येव तात्पयार्थ 
वैषम्यशन्दस्य ಮ ರಿ बहुविधानां 5 व्याधीनामुत्पादनं प्रति 
gata प्रायशो கோஷ்ட सव विभज्यते-- 
(१) دع‎ (२) प्रकोपः, (३) प्रसरः, (४) स्थानसश्रयः, (५) व्याधिद्शनं अथ 
धकालानुबन्धावदरणभिन्नो भेदः । इति तस्याष्षडू भेदाः | E 
क्षाहेतुकाः षट्क्रियाकालाश्च ; एषु चतुर्थे भेदे, रोगज्ञानहेतुपबकान्त- ہ‎ 
, स एव व्यक्तिनोम भेद | 
۱ क्रियमाणे 'ऽतिमात्रविश्तरस्याऽपरि 


VAR ್ಚ rnt 


कालाथकमेणां  हीनमिथ्या5तिमात्रका योगाः वातादितत्तद्दोषव्डकास्तिक्ताषणादयो5त्युपयु- 
क्ता रसाः, तत्तत्समानगणानि द्रव्याक्रियाजातानि च, सामान्यतस्समास्ततश्च वेषम्यजनकानि || 


~~ 


यकाचद्वहावधा असख्श्रया व्याधय उत्पद्यन्त, तत्र सवत्राप दाषाणा तत्तद्रक्षलादस्ररूपलक्षणाना, 
तत्तद्वद्धिक्ष यचिह्वानां काइ्यीगसादादीनां कुपिततत्तद्दोषकमणां AAT यथास्वं यथावस्थञ्चावि- 
नाभावित्वात्‌ | तत्तद्दोषविपरीतगुणानामौबधान्नाविहाराणामृपसेवनेन रागापेशमश्य प्रत्यक्षार्सद्धत्वाच दोषा 
एवं रोगकारणातीति निणीयन्ते | 

“ कारणनाशात्कायनाशः ” इति नेयायिकसिद्धान्तस्सर्वेषामपि ग्रन्धकाराणार्मकमत्यञ्चैतत्सु جع‎ 
HEIR च ॥ 

दोषादीनां क्षये तत्तत्क्षवाचेहृत्वनोक्तान्येंगसादादीनि, तदाप्रतिक्रियाऽमाबे दोषान्तरं वा संभवन्ति | 
तदन्तरा TEA तत्तदवस्थाविशषा', ज्वराद्या व्याधयो वा न संभवन्ति ॥ ۱ 

aaa देहममितस्सरतां रसादीनां मार्गवेगुण्येन यदि गतिः संरुच्यते, तर्हि तत्तद्वेहावयवैकदेशे- 
ष्वपि बहुविधा विकारा जायन्ते ॥ 

नवीनपाश्रात्यशास्त्रानुसारिभिस्तदीयशास्त्रज्ञानान्वेषणश्रमाणमनुसृत्य सुनिरूप्यमाणानां अप्यस्म- 
च्छास्त्रीयवादानां, ततसिद्धान्तानां वा नेव कापि क्षातिस्संभविता सुप्रतिष्ठा संभाविता च | ಕಣ್ಣೆ नवीनैः 
प्रत्यक्षस्यैव प्रमाणत्वमंगीकियते, पुरातनेरस्मच्छासत्रकारेः अनुमानादीनामापे तथात्वं खीळृतमास्ते, 
तथाप्यस्मिन्नायुर्वेदेत्वनुमानस्यंव मुख्यतयु। प्रमाणत्वमत्यन्तापेक्षितत्वादूरीकृतमस्ति ॥ 

तथाहि अन्रत्यक्षो वायरिति कश्रन पदार्थो रूक्षत्वचलनादिभिलिंगे:ः अनुमीयते | तदाश्रित 
एव सर्वोऽपि कावि ऊश्रलनात्मको व्यापारः। देहे विद्यमानानां सर्वेषामपि वस्तूनामिकतोन्यत्र गमनमप्येतत्सह- 
कृतमेव | एतत्सहकरणाभावे सवाण्यापे वस्तुनि निश्रळान्येकत्रेवावतिष्ठेरन्‌ |i i 

Taf NUTINI: ಮ MF “nerves” रेव तत्स्थाने 
व्यवहियते ॥ 5وہ‎ “nerves forc” इत्याधुनिकव्यवहारेण या विषयीक्रियते स एवायं वायुः ou 

अस्यैव सकलजगत्सृष्टिस्थितिल्यहेतुलं; एवमन्येषामप्यस्मच्छास्त्रप्रातिपादितानां पदायोनां सरूपं 
नवीनशास्त्ररीत्या सुकुशछैस्खुविचायंस्र्‌ d 

अपि ஏ चराचरात्मकस्यास्य सवेस्यापि जगतः 088و۲۹5‎ सवेषां सिद्धान्तः ॥ 

तदन्तगतवाय्वमिजलान्येवात्र, वात पित्त ेष्मपरैः व्यवहियन्ते | शेषयोराकाशस्तु وه‎ 
WEA आस्ते॥ पृथिव्यास्लवत्यन्तस्थूलत्वात्तज्जन्यस्य देहांशास्य वाय्वादिजन्यांशस्येव सव ARA Il 

कारणीभूतवाय्वाद्यशाविळत्या तु कायमूतदेहस्य विकृतिनाश एव वा संभवाति ॥ 

कायाणां कारणानुसृतोत्पत्तिविनाशशालित्वात्‌ , कारणबैचित्र्यप्रयुक्तादानंत्यात्‌ , FAINT 
रोगाणां स्वरूपहेत्वादिविवरणपर्थकं संख्यायाः इयत्तया परिगणितुमशक्यत्वात्‌, तथा क्रियमाणे ಕ್ಷ ' 
कदापि शास्रस्य पारिपर्तेरसंभाव्यत्वात्‌ च, VAS Barat केषाञ्चिजरादीनां व्याधीनां निदान 


स्माकम्‌ ॥ 
नवस्तु तत्तत्कालजायमानानां बहुरूपाणां रागाणा तदा तदा नि 


एष उपक्रम एवाधुनिकानां शास्त्रस्यापरिपूणताया हेतुः ॥ TATE 97 تفش‎ ۱ 
ಸಾಸ அல்லு تھے کی‎ 


خر 


5 ٭‎ 
|o M 


E SARITA च स्थास्यति ॥ Ec 
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OO पुननेवीनेस्सर्वेऽपि रोगा विचित्रतरेनीनारूपैः केश्चित क्रिमिभिजीयन्त इति विचायते, तत्राप्यस्म- 
च्छासत्रानुसारिण्यपपात्तिरास्ति ॥ dee saa विक्रतात्मसु बाह्यवस्तुषु यथा बहुरूपाः क्रिमयो जायन्ते 
तहन्मर्तेष्वान्तरेष्वांपे पित्तकफरसरक्तादिवस्तुषु विद्धत्युत्तकाल एव बहुरूपाः [क्रिमयो जायन्ते; तेषां 
Sora व्याधया नेव संभवन्ति ॥ तस्मात्सर्वेषामप्यामयानां उत्पत्तिसमकालमेव क्रिमयश्लोत्पद्यन्त 
इत्यायातम्‌ ॥ 
तेषां प््रात्यक्षिकत्वात्‌ , दोषादिविकृतेरनुमेयत्वाच प्रत्यक्षातिरिक्तप्रमाणमनंगीकुवद्विनेवीने 
meat क्रिमीणामव रोगकारणत्वमेगीक्रियते | न तु विकृतदोषादीनां, इत्युभयोरपि मतयोस्तत्व- 
तो भेदाभावेऽपि व्यावहारिकों भेदो बिद्यते ॥ एष त शास्त्रमालिन्यहेतुनेव संभवति Il 
(बि) तत्तद्रोगाणां पविश्रयात्मकज्ञानजनकत्वेन व्याधिनिश्चयकरणात्मकेन ۴۸ 
निदानं प्राग्रूपं लक्षणं उपशायः आप्तिः इत्येते पञ्च पदार्थो बोध्यन्ते। एतद्विभागान्तभूतों निदानशब्दः 
केवलं रोगहेतुवाचकः | तस्मात्सामान्यविशेषवाची निदानशाव्द इत्यायातम्‌ | एते पश्च निदानादयः उत्तरो 
> पूवपूवेजन्यशेकां Rad रोगविशेषनिणेयं प्रत्युपकुवैन्तीत्यतः पृथगेकैकव्याथिपरीक्षायामपि wa 
कमुपयुक्ता भवन्ति; तद्यथा--एकस्यैव निदानस्यानेकव्याधिजनकत्बं दृष्टभ । तस्मात्तद्विशे पनिर्णये 
पूवेरूपमपेक्षन्ते | अपि च केषाबिद्रोगविशेषाणां -पूवरूपेप्वव “ ज्वरपूर्वेरूपे सर्पिष्पानं ” इत्यादिः 
ग्रन्थेन चिकित्सा बिधीयते | ताहशस्थलेपु पूर्वरूपापेक्षा ஊன்‌ | तत्तद्रोगाणां ہ6۴‎ 
चिकित्लाबिषये अत्यन्तोपयुक्ततमत्वात्‌ | तस्य च स्वरूपलक्षणज्ञानमन्तरा GHATS खरूपलक्ष- 
णात्मकं लक्षणमापि सवेत्रात्यन्तापेक्षितं भवति | एवंविधस्य लक्षण्रस्पास्फुटल्वाब्रिकल्यात्कारणान्तराद्मा यादि 
रोगाविशोषो न सम्यक्‌ ज्ञायते, तादृशस्थलेषु रोगपरीक्षायां उपशयापेक्षा सहकरोति ॥ 


Ce TAS 


इत्येतेश्रतुभिरण्युपायेः सुपरीक्षितेष्वप्यामयेषु तत्तद्दोषविशेषाणां ETI सततन्त्रपरतन्त्र- 
विभागस्य बलकालाविशेषाणाश्चावगममन्तरा ओषधादीन्‌ तन्मात्रादिकांश्च विकल्प्याकल्पयितुमशक्य- 
्वात्संग्राप्तिरप्यत्यन्तोपयुक्ता भवाति di 

निदानविभागान्तभूतानां निदानादीनां स्वरूपज्ञानाथ तेषां खरूपागि संक्षेपतो विवरिष्ये--- 

. (१) निदानं--पूषे (ए) विभागस्थोत्तरे दोषवेषम्यहेतुत्वनोक्ताः, कालादीनां Medal, 
तिक्तोषणादीनां तत्तद्दोषवद्धेकानां تسه‎ व्यायामादीनां केणामतिसेदनं, विशेषतस्सत्नि- 
पाते संकीर्णादीनि TTA, अलसकविषूचिको दिप्वामदोषमुख्यहेतुकेषु रोगेषु अत्यशन मलिनाशनाद्याः, 
राजयद्ष्मणरसाहसाद्याः; मदात्यस्य मद्यपानं, प्रमेहस्य पिच्छिलगुर्वाद्याः, मूत्रमेदःकफकरा आहाराः 
एकासनस्थानादिकाश्व | बाह्मकारणजन्यानां आगन्तुसंज्ञितानां ज्वरादीनां अभिघातप्रभृतयः, RUNE 
पित्तादीनां व्याधीनां ज्वराद्याः, इत्येतेन्ये चेतत्सधर्माणस्सवींपे निदानशब्दवाच्याः ॥ 

एवंबिधेनीनाख्पेः கணி: अविळृतौ देहस्य सारथ्यापादनेनानुग्रहं கரினா दोषा विचित्ररूपां 
3288 विषमाः भूत्वा तत्तत्स्थानेषु सञ्चयात्मकं प्रथमं चिकेत्साकालमुपगम्य पुनः ಬ್ರ 
द्वितीयमापे क्रियाकाळं गत्वा च परेषां दाषाणां घामान्यपि प्राप्य तियग्णत्वाऽन्योन्यमावृत्य वा विविधानि 
gx पीडाविशषांश्र जनयन्ति | एवंविधा एव दाषाः प्रतिनयतस्थानान्युपगम्य रसायनी- 


भिस्तदःरवसंयोग என்‌ पृथकृविधानामयात्‌ | 


(२) प्राग्रंप-- «rg भाविज्वरादिज्ञापकं என | तच सामान्याविरिष्टभदादिविषम CT = 
दिसामान्यख्यापकम अन्यत्तु भाविवातादिजन्यत्वाविदिष्टज्वरादिबोषकम्‌। अरयोत्पत्तिस्तु स्थानसं- 


भाविज्वरा 
क्रेयाकाळे संभवति । तस्मात्‌ प्राग्रपेषु विधीयमानास्सवेडापे चिकित्साक्रमाश्रतुर्थकाल्योग्या 


೫೫೫೫ agal 
इति तस्पष्टमासीव्‌ | 
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किअतत्काळोल्पततिकेप्वर्सकविषूचिकादयेप्वामयेषु, रोगोत्पच्युत्तरकालोत्पीत्तकदोषंवेषम्येष्वागन्तु- 
RNY च weed न संभवतीत्युक्तप्रायश्च ॥ 

प्रतिरोगं पूवेरूपाणां यदि 888: क्रियेत, तहि दुस्सहविस्तरस्यापरिहार्यत्वात्केवलमेकस्य तस्य 
विवरणेन विशिष्य प्रयोजनाभावाच पृवरूपखरूपज्ञानननक॑ किमपि पद्ममत्रोन्नीयते--“ स्थानसं- 
श्रयिणः நன: माविव्याधिप्रबोधकाः । दोषाः कुवन्ति ಯ पूर्वरूपं तदुच्यते ॥” अथवा 
अविद्यमानस्य व्याधेछिगमित्येवास्तु, सवेथा तत्तद्रोंगोत्पत्तेः पूर्वं लक्ष्यमाणान्यारुस्यादीन्थेव وچ‎ 
वाच्यानीत्यायातम_ ۱ 


(३) रूपम--एरतीद्ठविच्य ज्वरादीनां तत्तद्वोगाणां ज्ञापकं लिंगम्‌ | तत्‌ तत्तज्वरादीनां क्लृप्तानां 
रोगाणां निदानकथनत्रस्तावे BBE वर्ण्यते यतः, ततो व्यर्थतया नात्र तत्‌ RINA. तहि भाग्मूपवदेतदापि 
द्विधा विभजनीयं सामान्यविशिष्टभेदेन तत्फलमपि तद्वदेव ॥ 


कापितदोपाणां गतिवैचित्र्यात केवलं दोषादीनां ஏளன EHF ज्वरादिभ्योऽन्ये बहुविधाः 
ಟಟ संभवन्ति । तानापि सकवांस्तत्तद्ोषकोपवृद्धिक्षयेपृक्तेलिंगकर्मभिस्सुपरीक्ष्यावगम्य॒ विवेचयेत्‌ ॥ 


(४) उपशायः--एष सुखानुबन्धहेतुरौषधान्नविहाराणां उपयोगः । एते त्वीषधादयष्षोढा A- 
जनीयाः--(१) हेतुबिपरीताः, (२) व्याबिविपरीताः, (३) उभवविपरीताः, (४) हेतुविपरीतार्थ- 
कारिणः, (५) व्याधिविपरीतार्थकारिणः, (६) उभयविपरीताथकारिणः | इति ॥ 
अत्र IGT रागान्प्रात खातन्यण हतवा दाषा:, रक्त, तद्वारा कारणतां गच्छन्तश्शेषा 
घातवो मलाः, दोषादिटाडिक्षयकोपजनक्ानि खक्ष्यत्वांदिगुणविरिष्टद्रञ्याणि, कालादिमिथ्यादियोगाः, 
तत्तुल्यशुणान्यन्यानि च ग्राह्माणि ۱۱ 


तत्र हेतविपरीताः शेत्यग्रुत्वादिगुणवद्ठन्योपयोगेन, अत्यशनादिता ಮ ಎಜು -٭ہہ(‎ 
लघुत्वादिगुणवन्नागरादीन्यनशनादीनि च वातोस्थरोगेषु पद्ठादिरसाः, गुरुत्वादिगुणवन्ति द्रव्याणि, 
तत्तुल्थफलकानि चान्यानि । पित्तोत्थरोगेषु तिक्ताषणादयो रसाः किडिद्रौक्ष्यादिगुणविशिष्टानि द्रव्याणि 
तत्समानफलकान्यन्याने | कफजेषु व्यायामादयः कर्मविशेषाः | कट्रादिरसत्रितयवन्ति खक्षत्वादिगुण- 
युक्तानि द्रव्याणि च । रक्तजे पित्तजे ष्विव रसाद्याः ۱ इत्यादयो हेतुविपरीताः | 


नियमेन ज्वराद्याः SERI, SAF दोषाः कारणमपेक्ष्यान्ये च केचन रोगा आमसंबद्धा- 
स्संभवन्ति | तादृशस्थलेप्वामस्यापि Eger कल्पर्नायम । तस्माततद्योग्यानि लंघनादीनि पाचनीयदीपनीया- 
न्यौषधकालादीनि च हेतुविपरातान्तर्भूतान्येव | 
आमः--एष तु पित्तजन्यस्य देहोष्मणो हीनबलतया EE आद्यो रसधातुरेव | अमुमे- 
वान्य केचद्दाषाणामतिमात्रं 'प्रदुष्टानामन्योन्यसस्मदात्सजायमान पदाथीवशाषमाचक्षन्त | Ads ias 


उत्पत्तिप्रकारे विवादग्रस्तेऽपि स्रोतोरोधादिलक्षणविशेषदशेनेन विनातीवोपशयस्यानुभवसाक्षिः 
कत्वाच्च कोऽप पदाथविशेषस्संजायत इति RAGA | 


. ರು दुष्टा दोषाः, gear, तथाविषदोषदूण्यसमुत्था रोगाश्च सामा इति शाख ہد‎ 
(Gad | 
à Trg हेतुविपरीतानां तत्तद्रोगविनाशने नास्ति खतन ಇಡಿ: | किन्तु हेतु रा 
DU E CE ۱ pue 
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अथ व्याधिविपरीताः । sat सुस्तपपेठक[दिकाः, अतिसारे wear, विषे शिरीषाद्याः, 
कुष्ठे खदिराद्याः, मेहे हरिद्रा्याः ; इत्येतेऽन्येऽप्येवांविधाः व्याविविपरीताः । एतैः ہوم‎ कार्यः 
रूपो व्याधिनेश्यत्येव | कारणनाशामन्तरा कायनाशानुदधादप्रत्यनकिस्वेऽप्येतेषां प्रभावात्‌ कारणविना- 
शकस्वमनुमीयते | 


उभयविपरीताः-एतेषां वितरणे क्रियमाणे मुख्यतया वक्तव्या वातजश्वयथ्वादौ दशमूलकाद्या 
एव | दशमूलन्तु वातस्य, श्वपथुसामान्यस्य च विनाशक अवति | इत्थमन्येऽप्येबंबिधा جع‎ 


سے 
= 
ہے 


स्सन्ति | ۱ 
गुणेरप्रत्यनीकत्वेपि प्रत्यनीकार्थकारिणो ये ओषधाद्याः ते विपरीताथेकारिवर्गे5न्तर्भवन्ति | 
तत्र हेतुविपरीतार्थकारिण | पित्तोत्थे पच्यमाने श्वयथ्वा उष्ण उपनाहः ۱ तत्रेव विदाह्यन्नम्‌। 

बिहारो वातोन्मादे त्रासनमित्याद्याः | 
अथ व्याधिविपरीताथकारिण:--वमने Mas प्रवर्तमाने वमनकारका मदनाद्याः । तथा 


तदृशेऽतिसारे तत्कराः पथ्याद्याश्च, इत्याद्याः | 

हेतुव्याधिविपरीतार्थकारिणः சிண கச उष्णोऽगु्वादिलेपः | विषे, विषान्तरं, अन्नं, % 
'मद्यपानोत्थे मदात्यये, मद्यपानं, ARR, व्यायामजनितसम्मूढवाते, जलप्रतरणात्मको व्यायामः | | 
इत्याद्या यथायथं विमृश्य विमावनीयाः | 

(९) ஏன: எ: प्रदूषकेरेवं दुष्टेनेवमेव भ्रकुपितेन पुनस्तत्तद्रोगाधिष्ठानगामीनी रसा- 

यनीरनुप्रविश्यैवं बिसर्पतान्यान्यं रोगाधिष्ठानं गतेन च दोषेण, दोषाभ्यां, दोषेवों या रोगाणां निर्वृत्ति- 
स्सैषा सम्प्राप्तिपदवाच्या | एषा wg सप्तविधा रोगहेतुभूता RAR: पुनः प्रत्येकं शोणितसंब- 
TAIT भवति केवलं TEAR पञ्चदशधा | 

सा तु werd, संख्या विकर्पत्राधान्याप्राधान्यनलाबलकालविशेषतो विभिद्यते । तत्र 
संख्या, पृथकदोषसंसभेसान्निपातिकागन्तुभेदादष्टौ ज्वरा इत्यादि wey स्पष्टाः एकस्मिन्नेव रोगे | 
सन्निपतितानां दोषाणामंशांशकल्पना विकल्पः । ये पुना रोगास्सुस्पष्ठलक्षणा यथास्वजन्मोपशया- 


i श्व ते तु खतन्त्रापरपयायाः प्रधानाः | अतो विपरीताः परतन्त्रापरपर्याया अप्रधानाश्च, अत्र परतन्त्राः 


प्रायेण खतन्त्रचिकित्सयोपशममुपयान्ति च ۱ इदमत्रावधेयं, दोषाणामप्येवं மரதன்‌, हेत्वा- 
दीनां सम्पत्तिवरल्याभ्यां क्रमात्‌ वलमबलश्च विद्यात्‌ | नक्तंदिनभुक्तांशादिभिः कालविशषो5पि बोध्यः | 
इत्ययं सम्पातः संक्षेप: ॥ 5 

इत्येतैः पञ्चभिः करणे: सुपरीक्षिताः, श्वेतरक्तत्वादीन्‌ वतुलतवर्दीधत्वादीनन्यांश्व NAA, 
नेन, काठिन्यमादवाप्ण्यशत्याद|नपरानप्यवावधान्‌ भावाने स्पशनन, विविधान्‌ पीडाविशेषानित- 
ಹ प्रश्नेन चावबुध्य gawd खमनीषया सुनिरूपिताश्र எரி 
व्याधयस्सविशेषं सुविज्ञाता “ard di 
— بو‎ दर्शनस्पशनपरीक्ष्येषु EAT शकत्‌ و6‎ शब्द wa इक्‌ रूपाणीत्यष्टस्थानानि 


शैत्यादिमद्धेतुकानां रोगाणां औष्ण्यादि तत्तिपन्थिगुणवतामुपयोगात्तत्कुपितदोषशमदारा 
शान्तिः । पुनः केवलं दोषमात्रमपेक्ष्यावस्थानुसारेण, संशोधन संशमन खखस्थानप्रापणादिना 
दोषेषु उपशमङ्गतषु तज्जनितानां आमयानामुपशमः | अत्रेदं நனை ககன்‌, वातपित्तसंसरगे च 
बरृहणात्मकमेव संशमनं, न तु STAG | आमसमुस्थानामामनाशकेन लंघनादिना तन्नाशपूर्वेकं विनाशः | 
्रदुष्टमांसाद्युतपन्नानामर्शोऽबुदश्रान्थि्रभृतीनां शस्त्रक्षाराभिामिः छेदन पाठन अपसारण पाचनादिना 
मांसादिनाशनेन, . दोषविनाशानेन चोपशान्तिः | कफजानार्मपि केषाञ्चिच्छस्त्रादिभिः छेदनादिना جج‎ 
नाशेन विध्वंसः । दोषादिवरद्धिक्षयजानां तत्त्रतिकूलसमानानामौषधादीनामुपयोगास्साम्यापादनेन 
नाशः | शल्यहेतुकानां पुनरामयानां यथायथं शल्याहरणब्रणप्रतिक्रियाद्यैरूपशमः | मङ्गनिमित्ता- 
arg यथां स्थानानयनबन्धनादिभिविघाताः । आवृतदोषादुत्यन्नानां आवरकाचोक्किस्सया ۰ 
संशोधनादिना च, लब्धमागेषु हेतुभूतपु दोषादिषु विनाशः, मानसिकानामुन्मादापस्मारादीनां विशेषः 
तस्सान््वनाश्वासनहपणसाल्विकगुणोत्पादनेन शान्तिः | रक्तजानान्तु रक्तसंशोषनमोक्षणरतंभनश्रसा- 
दनादिना, तत्रापि दोषदष्टरविनाभावित्वाचथास्वं तत्तदुपक्रमेण च Meda: TATA बहवो5स्म- 
च्छाख्रानुसारिचिकित्माक्रमजन्यास्सामान्या गुणाः d 


उक्तप्रकारेणोपक्रान्ताः प्र।यशार्सवेऽप्यामयाः, यदि न गतभ्रायायुषः क्मवशाद्रोगिणः शान्ता 
एवानुभवगोचरास्सँभवन्ति | 


(सि) अस्ति | तथा हि वातव्याधेः (Nervous disease) 5 खेद वस्तिप्रभृतयश्रिकित्सा- 
क्रमा अत्यन्तोषयुक्ता आश््ेवाद्गुतजनकफलभ्रदायिनोऽन्यचिकित्साक्रमेष्वविद्यमानाश्च । केषु Fale 
शिष्टञिरोरुगादिषु मिलितात्रीकाथाम्लतक्रतेलादि्रयुक्तशिरःपीरषिकस्तथा  शिरोवस्तिपिचुप्रमुरवा - id 
श्चिकित्साक्रमाश्च परं विशिष्टाः । परेषु चिकित्साक्रमेष्वविद्यमानाश्व, "١85 p 
ग्रहिणीदोष (Dyspepsia) प्रभृतिष्वामयेषु, आमपाचनवह्विदीपनास्थिरीकरणभ्रयोजकाः PEPA: பி 
eR नितरामद्भुतरूपाश्रिकित्साविशेषाइशास्त्र 5स्माकम_ ۱ 8:87 
सपिप्पानवस्तिविरेचनाद्याश्च विशिष्टा एव | विषचिकित्साक्रमश्र परमुत्कपेमावहत्यस्मच्छास्रस्य | लेघन- 
साध्यानां मेहादीनां चिकित्साक्रमश्मान्येम्यो विशिष्ट एव | एवमन्येऽपि aga: प्रतिपाद्या 88 | 
विस्तरभयादेवं னன்‌ என்‌ विरमामः । 


३. (ए) उद्यक्तोऽस्मि ॥ 


~ 


(नि) नेव तृक्तिकराः--(१) एतस्खण्डप्रतिपादितविषयपरिषू्तो वित्तवैरल्यमेव प्रतिबन्धकम्‌ ட 

= तत्परिहरणोपायर्तु, दरिद्राणामामयाविनां मूल्य Fal प्रदातं कस्यापि چمچ‎ 1 
वित्तस्य ۲53١851۹138175 | a 
(२) एतद्विभागोक्तविषवपरिषूतों स्थानस्य यथाकथबिद्योग्यत्वे सम्पादनीयेडपि पिपठि- | 

qui दुर्विधता5त्यन्तप्रतिबन्धिकेव | प्रायेणायुवेंदाध्ययन दुर्विधानामेव प्रडत्तिदेश्यते d तस्मादेतदिषथ- 
न्यूनतापरिहरणार्थ कृषाब त्छुप्तसर्याकाना TION जावनवतनम्‌, अध्यापकस्य वेतनं र 
काशादुपगन्तव्यस |) f 


(से) नेवाभिप्रेतम | 
न्यूनतापरिहरणोपायरित्वित्थम्‌- 


x: तत्रतत्र संस्थानपद्ठणादी यथावत्संस्छतोष र 
नम | यथाधीतो वेद तत्क्मसु सुप्रवी ۲ و‎ मवति 5218910818 s 


Rs 


ந. 


X O 
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साई amass एवं पाठशालानां संस्थापनं च सावेभोषराजमुख्येः अवश्यमेव FF | 
— अपि च--पिपठिषूणां AF छुप्तसंख्याकेम्यो दक्षतानुरोधेन sae किमपि पारितोषिकं 
Seg ॥ 

४. (ए) என fume १, ಇ, ३ इत्येतेषु खण्डेषु विढतानि कायोण्यावश्यकान्वेवे- 


त्यस्माकमाशवः ॥ . 
अस्मिन्‌ संस्थानेऽन्यत्र वा एतामृत्तमावस्थामुपगतं संस्थापनमस्त्यथवाऽचिरात्सभविष्यतीति 
च وو‎ न विद्मः | 
(बि) (१) पूव (ए) विभागस्य खण्डात्रितये प्रतिपादितैः कार्यैः सहित आदश एवान्ततः 
815817: di 


(२) आधनिकवेद्यकैः प्रयुज्यमानश्चिकित्साक्रमो यथाधीतस्य सुकरस्स्यात्‌ तथाविधामधीतिं 
چو‎ योग्यः पाठयालासंस्थापनात्मक एव तत्कालविधेय आदशः ۱ 
५. वयमनुसरामः ۱ 
अस्मिन्‌ विषये FATT, तत्तदायुवेदांग्लशास्त्रोक्तानुतारेण, रोगोत्पत्तिहेतुः, रोगोत्पत्तिक्रमः, 
रोगविज्ञानविवेचनोपायः, चिकित्साक्रमः इत्येतेषां तच्वविषधकं ज्ञानं परस्परं आंग्लायुर्वेदचिकित्स- 
केषु सुस्थिरतया संक्रामणमेवेति वयमाशास्महे | i 
६. वयमनुसरामः ॥ 
अभ्यसनीयविषयानुक्र्माणका-- 
(१) अष्टांगहदयाख्यो ग्रन्थो मुख्यपाठयपुस्तकतया कार्यः | 
(२) तदन्तगेतद्रव्यखरूपशस्त्रस्वरूपशस्त्रपरयागशरीरादिवर्णनोपयुक्ततत्तद्वागाम्यसनावसरेषु , 
नवीनशास्त्ररात्या सविस्तरं சர்க்‌ तत्तद्वागान्यांग्ळेवद्यके भ्योऽप्युन्नीयाऽभ्यसनीयानि | 
(3) उपग्रन्थतया5ष्छांगसंग्रह:ः «imm: | 
(४) अपि च, प्रसिदानामाधुनिकवेद्यजनरुपयुज्यमानानां Rea च क्काथादियोगानां 
कोऽपि संग्रहो हृदयेन धारवितव्यः | 
ES ری‎ किश्व वमन ।विरेचन निरूहानुवासन नस्वादीनां प्रशस्ततमा प्रयोगपरिपाठी च प्रत्यक्षतः 
த परिशीलनीया | 


E- E (६) अनुग्रन्थतया कोऽपि द्रव्वगुणनिरूपणय्रन्थश्च नियम्यः | 


TS ی‎ வேக! 
مین‎ x: ಆ - J 


ரோன்‌ वद्ष्यमाणभ्रथमकक्ष्यासाद्धम्‌ | 

o நவி 

| (१) अष्टांगसंग्रहाख्यो ग्रन्थः पाठ्यपुस्तकंषु मुख्यतया नियम्यः ¦ 
(ಇ) तदनु चरकसुश्रतौ च | 

(a) तदा शारीरशास्रशस्रप्रयोगादी पूर्वोधिकं विज्ञानं संपादनीयश्च | 


2-7 
z ङंघरसंहिताभिधाःअ्थाश्रो पाउच 


HEP 2 
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(३) तदा सर्वेषामपिवेद्यशासत्रीयतच्वानां, परमसिद्धान्तानाश्व कोऽपि AMISH: खरूप- 
बोधः त्रसंगास्मिकयोपदेशपद्धत्या समुत्पादनीयः तद्योग्यग्रन्थविभागप्रदशेनपूर्वेकम्‌ | 


NN 


(ए) अभ्यसनपद्धातिः त्रिधा विभजनीयेति वयमाशास्महे । तत्रादिमिपद्धत्यां विजयं प्राप्तानां 
आयुर्वेदवैद्यः हीत नामांकिता योम्यतापत्रिका प्रदेया ರಮ विजयं प्राप्तानां क्रमेण 
“ आयुर्वेदविशारदः, ” “ आयुर्वेदाचार्य ” इति च नामभ्यामलङ्कता योग्यतापत्रिका प्रदेया | 

(बि) गीवीणमाषायां प्रवीणो मुक्तावल्यन्तमधीततकशास्त्रश्च पुमांस्तत्रादिकक्ष्याप्रवेशाहँ 
इत्यस्माकमाशयः | 

पूवतनकक्ष्याभ्यासेने[पात्तयोग्यतापत्राणामेवोत्तरोत्तरकक्ष्याप्रवेशन योग्यता | 

प्रथमकक्ष्याम्यसनकालो। वरषात्रितयात्मकः। समाद्वितयरूपो द्वितीयकक्ष्याम्यासकालः। तृतीयकक्ष्या- 
भ्यासकाळस्तु एकहायनात्मकश्च di 

(सि) पठनप्रकारन्छु संर्क्रतमाषायामेव युक्तमित्यस्माकमाशयः | 

s. राजकीयाधिरुतमुरवेन वेद्यानां खखनाममुद्रणमावश्यकमेव | 

तह्म॑धुनातनांनां लब्धप्रतिष्ठानाच भिषजामनेनोपक्रमेणापकर्षो मास्तु | 

कुतः । यदि तेषां परीक्षणं नियम्यते तह्य॑पारेचितत्वात्तैथेथावदुत्तरप्रदानं सुकरं न स्यात्‌। 

तत आदावेव तेत्तद्दशापीरवृढमुखेन देशीयाषिकृतमुखेंन च योग्यतामधिगम्य ताइशानां 
नाममुद्रणं विधातव्यम्‌ | 

पुनः कक्ष्यासु विजयं ೫18/7] वोग्यतापत्रप्रदानावसरेषु नाममुद्रणं युकरं स्याच्च ۱ 

(ए) वैद्यानां नाममुद्रापणविषये कोऽपि संघो नियम्यः, तहिं मिषग्मिरेव तत्संघांगै भाव्यम्‌ ॥ 

८. देशीयक्रमानुसारेण चिकिस्सायां क्रियमाणायां FATAL emg तरो भवेत्‌ । 

तत्रोपयुज्यमानानां औषधानां स्वदेशोस्पन्नत्वात्‌ ಯಮ ಯು ಮ च 
मूल्यमातिलघु एव स्यात्‌ | एष एव मुख्यो हेतुः | 

अपि च, आंग्ळवैद्येम्या ಯೂ ಯ दीयमानस्य वेतनद्रव्यस्यापि सुमहानन्तरो 
विद्यते | एष चापरो 88: | 

किथांग्लवैद्यानां चिकित्सायामुपयुक्ता अन्येऽपि ۲3بت‎ विदेशीया एब । तस्माचेषां 
मूश्यमापि गुरुतरं भवाति | अयमप्यन्यो ಕಕ್ಷ: | 

e. राज्ञां राजकीयानां எண்ணார்‌ अन्येषामपि स्वामिनां چیم مھ‎ एव 
तरित्यस्माकमाशयः | अस्मिन्ननादरे तु कालस्यैव हेतुत्वं कर्पनीयम्‌। कालपारिवत्तेने तु लोके विद्यमानानां 
सर्वेषामपि भावानां ஏன்‌ विचित्रावबलोक्येते । यथा चन्द्रादीनां; तद्वत्‌ काळशक्त्यायमायुर्वेद-' 


चिकित्साक्रमाप | 
पूर्वाक्तानाद्रद्वारा परिक्षीणतामुपगत इत्येवास्मदाभिसन्धिः | 


xm ॥ 
पुनरुजीवनार्थ तेषामादरोत्पादनमेव कार्थमित्यस्मदभिसन्धिः | | 
é 75 “ಜು TA yu 


Mara 2 ا کے‎ அன அன. pepe ಮು 


௮ ௮4. தங்கத்‌ T “Me DICTU. 


எண்‌ 


safe शोद्यमदर्शनेनास्यायुर्वेदीचीकत्साक्रमस्योत्तमदशाप्रातिराविरात्संभावष्यतीत्याशा- | 


سے 


EN | 
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१०. (ए) (बि) (ति) (डि) इत्येतेषु खण्डेषु 1008111. सर्वेषामपि खखबित्त- 
agga विद्यावेतनमन्तरा पिपठिषूणां प्रवेशनानुवादपूर्वकं पाठशालासँस्थापनं, मूल्यं विनामया- 
j| मेषज्यप्रदानाबुमतिपूबकं சென்னாள்‌ AAT என்‌ देशीयवेद्यविद्याक्रसस्य چو‎ 


xà l 5 UNITED PROVINCES. 
(4) १,७०7 SHIVARAM PANDE, ALLAHABAD. 


श्रागणशाय नमः. 


मद्रपुरदेशीयवेद्यविमराकसमितेः साक्ष्यप्रश्नानामुत्तरावली ٠١ 


NON 


१. आयुर्वेदः, यावनवैद्यम , REA एतेषु देशीयवैद्यतन्त्रेषु त्रयमप्यस्माकं संमतम; 
किन्त्वायर्वेदे विशेषतः समादृत्य वयं व्यवहृत्तुमद्यञ्ञामहे ॥ 


२. (अ) अस्माकं वेद्यकतन्त्रमनुरुध्य व्याषेहतुलेऽधोलिखिताः सिद्धान्ताः amus 
वैषम्यात्‌ रोगिणां शरीरावस्थादोषेण भोजन पान ರಜ ಭಟ दोषेण जळवाय्वादीनां 
ளை, प्रभावान्तरण वा समाजसङ्गजनितैरन्येवांनेककारणे्याधयः सम्भवन्ति | तेषां यथार्शकारणस्य 
कारणानां वा सम्यगूविनिश्चवः चरकादीनामाचार्य्याणां लौकिकानुभविनां च निर्दिष्ठरीत्या क्रियते । 
अस्माकं सिद्धान्ता नञ्यशास्रसंप्रदायरीत्या एवं परीक्षणाही भवेयुः । सर्वेषां रोगाणां मूलभूतं शारीरं 
मानसिकं च दोबल्यम्‌ | सन्निपातञ्वरसङ्कहणीजनपदध्वसादिपरातनानां नवीनानां वा छेगादि- 

रोगाणां पीडया ग्रस्ता दशा रोगिण आयुर्वेदीयसद्वेद्यसमीपे चिकिससार्थ प्रेषणीयाः | एतावन्त 
रोगिणः ×3 (अस्मन्मतमस्वीकुबेताम्‌) भिषजां सकाशेच चिकित्सार्थं प्रेषणीया 
jaama WIT: खस्थान्‌ FI THIN एव परीक्षायां उत्तीणो मन्तव्याः इति । 


ஜிக்கா ளட: खीयासु संहितास्ूपनिवद्धा | त एव आद्रियन्ते च uper 
दीनां च சாண்‌ चिकित्सितमस्माभिः प्रामाप्येन गृहीतमस्ति | अस्मततन्त्रस्वीक्ृतेन 
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۳ 13725 समन्तानोत्पत्तिप्रकरणेष॒ दस्साध्यरोगाणामुत्पत्तिविचारनिवारणादिप्रक्रियासा च 3 
اپ“‎ विस्तारोऽस्माकं वैद्यकतन्त्रेषु ARI च कृतः | न तादृगन्यत्र काप्युपळभ्यते | एतडचनमुप- 


विकित्सिता रोगिणो5स्माकमनुभवश्व ಮ प्रमाणामिति ।‏ وتو 


३. (अ) वयं देशीयसरणीरनुसृत्य स्थापितायां कस्यामपि वेद्यशाळायां 2 वा 
साक्षात्सम्बन्धं नावहामः | 
(आ) एतस्मिन्‌ विषये विशेषज्ञानाभावान्न वर्य किमपि fq எள்‌: | 
(इ) देशीयवेद्यकपडतीरनुमंत्य प्रजानां चिकित्सासाहाय्यविषये वेद्यकशाश्नबोधन- 
विषये च कुत्राचित्‌ कानि साधनसौकय्यीणि प्रकल्पितानीति वयं न जानीमः; तस्मात्‌ प्रागस्मिन्‌ विषये 
सम्मतिं எத்‌ वयमसमर्थीः ۱ 
४. (अ) देशीयवेद्यकतन्त्रेषु प्रशस्तं शिक्षण GOAT: सवे एव विषया अस्माकं 
सम्मताः : किन्तु मद्रमण्डले मण्डलान्तरे वा स्थापितामादर्शमूतां संस्थां எச்‌ न जानीमः ॥ न ج3‎ निलु 


v समर्थाः यत्केप्याचिरादेव प्रतिष्ठामधिगभिष्यन्तीति | 
(आ) अस्मिन्नपि विषये वयं किमपि न जानीमः ॥ 
ý ५, परस्परं विषयौ विरुध्येते ।--कालिकाताविश्वविद्यालयनियबितया समित्याऽविणऽ्कतः 
सिद्धान्तों ऽस्मामिन स्वीक्रियते | i 
पदार्थविज्ञानशास्त्रम_, रसतन्त्रम्‌, जीवशास्त्रम्‌, शरीरव्यवच्छेदतन्त्रम्‌, शारीरक्रियातन्त्रम , 
रोगनिदानम्‌ , क्रिमिशास्त्रम्‌ , शल्यतन्त्रमिश्यादीनां पाठनक्रमः वेद्यकपाठक्रमेण योजनीय इति वयम- 
भ्युपगच्छामः | किन्तु ಇಟ विषयाः साकल्येन पठितुं पाठयितुं वा सुसुकरसौलम्येन 
निवत्तितुं योग्यं वा | 
देशीय वैद्याविद्याव्यसनशीलानां छात्राणां कृते निञ्नलिखितः पाठभ्रबन्धः कार्य इत्यस्म- 
۹ त्सम्मतम्‌ --- ۱ 
(१) களி, (3) sew च, 
(अ) परीक्षाव्यवस्था--उपाधिनां बितरणं च यथोचितं कल्पनीयम्‌ | > 
(आ) आवश्यक्यः प्रावेशिकयोग्यताः--लवुत्रयकिक्ष्यायां तु संस्कृतव्याकरणसाहित्ययो: : 
सम्यगध्ययनम्‌_। ಯ ಮ ಟಿ ಮಜ । पाठनकालविधिस्तावत्‌ सम्यग्बोधना- _ E 
"d . याभ्यासाय च पश्च वर्षाणि | 2 S 


६. अस्मत्समुद्दिष्टस्थ शिक्षणक्रमस्योपयोगिनी भाषा देववाण्येव (संस्कृतम्‌) | Wea; 
देववाण्यामेव संस्छृतटीकयेव पाठयितव्या न तु देशमाषानुवादमाल्ेणेब ॥ i NE 


रोगिणां 
& 


LI < 


७, आयुर्वेदावलम्बिनामितरेषा्च देशीयचिकित्सकानां वैद्यपट्टिकानियमैब 
हिताय न भविष्यतीत्यस्मार्क ۱ 


21 
و 


यतोऽस्मिन्‌ देशे रोगिणो बहुसंख्याकाः, ಯು ಜು चिकित्सक - 
सन्ति ۱ चिरपरम्पराप्राप्ता पदछतिरेवतदशोपयोगिनीत्यस्माकम्मतम्‌ | | 


अस्यां पडत्यां वैद्या व्युत्पन्नवेद्यभ्यो विद्यामधिग म्य 


चिकित्सायां 


ನ அரி 
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 रोगिणस्तेषामाप्ताश्च वेद्यान्‌ ی‎ प्रायो निमन्त्रयन्ति । आधुनिकर्मैषज्यचारिणां 
mai रोगिणो भ्रियन्त एव | यस्मात्‌ “व्याधेस्तत्वपरिज्ञानं वेदनायाश्च निम्रहः | एतद्वैद्यस्य 

dae न वेद्यः प्रभुरायुषः ” | एतद्देशीयवंद्यतन्त्रानुयाविनां भिषजां वेद्यपट्टिकानियमेवन्धनेऽनावश्यके 

ಸ तेषु नियमेषु परिवतेनापेक्षा नास्ति | 

मन्त्रिणां भिन्नसन्धाने भिषजां सान्निपातिक | 

PA व्यज्यते எள स्वस्थे को बा न पण्डितः d 


ै €. पाश्रात्यवेद्यपडतीरनुरुध्य क्रियमाणा चिकित्सा बहुग्ययसाध्या, दरिद्राणां हितसाधने 
 चासमर्था; यतो देशान्तरादागतानामौषधानां मूल्यं MITTIN प्रभूतधनव्ययसाध्यः | किन्तु दंशीय- 
۰ वैद्यतन्त्रपडतीरनुरुध्य क्रियमाणा चिकित्सा छुकरा स्पव्ययसाध्या विनेव धनब्ययेनापि साध्येत्यस्माकं 
मतम्‌ | 
तथाहि पुननेबापामागेरण्डशङ्कपुष्पीम्‌चुकुन्दगुङ्कच्यः, साङ्गो निम्बः, बाह्मयादयो वैदिका 
ओषधयः, ASHER जले, अग्निः, मृत्तिका, फलतक्रादयः, जलोकसश्च विनैव व्ययेन सर्वत्रानायासेनैव 
लभ्यन्ते ; विशेषतया कठिनेष्वपि रोगेषु व्यवह्रियन्ते छामप्रदाश्च भवन्ति | 
पुनश्रोपवासः बृंहणं कर्षणं अतिरिक्तवरतूनां AFRET: उपायाः रोगशान्त्यै 
परमोपयोगिनः श्रयन्ते डश्यन्ते च वैदिकप्न्येषु निम्नलिखिता वाक्‍यावल्य:--- 
“ असंख्याताः सहस्त्राणी ये रुद्रा आविभूम्यां तेषामन्नमिषवः.? 
“ अद्यतेऽत्ति च भूतानि तरमादन्नं प्रचक्षते” इति ۰ 
अनभ्यासेन वेदानामाचारस्य च ARTNA | 
आहस्यादन्नदोषाच्च मृत्युर्विप्रान्‌ जिघांसति ॥ 


. बुडेः प्रसाद बलामेन्द्रियाणां 
என்‌ बलमम्रिदीप्रिम_। 
Rua पाकं वयसः करोति 


1 இவ ப்ட்‌ ಟಾ 
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Pr तथाहिः--संग्रहणीरोंगे ات‎ तक्राणां वा, भोजनं, ज्वरादिषु केवलं दुग्धानामृपयोगः शीघ्र- E 


E"; व लाभप्रदो भवतीति अस्मच्छारत्राणां सिद्धान्तः । नेताइशी चिकित्सा पाश्रात्यादितन्त्रेषूपरभ्यत 
इति 888: | 


न्त्र ~ EN ۳ : a‏ ےہ اح 
९. दशायवद्यतन्त्राणामापातंतस्थापचयस्य कारणान्येतानि, यत ಬಬ भारतवासिनः‏ 
पाश्चात्यविद्याप्रचारात्तदध्ययन तत्पराः, अत एव ಓಮು ಯ எண்ட च शिथिलादरास्ततः‏ 


पराङमुरवाश्च | 
त एते यथार्थधर्मतङ्च्युतास्तथा वैद्यतन्त्रानुझीलनविमुरवाश्र सञ्जाताः । इदानीं संस्ळृत- E 
विद्याभ्यासो नार्थसम्पादकः; वैदेशिकीभ्यो विद्याभ्यः पदम्मानश्व॒ लभ्यते | यावदीहशी व्यवस्था ada E 
तावदायुर्वेदस्य सधर्मस्य चोपेक्षारूपा रुग्दुःसाध्येव | चिरकालमभिव्याप्य बहुप्रयल्लेन च RRR | 4 
ty 


शक्या | तस्मादेतदूविषये सर्वैरेव सावधानतया व्यवहतंव्यमिति ॥ 


7 १०. (अ) राजकीयैः 58۲ प्राचीनवेद्यकग्रन्थाः सादरं पठनीयाः ; அலிகள்‌ तेषु 


~ SS A S on - AIN حیہ‎ EN EN 
।नादष्टेषूपायष எவ ; तषाचानुशालचेन आयुवद META | 


iy (आ) स्थानीयपरिषद्विश्र राजकीयानां पुरुषाणां व्यवहारेषु साहाय्य देयम्‌ | EAT वेद्य- ಣೆ 
तन्त्रप्रचारे यथाशक्ति ۱ $ 
(इ) विश्वविद्यालयेश्व पाठ्यविषयेषु वैद्यकतन्त्रं नियोजनीवम | तत्पाठप्रचारविषये च 
सोद्योगेवर्तितव्यमिति ॥ 
साक्ष्यप्रश्नानामुत्तरावलीय॑ यथाशक्ति प्रस्तुतीकतास्माभिः। इदमन्तिममावश्यकश्च निवेदनम्‌ , 
نود‎ वैद्यतन्त्रचिकित्साव्यापारेपु AA काये निर्वतेवितुमाभिलषामः । नः चाधिकारिवगोणामस्मिन्‌ _ 
विषये कोऽपि हस्तनिक्षेपो$स्माकमभिमत इति तत्रभवन्तो Raia ll 


^ BOMBAY. ۱ 
(5) THE AUMEDABAD VAIDYA SABHA, THROUGH 747074 NARAYAN SHANKER © 
DEVSHANKER, AND OTHERS = 

॥ श्री धन्वंतरये नमः ॥ : ec 

- देशीयवैद्यकोत्तेजनार्थ எனது: कतेव्या इति विषयं ಮೂ ಯ ۱ 


सभायां १९२१ शे எஸ்‌ फित्रवरी मांसस्य २९ दिवसे fdas निरवनैयत्‌ ॥ एतदर्थमेव | 
१९२१ वत्सर अकठोम्बर मासस्य १७ दिवसे (तारिखे) प्रवृत्तं ने १३५१ पी. षे. प्रेस. gA- 

तद्राजकीयशासनमनुरूत्य मद्रपुरे ऽस्मिन्‌ अनुष्ठीयमानानि देशीयबैद्यकतन्त्राण्यङ्गीकृत्य तेषाम 
प्रमाणं निवेदयितुं काचन समितिः राजकीयैरारित नियामिता । समितेः सकाशान्मिलितानि ` 
gai पय्यीलोच्य तदुत्तराणि सादरं समितिसमक्षं निवेदयामः ॥ Ez ಹ್‌ அபத்த 


1 तक्रतत्परतया सुधान्धसः Head सुरमिसङ्गहं सदा | 


2 aq परवशं दुःखं सर्वमात्मवशं सुखम्‌ | رج و‎ 
एतद्ठि्ात्समासेन लक्षणं सुखदुःखयोः سص‎ ٤٦ 
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समितेः सभासदः आयुर्वेदविशारदाः गृहीतव्याः | कथमिति चेत „ व्यवहारमयूरवे चोक्तम्‌-- 
धमेशास्त्राथकुशळाः कुलीनाः सत्यवादिनः | समाः என்‌ च A च नृपतेः स्युः सभासदः ॥ 
अपर _ श्रत्यध्ययनसंपन्नाः धर्मज्ञाः सत्यवादिनः | राज्ञा सभासदः कायोः எளி मित्रे च ये 
समाः ॥ एतादृशाः सभासदः सन्ति चेद्देशीयवेद्यकस्य लाभः स्यात्‌ खळ । नो चेत्‌ समेऽपि लाभो 
न எரர்‌ ۱ आयुर्वेदशासत्रज्ञाश्रेत्परीक्षां दातुमपि ಶ್ವಾಸ: ॥ देशीयवैद्यकज्ञानमन्तरा तच्छास्त्रसंद- 
என ज्ञानं पाश्चिमात्यवेद्यकज्ञानिनां عم‎ न भवति | अतः खपुष्पवद्भवतां विचाराः i ज्ञायत 
एव भवतां साक्ष्वप्रश्नदशीनेन वाचनेन च AUF ज्ञानम्‌। यदा शाख्रकारेण प्रमाणत्रयमङ्गी- 
कृतं तदा<प्तप्रमाणं दूरीकृत्य எக்‌ சிர்‌ | ए॒तावन्न युक्तियुक्तम्‌ । कथामिति चेत्‌ | 
चरकाचार्येण विमानस्थानपश्वमाध्याये चोक्तस्‌--“' आप्ततश्रोपदेशेन प्रत्यक्षकरणेन च ! अनुमानेन च 
व्याधीन्‌ सम्यखिद्याद्विचक्षणः” ॥ शास्त्रोक्तप्रमाणे परित्यज्य कथं स्यात्‌ | भगवद्गीतायां ರ ಟ್‌ 
8500080771318 कामकारतः। न स सिद्धिमवाप्नोति न सुखं न परां गतिम्‌ ॥ तस्माच्छास्त्रत्रमाणं 
ते कायोकार्वन्यवस्थितो என शास्त्रविधानोक्त कमे கவர்கள்‌” ॥ आयुर्वेद शास्तरज्ञानमन्तरा 
तच्छास्त्रप्रतिपादने तद्योजना च कथ भवेत्‌ | अत एव भवद्भिः साहसं क्रियत इति प्रतिभाति رر‎ 
साक्षवप्रश्नोत्तराणि. 
प्रथमप्रश्नस्योत्तम 1 आयुर्वेदशा्न मधिकृत्य (वनस्पतिशास्त्र रसादिशाख्रं च) विवेचना 
कटिबद्धा वयम्‌ ॥ 
(अ) द्वितीयप्रश्नस्योत्तराणि ॥ 
॥ पश्च महाभृताः |i 
A तस्माठ्ठा एतस्मादात्मन आकाशः संभूतः | आकाशाद्वायुः । AAR: । अभेरापः | 
என: प्रथिवी | ஏன ओषधयः । ओषधीभ्योऽन्नम्‌ } अन्नाद्रेतः | रेतसः पुरुष इति सृष्टिः ॥ 
39 द्रव्यगुणकर्मसामान्यविशषसमवायाभावाः सत्त पदार्थाः । सप्तपदार्थेम्यश्रोत्पत्तित्रिंनाश श्र 
भवति | तेषु पञ्चभूतानां समवायिकारणम्‌ | उक्त 
என்‌ पाब्वभोतिकमस्मिन्नेवार्थे तच्चेतनावद्चेतनश्च || एतस्य निबधस्य फलं चिकित्सा पुरुषस्य | पुरु- 
"xg चतुविशतितच्वजीवात्मसमवाय: ¦ सच्चं रजस्तमश्चेति गुणास्ते प्रकृतेः समाः | तस्य त्रिविध- 
कार्यमाह | “नातानि साच्विकात्तस्मादिन्द्रियाणि सराजसात्‌ | तानि श्रोत्रं என்‌ नेत्रं रसना 
नासिका तथा ॥ वाग्घर्तचरणोपरथगुदान्येकाद्‌शं मनः | पश्च बुद्धीन्द्रियाण्याहुः प्राक्तनानीतराणि च ॥ 
कर्मेन्द्रियाणि Ta कथयन्ति विपश्चितः” । बुद्धीन्द्रियाणि बुद्धराश्रयत्वात्‌ कर्मेन्द्रियाणि कमाश्रयत्वात. 
साच्चिकाहङ्काराजातला।दान्द्रयाणं प्रकाशळक्षणानि सच्वप्रकाशकत्वात्‌ ॥ “ मनाबुद्धान्द्रियं Ga: कर्मे- 
சோலர்‌ ہیں‎ मनोऽधिष्ठितमेवेदमिन्द्रियं Tua” ಟ್ಟ विषयानाह---“ शब्द 
WIA SIT रसा गन्धो AIRBAG । बुद्धीन्द्रियाणां ரச: समाख्याता महर्षिभिः ॥ वाच्यं ग्राह्मञ्च 
` गन्तव्यमानंदन्त्याज्यमेव चकर्मन्द्रियाणां विषया ज्ञातव्या विषयो हृदः” ۱ 
“ तामसादप्यह ङ्कारस्तन्मात्राणि सराजसात्‌ । पञ्चात्मसच्चसम्बन्धात्तछिङ्गानि भवन्ति हि” | शब्दतन्मा- 
e adaa, रूपतन्मात्रकं, रसतन्मात्रकं, गन्धतन्मात्रमिति । तानितु तलिङ्गानि । मोहादि- 
ने तानि ۱ अद्भुत भावानि என்ன்‌ ॥ शळ्दार्दान्येव तन्मात्राणि तानि च 


योगिभिरव ग्राह्माणि ॥ सा मात्रा यरिमन्‌ तत्तन्मात्रम्‌ । “तन्मात्रेभ्यो ಎ ಎಲ ಮ वदुन्धरा ॥ 
एतानि जायन्त म تماق‎ तत्क्रमात्‌” ॥ ۱1125257۲ वियदादया जायन्त- 
ga Rees asad | शब्दतन्मात्रसहितात्स्पशतन्मात्राचछ- 
ब्दगुणो त्रस्पशतन्मात्रसद्दितात्‌ EWANI ETÀ वहि- 


\ * 


2998 . 
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जायते oso शब्दतन्मात्रस्पशतन्मात्ररूपतन्मात्रसीहताद्रसतन्मात्राच्छव्दस्पशेरूपरसणर्ण वारि 
जायते | शब्दतन्मात्रस्पशेतन्मात्रूपतन्मात्रर्सतन्मात्रसहिताद्वन्धतन्मात्राच्छब्दस्परशरूपरसगन्धगुणा 
वसुन्धरा जायते ॥ अथ महाभूतानां गुणानाह 0 “ शब्द: श्रोत्रेन्द्रिय वाऽपि छिद्राणि च 
विविक्तता | वियतः कथिता एते गुणा भुणविचारिभिः ॥” विविक्तता शरीराणां मावानां Raia- 
स्थिपेशीनभृतीनां जातिव्यक्तिभ्यां 18%: पृथकूत्वम्‌ | स्पररास्त्वगिन्द्रियद्चाऽपि लघुता स्पन्दनं तनोः | 
चेष्टा सवेशरीरस्य वावो रेते गुणाः स्मृताः | रूपं नेत्रेन्द्रियं पाकः सन्तापस्तीक्ष्णता तथा ! वर्णो 
अआजिप्णुताऽमषेः शौय्थ बुद्धेः गुणा अमी ॥ रूपं लावण्यम्‌ | पाकः उदराम्नेनाऽहारपाकः | 
सन्तापः ओष्ण्यम | तीक्ष्णता wea | वर्णो गौरादिः | ्राजिप्णुतां दीप्तिः । अमषः 
क्रोधः ॥ रसो रसेन्द्रिय शैत्यं स्नेहश्च गुरुता तथा | सवेद्रवसमूहश्च शाक्रं वारे गुणाः स्मृताः 0 
गन्धो घ्राणेन्द्रियं चापि काठिन्यं गौरवं तथा ۱ वसुन्धरागुणा एते गदिता TN: ॥ शब्दः 
TNA रूपच रसो गन्धश्च तत्कमात्‌ । तन्मात्राणां विशेषाः स्युः स्थूलभावमुपागताः بر‎ अष्ट- 
कृतयः ॥ प्रकृतेः कारणायोगान्मता எக सा i महत्तल्वादयः सप्त शक्तीवळतय: स्मृताः ॥ 
प्रकृतिरेव कारणं न तु कस्य चित्कार्यमित्यर्थः | कायीणि इन्द्रियाणां सवेभूतानां कारणत्वान्महर्षिभि- 
मेहत्तत्वादयः सत्त मद्दानहङ्कारः पश्च तन्मात्राणीति n எண்டிசை: कायोणि। इन्द्रियाणां च भृतानां 
कारणत्वान्महर्पिमिः । महत्तत्वादयः सप्त प्रोक्ताः प्रकृतयोऽपि च » दशेन्द्रियाणि चित्तञ्च महाः 
भूतानि पञ्च च । एतानि aÈ जानद्भिविकाराः षोडश स्मृताः | 


सप्त प्रकृतयः | एबं ज्ञानेन्द्रियाणि (५) कर्मेन्द्रियाणि ری‎ महाभूता (4) विषयाः (९) अन्तः- 
करणानिः (५) ×ترسث‎ 3: सिद्धे قرو‎ ॥ पत्चभूतात्मिका सृष्टि: d 

कथमिति चेत्‌ । मातुः रजसि, جج‎ शुक्रे, लिङ्गशारीरे, गर्भाधानानन्तरं भक्ष्यभोज्यादि- 
पदार्थरसेषु च पञ्चभूतानामधिष्ठानात्‌ भूतशरीरें कथ्यते | आकाशः सवेव्यापिरवान्न गण्यते। भूत- 
षोडशात्मके शरीरे यावत्पयेन्ते ज्वरादिरोगा न प्रविशन्ति तावत्पर्यन्तं என: पुरुषः । यद्यपि செ 
धारिणः खाभाविकाः (क्षुत्पिपास्तादयः) Amg भवन्ति ॥ रोगाश्च नाम--“ शरीरमनसोराबाधकरा 
रोगाः” | शरीरमनसोः आबाधकराः पीडाकराः रोगाः भवन्ति । मातापित्रोः शुक्रशोणितस्थभूत- 
चवुष्टयशरीरे यदा व्याधयो जायन्ते तदा एतादृशगर्भस्वरूपे व्याधयो भवन्ति । तद्यथा कुष्ठ- 
भगन्दरप्रमेहादयः | C कारणानुगं कार्य भवति” इति नियमात्‌ ட समवायिकारणसदृशं कार्य 
मवति | मातृरसस्थे खकीयरसस्थे च यदाऽव्यवस्था जायते तदा5नाहशूलप्रभृतयो व्याधयो भवन्ति। 
)وی‎ कथमव्यवस्थाप्रगृत्तिमंबतीति चेत्तत्र कालतुभ्रभूतयः कारणम्‌ ॥ ھچ وو‎ 
جج‎ यावञ्रमाणं योग 3888۵۰1۰ न्यूताधिक्वमस्ति चेत्‌ हितयोगः कथ्यते | उप्णयोगतग्यां 
शातोपचारः | शीतयोगतायामुण्णोपचार इत्यनिष्टोत्पादको हेतुः मिथ्यायोगः कथ्यते ॥ एवं बुद्धीः 
न्द्रयाणां विविधयोगात्‌ शुक्रशोणितरसस्थमहाभूतद्वादशके यदाऽत्यवस्था जायते तदा रोग इच्युच्यते | 
अपर च, कालबुद्धीन्द्रियार्थानां यथोचितकायात. शरीरादिक्रिया यदा योग्यकार्यं क्रियते तदवस्था चा 
स्वस्स्थ्य अरोगताः इति नाम ॥ RT सूत्रस्थानभ्रथमाध्याय--कालबुद्धीन्द्रियार्थानां योगो 


मेथ्याः (१) न (२) चाति च (3) द्वयाश्रयाणां व्याधीनां त्रिविधो हेतुसंग्रः ॥ शरीरे نوع‎ 


ज्ञं च व्याधीनामाश्रयो मतः | तथा GSAT योगस्तु सुखवानां कारणं समः ॥ भावमिश्रेणाप्युक्तम- 


« समदोषस्समाग्रिश्र समधातुमलकियः | प्रसन्नात्मेन्द्रियमनाः खस्थ इत्याभिधीयते > इति mage 


अतपञ्चकशरीरेऽस्माकं विकाराः ज्वरादयो न AT तावत्पर्यन्तं आरोग्य इति संज्ञा | यदा 
என்‌ गुणे TÎ च परिवतैनं भवति तदा पृथग्पृथरव्याधयः प्रविशन्ति ॥ उ BE: 
x அல்‌ ITT ಕ್‌ ê = x " AS 2 WS A 
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स्थानाध्याये(९९)--एषामेव हि भावानां सम्पत्संजनयेन्नरम | तेषामेव विपद्व्याधीन्‌ विविधान्‌ समुदीरथेत्‌ u 
अन्रोदाहरणम--सम्यगसम्यक्काष्ठादिना Sd च ढढं गृहं तथाऽपि கறி कीठादिप्रवेशेन, अथिदाहेन, 
எணண वा यदा गृहपतनं स्यात्तदा गृहस्यानिष्टं जातमिति कथ्यते | पूर्वोक्तोदाहरणेन, 
स्ेवस्तुस्थितो बोडव्यम्‌ ॥ पूर्वोक्तश्चुतिप्रामाण्यात्‌ "ovs जातम्‌ ! ओं तस्माद्वा एतस्मादात्मन 
आकाशाः weg इत्यादि ॥ पञ्चभूतानां न्यूनाधिक्यमिश्रतया सृष्टौ सवेपदार्थसंभवः | पार्थिवं 
शरीरम | एतेनान्यतच्वानां शरीरे अंशो नास्तीति न । अन्यतच्वानामप्यंशो भवति । शरीरे 
पार्थिवांशांशस्य “अप्तेजोवास्वा ”दित्रयाणामधिष्ठानरूपत्वम्‌ | अप्तेजोवाय्वादित्रयाणां समविषम- 
स्थितियोगेन शरीरस्य Gases: प्रधानवम ب‎ तद्यथा--यावत्पर्ेन्तं aaa, तेज- 
எண, वायुतच्वमिति ಯ सुव्यवस्था जायते तावत्पर्यन्त॑ ஏனா: पुरुषा इति कथ्यन्ते | 
यदा तेप्व (तत्वेषु)व्यवस्थांप्रादुभीवः स्यात्तदा रोगाः प्रविशन्ति । संदभेरत्वेवं तच्वत्रयस्य यावत्प- 
यन्तं समस्थितित्व॑ तावत्पर्यन्तं शरीरस्य सुस्थितित्वातू C Aag RÀ कथ्यते ۱ तथा च-यदा 
तत्वत्रयस्य विषमस्थितित्वं जायते तदा शरीरदूर्षयितृत्वात्‌ AT दोष इति शब्द्यते (व्यवहियते) | 
एवं dasa ಯಯ सम्यग्ज्ञात्वा Rea रोगपरिहारार्थ च महर्षिभिः 
ये ये नियमाः कथितास्ते ते यथायोग्यं पालनीया एव ¢ .ہہ‎ कफः, तेजस्तत्वेन (अभितच्वेन) 
पित्तम, agaa वातः | Catia वातपित्तकफाश्च दोषधातुरूपेण शारीरे तिष्ठन्ति | उक्तं च j 
ஏண்ட वायुः पित्त कफश्चेति त्रयो ಪಜ ಟಟ देहे घ्नन्ति ते 

वर्धेयन्ति च ۱ 


-—— A 
تب‎ 
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॥ दोषाः ۱ 


py em 


(वायुः पित्त கை) ۱ 


e दोषनिरुक्तिः ॥ 


घातवश्च मळाश्चाऽपि दुष्यन्त्येभियतस्ततः वातपित्तकफा एते त्रयो दोषा इति स्मृताः ॥ दोषा 

इत्यत्र gw वेळत्ये इति दुप्धातोः दुप्यन्त्योभिरिति वाक्ये “ अकतेरि च कारके च संज्ञायामित्यनेन 

सूत्रेण HUSH घञ्‌ प्रत्ययः | दूषयन्तीति दोषाः । ते धातवोऽपि gta देहधारणात्‌ 

(Nervous system, Blood system, Lymphatic system) इति पाश्चिमात्यवेद्यके घातुरूपेण संज्ञिताः | 

बिसगोदानविक्षेपैः सोमसूयीनिला यथा | धारयन्ति जगद्देह कफपित्तानिलास्तथेति | दघतीति aaa: | 
अत्र यथासंख्येनान्वयो de: । 887۰8 वा adar । विक्षेपः शौतोष्णादीनां विविध- E 
அக प्रेरणम्‌ ॥ मलाश्च ते रसादीनां मलीनीकरणान्मताः | अत एव ர்க. | F 
` शरीरे दृषणाद्दोषा धातवो देहधारणात्‌ | वातपित्तकफा ज्ञेया मळीनीकरणान्मलाः || उक्तं च दोष- 

त्रयविषये झुश्रुताचार्येणाऽपि सूत्ररथानाध्याये (९१)--“ वातपित्तकचेष्माण एव देहसम्भवहेतव 

னிவ: शरीरमिदं धार्थतेऽगारमिव स्थूणाभरितस्रभिरतश्च त्रिस्थूणामत्याहु 
रेके | त एते च व्यापन्ना: نا یں‎ - शोणितचतुर्थैः संभवस्थितिभ्रलयेप्वप्यविरहितं 
ते | भवति 5 ۱ ಇರ देहः कफादरित न पित्तान्न च मारुतात्‌ | शोणितादपि बा 
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दोषस्थानानि ॥ 


दोषस्थानान्यत கூன்‌ वक्ष्यामः | तत्र समासेन वातः श्रोणिगुदसश्रयः श्रोणिग॒दयोरुपयेधो 
नाभेः पक्काशयः | पक्काशयमध्यं पित्तस्थ | आमाशयः Foro: ॥ 

अतः परं पञ्चधा विभज्यन्ते--प्राणोदानौ समानश्चापानो व्यान एव च । स्थानस्था मारुताः पञ्च 
यापयन्ति शरीरिणम्‌ ۱ वायुस्थानानि--कण्ठे हदि तथाधस्तात्‌ சதிகள்‌ | सकलेऽपि 


शरीरेऽसौ क्रमेण पवनो वसेत्‌ ॥ धातुरूपवायोस्खरूपं चरकाचार्थेणोक्तम-- वायुस्तन्त्रयन्त्रधरः 
प्राणोदानसमानव्यानापानात्मा प्रवतेकः चेष्टानामुच्चावचानाम्‌ ۱ नियन्ता प्रणेता च मनसः । सर्वेन्द्र 
याणामुपयोगकरः । सर्वेन्द्रिवार्थानामभिवोढा | सवेशरीरधातुब्यूहकरः | संधानकरः शारीरस्य | 
प्रवर्तको वाचः | प्रकृति: स्पशीशब्दयोः | ATA TAS । हषोत्साहयोरयोनिः । समीरणोऽञ्नेदोष- 


संशोषणः, என बहिमेलानां, स्थूलाणुस्रोतसां भेत्ता, कती गभोळतीनां, आयुषो5नुटत्तिप्रत्यवभूतो भवत्य- 
कुपितः ॥ चरके तस्य कार्योणि--रूक्षः शीतों wg: सूक्ष्मश्वलो5थ विशदः खरः 1 विपरीतैगुगैद्रन्यै- 
मारुतः संभ्रशा।म्यति ॥ कुपितस्तु खळ शरीरे शरीरं नानाविधविकारेरुपतापयति | बळवर्णसुरवायुषामुपघाताय 
भवति | मनो व्यावतैयति | सर्वेन्क्रियाण्युपहन्ति। बिनिहन्ति गभौन्‌ । विक्कतिमापादयति | अतिकालं 


धारयति ` भयशोकमोहदैन्यादिश्रापानयति । प्राणांश्रापरुणद्धि ॥ चरकोक्तं ae. 
रूपं पस्यीलोच्य ज्ञायत एवं | PTAA: यस्य (Nerve force) “नव फोर्स ” इति कथ्यते ; 1 
तस्यायुरवेदत्रणेत्रा “बायु” रिति कथ्यते | महिभिर्यस्य वर्णनषट्चक्रं नाडीमण्डलमितिशब्देन i 


कृतं तदेव पाश्चिमात्यग्रन्थेपू (Nervous system) 6ق“‎ सिस्टम?” इति शब्देन व्यवह्नियते | 
अभेदोदाहरणम---यावत्पयेन्तं AFET विद्युद्दीपस्य च प्रत्यक्षावळोकनं न स्वात्तावत्पर्येन्तं तत्क- 
ल्पनाऽपि न संभवति ۱ एतेन सिद्धं ज्ञातं चापे मुनिमिश्र कृतं वातव्णनं कल्पनामयं नास्तीति 
ज्ञात्वा प्रत्यक्षप्रमाणेन चक्षुरपि என்‌ मन्यते | यच्छक्त्या शरीरजीवनव्यापारो जायते तच्छक्त्या 
पाश्चिमात्यग्रन्थकारेभ्यः नवे फोर्स इति ज्ञायत एव மான்‌ पूवोपरं समालोच्य ज्ञायत एव मह- 
षिभिर्वातशब्देन यद्यत्कथितं எனச்‌ यथार्थकाथितमिति | 

॥ पित्तस्य स्वरूपम्‌ ॥ 


पित्तमुष्णं द्रव पीते नीलं सत्त्वगुणोत्तरम्‌ | सरं कडु وه‎ ಗಾತ तीक्ष्णमम्लं ஏ पाकतः ॥ 
Mafia. | नीलं सामम्‌_। एकमेवपित्तं वातवन्नामस्थानकम्मभेदेः पञ्चविधम्‌ ॥ 


॥ पित्तस्य नामानि ॥ 


पाचकं रञ्जकं चाऽपि साधकालोचके तथा । 
आजकञ्चेति पित्तस्य नामानि स्थानभेदतः di 


॥ पित्तस्य स्थानानि ॥ 


अग्न्याशये मळट्डीहहदये SATE ட என்‌ सवशरीरेषु पित्तं निवसति क्रमात्‌ ॥ अ 
எள किं पित्तव्यतिरेकादन्योऽसिराहेर्खि्मत्तमवार्भारेति। अत्रोच्यते, न खळ சனகர்‌ 
रुपलभ्यते ۱ आभझेयत्वात्पित्ते दहनपचनादिष्वभिवतमानेऽग्निवदुपचारः 88 1 
TIT 8818588۳71352 शीतक्रियोपयोगादागमात्च पश्यामो न ag वित्तस्य 
दन्योऽग्रिरिति । प्रत्यक्षप्रमाणादपि ज्ञायत एब न खळ पित्तव्यतिरेकाद्न न्योऽग्निरिति। _ 


` गुणत्वम्‌ अञुमाननाऽपि इश्यते न tag पित्तव्याति TE 2 11۹۱9818۸ 88 स्यात्तद 
U 5 5 ” à y i ಇ 
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F क्रियते ॥ xx सति शीतक्रियादीनामुपयोगः | आगमादपि ee न खलु 
पित्तव्यतिरेकादन्यो5भ्रिरिते ॥ என்‌ कुत्राऽपि पित्ताइग्रिर्मिन्न हाते न कथितम्‌ !! तस्मादाश्नि- 


रूपस्वेव पित्तस्य स्थानभेदात्पाचकरंजकसाधकालोचकश्राजकसंज्ञाः । तेजस्तच्वेन (पित्तेन) ` 


पाचनादि कार्य भवति | पित्तवृद्धिश्रेत्संतापविक्रिये भवतः । शरीरव्यापारारंभकाले नेसर्गिकोष्णता या- 
x ~ A AN zs 3 7 A EN ےس چیہ‎ 
जायते स 83۰۹۷1۹: | पाश्चिमात्यग्रन्थकारेरतच्छक्ते; ऽणात्पत्तिकृदज्ञयशक्तिरिति कथ्यते 
(Heat-producing mechanism, Metabolic function), | घाठुरूपपित्तस्य स्वरूप महभिणा वरर्णितम्‌ — 
- ۰ A LI LI ۰ A ^ ஷூ ~ ಗಿ व्ये ஏ ~ ~ 
868001 ताक्ष्ण च द्रवमम्ळ सर कडु ANAT पत्त द्रव्वेराशु प्रशाम्यति ॥ ۲۹۹۹8 
5137۹11877 सम्यक्तया स्फुटीकरणं कृतम्‌ | तथापि लेखस्य गौरेवभयादत्र न लिस्वितम्‌_ + 
seer: पाचकाग्रिरिति कथ्यते ۱ स च PARES: (Bile) “ बाइल” इति गदितः -- 
“The bile assists in emulsifying the fats of the foods and thus renderings them capable of 
passing into the lacteals for absorption ”—Kirks’ Physi0l०g/——पाचकपित्तेनान्यपित्तानां प- 
थकू पथक्‌ एवं कार्यकरणे समेता भवति | इति वाग्भटेनोक्तम्‌। तत्रस्थमेव पित्तानां शेषाणामप्यनुग्रहम्‌ | 
करोति बलदानेत पाचकं नाम तत्स्मृतम्‌ ॥ रञ्जकपित्तमित्यन्वर्थकं नाम | रञ्जकापित्तेन रुधिरस्व रक्तत्वं 
अवति । एतद्विषये पाश्रिमात्यविदुषां निम्नलिखितसिद्धान्त:---“ The colouring matter of the bile 
18 derived from, and is closely related to, that of blood. since the qualities 01 the bile pigment 
secreted are markedly increased by the injection of substances into the veins which are capable 
of setting free Haemoglobin "—Kirks' Physiology. 
साधकपित्तस्यहृदयं स्थानं | एतत्पित्तेन RIBE (Contraction of the heart) संकोःच- 
` ~ c C , ۰ ~ ಗ್ರ ~ REX 5 
88 भवतः | एतयोनियमिततया 3۳507071] साहाय्य भवात | उक्तच वाग्भटन--बुद्धेमधाभि- 
मानाद्येरभिभ्रेताथसाधनात्‌ | साधकं சார்‌ पित्तम्‌ + हृदयसंकोचने पाश्चिमात्यानामपि निम्रलिरिवत- 
विचारो इश्यते“ The contraction (of tbe heart) cannot be long maintained without due supply 
of blood or a similar nutritive fluid. The view that is at present taken of the action of tho 
heart is that in heart muscles as in protoplasm generally the metabolic processes are those or 
anabolism or building up which takes place during diastole of the heart and the katabolism or 
discharge which is manifested in the contraction of the heart "—Kirks Physiology. 
आलोचकापित्तस्य स्थानं ರು इृष्टिमंडले या पित्तस्य क्रियाऽस्ति (Metabolic process) 
c. > (Wo [o on ಹ ಬೆ 
तयैव दशीनशाक्तिजीयते | एतदभावे दर्शन न भर्वति । एतदर्थमेव 2 नाम प्रतिपादितम | 


पाञ्चिमात्या एवं वदन्ति “ It is supposed that tho change effected by the light which falls upon 
the retina is in fact a chemical alteration in the protoplasm and that this stimulates the o ptio 


nerve-endings.” 5315577 स्थानं எள்‌ | एतेन प्रखेदादिक्रिया भवति | 


कफस्य सरूपम्‌ | 


क्ष्मा श्वेतो गुरुः स्निग्धः पिच्छिलः शीतळस्तथा | तमोगुणाधिकः எவள்‌ लवणो भवेत! 
एक एवः இன वातपित्तवच्च नामस्थानकमैमेदैः पश्चाविधः ॥ 


कफस्य नामानि ॥ 


BTA: | रसनः earns سی‎ स्थानभेदतः ப 


. कफस्थानानि ॥ ۱ 
emag मनुष्याणां ಟು तिषठत्यनुक्रमात्‌ ॥ 
भिप्रायेणोक्तानि । 


வே 
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ವ वाग्भट्चरकयोराभिप्रायः--इति AAT दोषाणां ೬೬22 | व्यापिनामपि जानीयात्‌ 
Sc D NNN ದ ಯು ` 0 AR 
ایک‎ कमाणि च पृथक्‌ पृथक ॥ ते व्यापिनोऽपि हन्नाभ्योरधोमध्योध्वरंश्रया: | यथा धातुभूतवायुरतीन्द्रियस्तथा 


पित्तमपि सूक्ष्मत्वादतीन्द्रियं तथा धातुभूतकफोऽप्यतीन्द्रिय एव ॥ कफवणन सुश्रताचार्येण उक्तं 
संधिस ेषणख्हनरोपणपूरणवलस्थय्यकृच्छलेप्म। TAT प्रविभक्त उदककमणानुग्रह करोति | BARRA 
आमाशय: स्थान ۱ छदनकफस्य AHA எச்‌ TIRA: “ लाला ” SGT संज्ञितम्‌“ The 
physical use of saliva consists in moistening the mucous membrane of the mouth, assisting 
the solution of soluble substances in the food, and in virtue of its mucin, lubricating the bolus 
of food to facilitate swallowing ’— Halliburton’s Physiology. 

“அரன்‌ कफ”इति चेन्मुरवे लालाप्रसेको भवति | आयेवेद्यकशास्त्रे இணக்க कार्य वर्णितम्‌ | 
अष्टाङ्गसंग्रहे | चंरके5प्युक्तम-- तद्रवेमिन्नसंघातं Gea मूदुतां गतम | अतः छेदनकफेन सह “लाला” 
इति शब्दकार्यस्य எர | अवलंबनकफस्य स्थानं उरः । खशक्तया खस्थाने erar 6 
पोषयित्वा साहाय्यं करोति | अतस्तस्य “ अवलंबन” इति संज्ञा i 


d एनं पाश्रिमात्यवैद्या रस इति कथयन्ति ॥ रसनकफस्य स्थानं जिहामूलम | कतं वर्णनं 
सुश्रतसंहितायाम्‌ ॥ निह्वामूलकण्ठस्थो ணன सौम्यत्वात्‌ सम्यग्रसस्थाने वतेते ۱ रसनकफो 
S यदा नोत्पद्यते तदा जिह्वाया रसज्ञानं न भवति । पाश्चिमात्या आपि रसनकफं मानयन्तीति ۰ 


वाक्याज्ज्ञायत एव“ Serous glands occur only at the back of the tongue in the neighbour- 


i 

۱ 

hood of the taste-buds. ‘The secretion of these serous glands is of a watery nature and 
probably assists in the distribution of the substance to be tasted over the taste area ۰-8 


Anatomy. 
ee स्थानं शिरः । सुश्रुतेनोक्तम । शिरस्स्थस्नेहतपंणाधिछतत्वादिन्द्रियाणामात्मवीर्ये- | 


ராக்‌ करोति | स्रेहनकफामावे मस्तिष्कगतेन्द्रियकार्य न भवाति । पाश्चिमात्या AA वदन्ति-- 
«« Tts chief use is probably to afford mechanical protection to the nervous centres and to preveng 


the effects of concussions communicated from without.” Gray’s Anatomy. SIH BET स्थानं 
7 संधयः | सुश्रुतेनोक्तम । संधिस्थस्तु Sem सर्वसन्धिसंछ्छेषात्‌ सर्वसंध्यनुग्रह करोति । TART: 
(Synovia) “सायनोबीया” संज्ञया qaleq-—* Synovia lubricates the surface of the joints and 


‘burton? s 
go ensures an easy movement "— Halliburton's Physiolog 


भूतचतुष्टयस्य वातः पित्तं कफश्रेति संज्ञा क कथिता इति AL, चरकाचार्येण निदानस्थाने- 

प्रथमाध्याये कथितम_। 0151389875۲۰ व्याधयः प्रादु्भेवन्त्याझ्य सोम्य वायव्या इति | ANS- 

= [पे लिखितम_ । RRR द्विविधा व्याधयो निजागन्तुकभेदेन, निविधास्त्रिदोषभेदेन | एकस्थळे 
Capita सौम्य वायव्या इति दोषत्रयस्योमुपादानम | तथा च | सुश्रुताचार्यण सूत्रस्थाने रसविशेष- 
विज्ञानीयाध्याये (४२) कके प्रदर्शितम ॥ तत्र मधुराम्ललवणा AT: | मधुरांतेक्तकषाया: पित्तघ्नाः ட தி ۱ 
சிகைள: கள: ॥ अपरश्च । वातः पित्ते कफश्चेति दोषाः के इति ர்‌. 


पञ्चभतरसात्मकेन सह सम्बन्धः कीदृश इति शक्कानिरासार्थ कथ्यते । वायुरात्मनेवात्मा, ண, | 
ष्मा सोम्यः | 


2 m 


` एतदर्थमेव सुश्रतेषपि هت‎ हि परं यस्मान्नास्ति चिन्ता चिकिस्सिते । एतस्माज्ज्ञायत | 
एव | पश्चमूतातिरिक्तचिकित्सार्चितनीयपदार्थोऽपि शास्त्रे नास्ति । एवमायुर्वेदशास्त्रोक्तलिदोषसिद्धार 
पय्योलोच्य विचारः ಟುಟ್‌ E 

23 
त्रिदोषसिद्धान्तपद्धतिः प्रशंसनीयेति ज्ञात ಕಷ |... 
Lees नास्ति ताह ಓಮು $ गि क 7 , 


7 
| —- 
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रोगपरीक्षा ۱ 

प्रथमतः रोगपरीक्षाथे समवायिकारणस्य सहकारिकारणस्योपयोगेन च वस्तुस्थितिज्ञानं जायते | 
अत्रोदाहरणम--यस्य कस्यचिदपरिचितस्य बालकस्य गुणज्ञानायी (आचरणपरीक्षार्थ) राजपुरुष- 
चतुष्टयसमक्षं स वालः प्रेषितश्चेत. पूर्व तन्मातापित्रोः स्थानं संशोध्य तत्सकाशाद्गुणादिकं ज्ञात्वा सङ्गः 
केन सहेति विचा तस्य शोधनं स्वा तदाचरणशोधनाय परिश्रमः क्रियते पश्चात्तस्य कुलादिकज्ञानार्थ च 
श्रमः क्रियते | एतस्माज्झातमेव | असाघुश्रेत्तर्य URI ga: கன एबम | एतद्रीत्या 
प्रथमतः सामान्यरूपेण विशषरूपेण च रोगपरीक्षा कायो । स्पशनमित्यनेन रुग्णनिकठे स्थित्वा हृद्य- 
नाडी-फुप्फुसादिव्यापारान्ज्ञात्वा निर्णयः क्तव्यः ख्राभाविकाऽस्वाभाविका रोगा इति! तथा च शीतोष्णादि- 
ज्ञानार्थं लगिन्द्रियगतकर्कशमृदुत्ज्ञानार्थ च स्पर्शेन परीक्षा कायो | रुग्णस्य چو‎ चेत रमलशास्त्रेण, 
எள, எளி च परीक्षा कायी | एवरीत्या स्पर्शेन, दर्शनेन, TAA च परीक्षा कायी d 
अत एवोक्तं वाम्मटाचार्थेण प्रथमाध्याये--(१) قواصوق‎ : परीक्षेताथ रोगिणम्‌ ॥ यथा 
राजपुरुषचटुष्टयेन अऽरिचितबालकस्य गुणज्ञानार्थ पृथक्‌ संशोधः क्रियते तयैव रोगपराक्षाथ- 
मायुवेदाचार्येण रोगपराक्षाचदुष्टयं ஏட | दशनं, (९) எண்ட, (३) प्रश्नः, (8) सम्प्रदायः | 
ददीने5न्येषामापि समावेशो भवाति । दर्शन ढश धातोः प्रयोगः || अनेन जिह्वा, नाडी, मलं, 
qd, रूपं इत्यादीनां ग्रहणं agar | एतदर्थमेव परीक्षाष्टविधा दर्शिता ॥ எள்‌, 
मूत्रं, எக்‌, जिह्वां அனா. | दरशेनादित्रयेणान्येषां समावेशो ज्ञातव्यः । रोगपरीक्षा- 
sei । रोगिणां समवाविकारणं रूणशरीरम_। तत्र कि द्रष्टव्यामिति चेत्‌ रोगस्थानम_॥ 


= ^ 


रोगः पीडा | என ஈகானா. | यर्क्रिविदेशावच्छेदेन, अशॉभिगन्द्रादयो रोगाः | तथा च 
समस्तशरीरव्यापित्वेन रक्तविकारस्य परीक्षा ॥ रक्ते भूतचतुष्टय च न्यूनतादिक द्रष्टव्यम ॥ 


۱ निदानम्‌ ॥ 
(आ) दातयिप्रश्चस्यांतरगतस्यात्तराणि ॥ 


निदानं, تعقو‎ रूप, उपशायः, सम्त्राप्तिश्रेति ROT रोगानिदानं भवति | उक्तं च 
माधवाचार्यण माधवनिदाने--निदानं eu रूपाण्युपशयस्तथा i सम्प्राप्तिश्नेति विज्ञानं रोगाणां 
पञ्चधा स्मृतम्‌ ॥ एषां निदानादीनां मध्ये समानासमानजातीयव्यावर्तकं कारणरूपनिदानस्य लक्षणमाह-- 
निमित्तहत्वायतनश्रययोत्थानकारणेः | निदानमाहुः पर्यायैः n निदानान्तरीयकत्वात्पूवेरूपादीनां तदनं- 
a aag 5 येन लक्ष्यते ॥ उत्पित्सुरामयो दोषविशेषेणानाधिष्ठितः । लिड्डमव्यक्तमल्पत्वा- 
gami तद्यथायथत्‌ ॥ यद्यपि पूवरूपानंतरं संप्राप्तिभवति, तथापि व्याधिस्वरूपज्ञानार्थ रूपमाह-- 
तदेव व्यक्ततां वातं रूपमित्यमिधीयत । संस्थानं व्यञ्जनं लिङ्गं लक्षणं இனா: ॥ उपशयमाह-- 
हेउुन्वाबिविपर्थ्तविपर्यस्तार्थकारिणाम्‌ । ओभध्रान्नविद्दाराणामुपयोगं सुखावहम्‌ ॥ विद्यादुपशयं 
व्यावेः स हि सात्म्यमिति स्मृतः i विपरीतोऽनुपशयो व्याध्यसासम्याभिसंज्ञितः U संप्राप्तिमाह--यथा 
दुष्टेन दोपेण यथा चाइुविसपेता । निरत्तिरामयस्यासी संप्राप्तिजोतिरागतिः ॥ तस्या औपाधिकभेदमाह-- 
संख्याविकरपत्राधान्यबलकाल विशेषतः | सा भिद्यते यथाऽत्रैव वक्ष्यन्तेऽष्टौ ज्वरा इति | दोषाणां समवेतानां 
विकल्पांशांशकर्पना | खातन्त्यूपारतन्र्याभ्यां व्याधेः प्राधान्यमादिशेत्‌ ॥ हेत्वादिकारस्न्यावयवेवेला- 
SANIT ॥ नक्तंदिनतुभुक्तांशैव्याधिकालो यथायथम्‌ ॥ इति प्रोक्तो निदानार्थस्तदव्यासेनो- 
சேண்‌ ॥ विविधं हि रोगस्य कारणं, विप्रकृष्टं सन्निरृष्टश्च ॥ तत्र विप्रकृष्टं विरुहाहारविहारादि, 
सन्निकृष्टं वातादि | तस्य वातादेः ` सर्वरोगेष्वन्यभिचरितकारणत्रमाह~-सवर्षेमिव रोगाणां निदानं 
कुपिता मलाः ಟು तु. परोक्तं विविधाहितसेवनम्‌ ॥ 
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सारांशश्र ॥ यत्र भूतचतुष्टयशरीरेड्व्यवस्था न्यूनताबिक्यं वा स्यात्तत्र तत्सदृशपरिपूर्णत्वं 
कार्यमिति सिद्धान्तः | उक्तं च चरके शारीरस्थाने--(६)-तस्मान्मांसमाप्यायते मांसेन भूयोऽ- 
न्येभ्यः शरीरधातुभ्यः। तथा लोहितं लोहितेन, मेदो मेदसा, वसा वसया, अस्थि तरुणास्था, मजा 


எனன, ஏஜ்‌ शुक्रेण, गर्भस्स्वामगर्भेणेत्यादि ۱ “एवमन्येषामपि शरीरधातूनां सामान्यविपर्ययाभ्यां 
என்‌ यथाकालं कार्याविति” ॥ तथा च सुश्रतः-क्षीणा ಮೂ समाः ATT: 


er हासयितव्य़ाः इति ॥ चरकेणोक्तं सूत्रस्थाने---(१)--सवेदा सर्वभावानां सामान्यं எக 
AT | द्वासहेठुविशोषश्च எண்ன तु ॥ ೫೫೫ द्रव्यगुणक्रियाभ्यः समानता ज्ञातव्या । कथ- 
मिति चेत्‌ , भूतपश्चकस्वरूपे गुणेषु क्रियासु च यदाऽव्यवस्था जायते तदा रोग इति नाम d 
दाषगुणाः । प्रकारद्वयम्‌ ட भूतपञ्चकांतरङ्गाः TTA | (१) खक्ष, (२) शीत, رق‎ ಎ] 
(४) सूक्ष्म, (५) चळ, (६) विशद, (ಅ) खर एते aam: ॥ (1) fava, (२) उष्ण, 
(३) तीक्ष्ण, (४) द्रव, (ಅ) अम्ल, (६), सर, (ಅ) HE एते पित्तगुणाः ॥ (१) गुरु, 
(२) शीत, (३) मुदु, (४) स्निग्ध, (९) मधुर, (६) स्थिर, (ಅ) पिच्छिल एते कफगुणाः ॥ साधार- 
ण्येन विंशतिगुणाः ॥ (१) गुरु, (२) लघु, (३) मन्द, (४) तीक्ष्ण, (4) हिम, (६) उष्ण, 
(e) ,وچ‎ (८) रूक्ष, (९) Bem, (ಓಂ) खर, (११) सान्द्र, (१२) द्रव, (१३) मुदु, 
(१४) कठिन, (१९) स्थिर, (१६) चल, (१७) ஈன, (१८) स्थूल, (१९) विशद, 
(२०) fies इति विंशतिः साधारणगुणाः ॥ तेषु विपरीताविपरीतगुणप्रदर्शका अपि सन्ति ॥ 
جو‎ शाताधिक्यं तत्र उष्णोपयोगः । यत्रोष्णताधिक्यं तत्र शीतोपयोगः ட चरकाचार्थेणोक्ते 
बिमानस्थाने (३-२५५)--शीतेनोष्णक्तान्‌ रोगान्‌ शमयन्ति भिषाविदः | ये तु 81 
रोगास्तेषामुप्णं RRL U एवमितरेपामपि व्याधीनां निदानविपरीतमोषध काय्येम 1 तथापतपेण- 
निमित्तानामपि व्याधीनां नान्तरेण पूरणमस्ति | शान्तिस्तथा पूरणनिमित्तानामन्तरेणापतर्पणम्‌ | अपतर्प- 
چم‎ च MIL, DEAL, SHAUNA, SINT ں‎ अवस्थाविशेषेण ज्वरे 
எண்ண டான்‌ लङ्घनं कुयोज्वरमध्ये तु पाचनम्‌ | ज्वरान्ते रेचनं दद्यात्‌ 8 
ARIAT ا‎ 
(आ) रोगचिकित्सा ॥ 


चिकित्सा ರಮ इत्यमरकोशे | कितेव्याधिश्रतीकारे । aA 
चिकित्साशाब्दो जायते | चिकित्साया अधिकरणे எனில்‌ शरीरम्‌_॥ शरीरस्य प्रकारद्वयम्‌ , 
என்‌ रुग्णम्‌ | என ಉರಯ खखक्रियया aegre यत्र शरीरे fasta तत्ख- 
स्थम्‌ । एतद्युता समदोषः, धातुमलाभ्निक्रियकः, ರಟ ಯ खस्थ इति 
ज्ञायते | अत एवोक्तं सुश्रताचार्यण उत्तरतन्त्राध्याये (६५)--“ समदोषः समामिश्र समधातुमलः 
क्रियः । प्रसन्नात्मन्द्रियमनाः என इत्यभिधीयते QU इति ॥ स्वास्थ्यस्य रक्षणार्थं दिनचयो, ಇಷ್ಟೆ 
ऋतुचर्यीदिनियमानां पालनं ಅಯಿ कर्तव्यम्‌ ॥ एतेन எனன चिकित्सा काथेता ॥ एतः 
न्नियमानां यदोछंघन स्यात्तदाऽखस्थता रुग्णता इति कथ्यते | यदा भूतपश्चकस्य खरूपे, गुणे, 
क्रियायां च विषमता स्यात्तदा रुग्णता | என एव चिकित्सा | सा त्रिविधा, हेतुलिङ्गीषधानीति | 
त्रयाणां यस्मिन्‌ शास्रे ताङ्गोपाङ्गचिकित्साऽस्ति तदायुर्वेदशात्नमिति कथ्यते | चिकित्साशब्देन हेत- 
लिङ्गोषधानां ज्ञानं भवति | पश्वभूतशरीरस्य शरीरिणः जीवात्मनः सम्बन्धः पुरुष कथ्यते 


-विकाश्रेति | चतुणीमपि त्रयो ಟೂ ಮು आधिदैविकः आधिभोतिकश्रेति ॥ gan 
येण सूत्रस्थाने (२४) आदिबल्परवत्तादिसप्तभेदं दर्शयित्वाऽआधिदे कम m 


e l £ 
एतत्पुरुषस्य दुःखयोगः व्याधिः कथ्यते | व्याधयश्चतुर्विधाः--आगन्तवः शारीराः मानसाः खाभा- 
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त्रिदोषकारणम_॥ BATTS व्याधीनां “वातपित्तछेष्माण एव मूळं तछ्िङ्गत्वात्‌ दष्टफलत्वादागमाच्च | 
तथा ge विकारनातं विश्वरूपेणावस्थितं सच्वरजस्तमांसि न व्यतिरिच्यन्ते ॥ एवभेव 
கண்‌ विकारजातं विश्वरूपेणावस्थितमव्यतिरिच्य ಧಮ என்‌ । आत्मनः महदुःं 
शरीरमनोद्वारातो ज्ञायत एव | अतः एतस्याऽपि द्वयं शारीरकं मानसिकं चेति | एतत्सवेस्य 
सूक्ष्मभेदतया '' आगन्तुकः, शारीरकः, मानसिकः, aoe AR भेदचतुष्टयं प्रतिभाति ॥ 
त्रिदोषाविषमतायाः हेतः | हेतः कारणम्‌ | यद्यपि नैयायिकेन '' समवायिकारणम्‌, असमवायि- 
कारणम, MATT AG कारणत्रयमङ्गाकृतम्‌। TANG | आयुवदशास्त्रे समवायकारणम्‌_ (उपा- 
दाने), सहकारिकारणं चेति 201275151517 | ರ पृथक्‌ २ रोगोत्पत्तिकारणं दशे- 
Agma: | अतः (१) असासमेन्द्रियसंयोगः, (२) प्रज्ञापराधः, (३) परिणामश्च Naam ॥ 
काळबुद्धीन्द्ियार्थत्रिविधसंयोगस्य समावेशोऽपि wes भवति ॥ तत्पूर्वं प्रदर्शित ॥ सर्व द्रव्ये 
पाश्चमीतिकमस्मिन्नेवार्थ तश्चेतनावदचेतनश्व || चरक. सूत्र. अध्याये (३६) प्रथक्‌ २ BFIN: 
सामान्यतया दर्शिताः विशेषण इश्यन्ते | तत्र द्रव्याणि (१) गुरु, (3) खर, (३) कठिन, 
(३) मन्द, (९) स्थिर, (६) विशद, (७) स्थूल, (८) गन्धगुण, बहुलानि ۱ 
aim (१) उपचय, (२) सङ्घात, (३) गौरव, (9) स्थैस्येकराणि ; (१) द्रव, (२) Raa, (३) शीत, 
(४) मन्द, (५) मृदु, (६) पिच्छिल, (e) सर, (८) रस, गुणबाहुल्यान्याप्यानि 

तानि (१) xa, (२) स्नेह, (3) वन्ध, (४) विष्यन्द, (6) मार्दव, (६) घहादकराणि | 
(१) उष्ण, (२) तीक्ष्ण, (३) सूक्ष्म, (9) eg, (५) खक्ष, (६) विशद, (७) रूप गुणबहुला- 
ATA | तानि(१) दाह, (२) पाक, (३) प्रभा, (४) प्रिकाश, (५) वण, कराणि ॥ इति n 
(1) लघु, (२) शीत, (३) रूक्ष, (४) खर, (५) विशद, (६) सूक्ष्म, (७) स्पर्श, (८) गुणबहुः 
लानि वायव्यानि | तानि (१) रोक्ष्य, (२) ग्लानि, (३) विचार, (४) agra, (५) लाधव, 
कराणि | (१) मृदु, (२) लघु, (३) सूक्ष्मम (४) கண, (९) शब्द, गुणबहुलान्या- 


काशात्मकाति | तानि (१) सौषिर्य, (२) लाधवकराणि ॥ ५ ॥ “ अनेनोपदेशेन नानौषधिभूते 
जगति किश्चिद्रव्यमुपलभ्यते '” पूर्वोक्तरीत्या भूतपश्चकशारीरे वातपित्त ಬಮ संबन्धः | एतदर्थ- 


मेव पूर्वोक्त कथितम_। कर्मभेदेन पृथक्‌ २ नाममेदा जायन्ते | तद्यथा--एको देवदत्तस्तस्य و‎ 
नादिक्रियोपयोगात्पाचकः வசு: வரக: कारकः हारकः धारक इत्यादिनामानि भवन्ति । तथैव 
185110۳2۳91517 द्रष्टव्यम्‌ | एतदर्थमेव चरकाचार्येण सूत्रस्थानाध्याये (६) चोक्तम्‌--एकोऽपि 
Gant संज्ञां लभते कावोन्तराणि कुर्वन्‌ | तद्यथा पुरुषो agai कर्मणां करणे சான்‌ भवति स 
यद्यत्कम करोति तस्य X miN: Tage तत्तद्रोण नाम विशेषम्म्राम्नोति तद्ददोषध- 
रव्येऽपि द्रष्टव्यम्‌ ॥ प्रकृतेऽपि भूतपश्चकशरीरे आरंमात्मकपृथिब्य्तेनोवाय्वाकाशादितत्वेषु तदीय- 
गुणक्रियाछु च असंख्यपरिणामाः भवान्ति | RANGEL अनुकूलः प्रतिकूलश्च di 


एतदज्ञानार्थ लिङ्गज्ञानमपेक्षितम्‌ । द्रष्टव्यं चरकाध्याये (१८)--नित्याः प्राणभृतां देहे جو‎ 
पित्तकफासत्रयः | विकृताः प्रकृतिस्था वा तान्‌ बुभुत्सेत पण्डितः ॥ इति ۱ “ अत्र नित्यशब्दार्थों याव- 
च्छरीरत्वावस्थानमस्ति ۹9 7593 साम्यावस्था ” विक्रतिस्थत्वेऽसाम्यावस्था ज्ञेया | एताव 
னன்‌ च साम्यत्वं कथितम्‌ | यावता प्रकारेण रूपेण प्रमाणेन वा शरीरस्यानाबाधकरतवं सम्प- 
द्यते तदेव साम्यम्‌ | एतदतिरिक्तसाम्यपदार्था नारित | वातपित्तकफादिगतगुणक्रिययोस्तस्तदेव लिङ्गम्‌ | 
س‎ EOE = = 
प्रतिपादित च चरकाचार्यण सूत्रस्थानाध्यायें (२०) अश्ीतिर्वातविकारास्तद्यथा ~ वातपित्तकेष्मविका- 


v इत्यादि ॥ ce n वातविकाराणामपरिसंख्येचानामाविष्कततमा (्सिद्धतमाः) व्याख्याताः | सर्वेः 
ES cad खल्वेतेष वातविकारेषु अन्येषु TART | कर्मणश्च सलक्षणं 


EOF तदवयवं वा विमुक्तसन्ःहा वातविकारमेवा<ध्यवस्यन्ति कशलाः | तद्यथा--(१) wea, 
R) ௧௭௭, (३) AAR, (2) அன, (5) गतिः, (६) sad वायोरात्मरूपाणि | एवं- 
araa कमणश्व स्वलक्षणामदमस्य भवति od ते शरीरावयवमाविशतः (१) स्वरस, (२) भ्रंश, 
(३) व्यासङ्ग, (४) अभेद, (५) साद, (६) हष, (+) तर्ष, (<) आवर्तत, (९) मर्द, (१०) कम्प, 
(११) चाल, (१२) तोद, (१३) व्यथ, (te) dg, (१५ gra खर, (१६) परुष, 
(te) विशद, (१८) सुषिरता, (१९) अरुण, (२०) कषाय, ' २१) Raan (२२) शोष, 
(२३) शूळ, (39) BÎR, (२५) सड़कुचन, (२६) स्तम्भनानि वायोः कर्माणि ) तैरन्वितं बात- 
विकारमेवाऽध्यबस्येत्‌ d मघुराम्ललवणल्रिग्वोष्णेरुपक्रमेत | (१) सेद, (२) ಈಕ (३) अस्थापना) 
(४) अनुवासन, (4) என: कमे, ری‎ भोजन, (©) எனத, (८) सादन, (९) परिषेकाः 
> சிகார்‌ काळच ರು आस्थापनानुवासनन्ठु सर्वोपक्रमेभ्यो वाते प्रधानतमं இ 
मन्यन्ते भिषजस्तदुपपादित एवं पकाशयमनुप्रविश्य केवलं वैकारिकं वातमूलान्छिनत्ति, तत्राऽव- ۱ 
जिते वातेपि शारीरान्तगता वातविकाराः प्रशान्तिमापद्यन्ते, यथा वनस्पतेमूले छिन्ते स्कन्ध, शाखा, | 
प्ररोह, FAA, फल, पलाशादीनां नियतो RATE पित्तविकाराशअ्रत्वारिंशदत குன்‌ व्याख्या- 
स्यन्ते ¦ aaah?) ओषश्च, ಟರ (3) दाहश्च, (2) IA, (५) IPA, (६) अंसकश्र 
त्यादि | पित्तविकाराणामपारिसङ्कयेयानामाविष्ङततमा व्याख्याता भवान्त | सर्वेष्वपि 5 | 
पित्तविकारेष्वन्येषु चानुक्तषु पित्तस्येदमात्मरूपपरिणामि, कर्मणश्च खलक्षणं यत्तदुपलूम्य तदवयवाः | 
विमुक्तसन्देहा: पित्तविकारमेवाऽध्यवस्यन्ति कुशलाः | तद्यथा--(१) औष्ण्यम (२) तेदण्यम्‌ 
(३) लाघवं, (४) अनतिस्तेहः ری‎ ada शु्कारुणवर्जी, (६) TH विस, (७) रसी च ae 
erê पित्तस्यात्मरूपाणि ı TRAIT कर्मणः खळक्षणमिदमस्य भवति, d तं शरीरावयकमा- 
विशतो (X) दाहो, (२) ऊष्म, (३) पाक, (४) खेद, ری‎ छद, (६) कोथ, (७) खाव, (೮) रागाः 
ಈ यथास्वत्च गन्धवणरसादिभिनिर्वतेनं पित्तस्य कर्माणि तैरन्वितं पित्तविकारमेवा5ध्यवस्येतू, तम्मधुरतिक्त- 
` कपायशीतेरुपक्रमैरुपक्रमेत | (१) स्नेह, (X) विरेक, (३) प्रदेह, (४) परिषेक, (6) अभ्यङ्ग, 
(६) अवगाहादिभिः ೧೯೯೭೫1 ಸ್ತ سان‎ Aaa सर्वोपक्रमेभ्यः पित्त प्रधानतमम्म- 
ஏணி मिषजस्तव्यादित एवामाशयमनुम्रविश्य केवलं वेकारिकपित्तमूलबापकर्षति, तत्राऽवजितेऽपे | 
शरीरान्तर्गताः पित्तविकाराः प्रशान्तिमापद्यन्ते, यथाग्नौ व्यपोढे केवलमसिगृहश्च शीतो भवति | 
x तद्दत्‌ ॥ ۱ ஸ்‌ 


ANY 


கோள विंशतिरत ऊर्ध्व व्याख्यास्यन्ते | तद्यथा--(१) ஏரு, (२) तन्द्रा च. 
(३) निद्राधिक्यं च, (४) Ru इत्यादिभिः संख्यां (२०) समाप्यन्ते | क्रेष्मविकाराणामपरि 11 
संख्येयानामाविष्ळततमा ब्यार्वाताः सर्वेप्वपि ஏ खल्वेतेषु ಬು ಮ चानुक्तेषु SAN 
इदमात्मूपमपरिणामि, कर्मणश्च लक्षणं यदुपलभ्य तदवयवं वा विसुक्तसन्देहाः SARRATS- 


wa” 


இன आत्मरूपाण्वेबंविधत्वाच्च कमणः खलक्षणमिद्मस्प भबति ते तं शरीरा5वयवमाविश 
(१) àa, (२) Sen (३) कण्डू, (४) स्थैय्ये, (५) गौरव, (६) wey ری‎ 
(€) FH, (९) छेद, (१०) उपदेइ, (११) बन्ध, (१२) माधुर्य, 
EE | qudd झंष्मविकारमवाध्यवस्यंतू। ಐ | (२ 


णः eu 


D 
£1 Q 


(೪) कषाय, 
3040 
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E शिरोविरेचनव्यायामादिभिः ஆகிர்‌ कालच प्रमार्णाकृत्य, वमनन्तु सर्वोपक्रमेभ्यः ஆனின்‌ 
प्रधानतमं मन्यन्ते भिषजस्तद्याधि ಬಯ केवलं वैकारिकशेष्ममूलमपक्रषेति | 
तत्रावजिते SAY शरीरान्तर्गताः Saat: भ्रशान्तिमापदयन्ते । यथा भिन्ने केदारसेतौ  शालि- 
यवषष्टरिकादीन्यभिप्यन्द्यमानान्यम्भसा प्रशोषमापद्यन्ते तद्वदिति ॥ ಈಸ हेतुलिङ्गोषध इति | 
त्रयाणां वर्णनं कृतं चरकाचार्येण सूत्रस्थानाध्याये (२०)--रोगमादौ परीक्षेत ततोऽनन्तरमोषधम्‌ | 
ततः कमे भिषक्‌ पश्चाज्ज्ञानपूवे समाचरेत्‌ ॥ यस्तु रोगमविज्ञाय कमोण्यारमते भिषक्‌ | अप्योषध- 
ணன Rides ॥ यस्तु रोगविशेषज्ञः सवेभेषज्यकोविदः | देशकालत्रमाणज्ञस्तस्य 
सिद्धिरसंशया ॥ अत्रैव रोगविज्ञानात्‌ । वातपित्तकफानां त्रिर्षष्टिभेदाश्र ज्वरादिभेदाश्च विवक्षिता. | 
औषधविज्ञानशब्देनोषधनिष्ठमधुराम्ललवणकडुतिक्तादीनां E | अन्यच्च कथितम्‌--यः स्याद्गस- 
विकल्पञ्चस्स्याच दोषिशेषवित्‌ | न स FERRI ”وو‎ ॥ جع‎ 
द्रव्याणि, दोषांश्र विकारांश्च प्रभावतः | da यो देशकालो च शारीरं स तु नाभिषक्‌ ॥ சோனார்‌, 
ளர்‌, औषधज्ञानं, स्थावरजङ्गमात्मिका sey कियत्रकारेण जाता । तेषां सहकारिकारणं 
किम्‌, खस्थाऽखस्थताप्रकारः வின: इत्यादिवणेने चरकाचार्येण सूत्रस्थाने प्रथमाध्याये कृतम्‌-- 
हेत॒लिङ्गीषधज्ञानं खस्थातुरपरावणम । त्रिसूत्रं शाश्वतं पुण्य बुबुधे यं पितामहः ॥ सोऽनन्तपारं سج‎ 
स्कन्धमाय्वेदं महामतिः | यथावदचिरात्सवे बुबुधे तन्मना मुनिः ॥ विशेषतया सुश्रुते सूत्रस्थानाध्याये 
चिकित्साबीजं सम्ण्वर्णितम्‌ ॥ 


— 


» — op eusmod و قرو سس‎ tpa 
ಲಾ ರಾರಾ 
பனானா ணை ج‎ ——— 


चिकित्साबीजम्‌ ॥ 


अस्मिन्‌ शास्त्रे पश्चमहाभूतशरीरिसमवायः पुरुष इत्युच्यते | எட क्रिया, सोऽधिष्ठानं, 
திக द्वैविध्यात्‌ ॥ लोको हि {द्विविधः स्थावरो سوه‎ ॥ द्विविधात्मक ஈச: सौम्यश्च 
ஜானா | पञ्चात्मको वा । तत्र Aaa भूतग्रामः, खेदजाण्डजोद्धिज्जरायुजसंज्ञ: | तत्र पुरुषः 
प्रधानं तस्योपकरणमन्यत्‌ | तरमात्पुरुषोऽधिष्ठानम्‌ | तहूःखसंयोंगा व्याधय इत्युच्यन्ते ॥ ते चतुः 
विधा: आगन्तवः शारीरा मानसाः स्वामाविकाश्चेति | तेषामागन्तवोऽभिधार्तनिमित्ताः, शारीरास्त्वन्न- 
पःनमूला वातपित्तकफशोणितर्सन्निपातंवेषम्यीनमित्ताः मानसस्तु कामक्रोधशोकभयहर्षविषादेर्ष्याभ्य- 
सूयादैन्यमात्सर्यलोममोहप्रभृतय इच्छादेषभेदैर्भवान्ति ॥ 


_ स्वामाविकाः क्षुत्रिपासाजरामृत्युनिद्राप्रभतयः | त एते मनःशरीराधिष्ठानाः । तेषां सशोधन- 
संशमनाहाराचाराः सम्यक्‌ प्रयुक्ताः ಓಟು । प्राणिनां पुनमूलमाहारो बळवर्णोजसाञ्च षट्सु 
रसेप्वायत्ता: | रसाः JANAT: । द्रव्याणि पुनरोषधयस्ताः {दविविधाः--स्थावराजङ्गमाश्च । तासां 
स्थावराश्रतवेधाः वनस्पतयो م9 صء‎ ओंषधय इति | ताखपुष्पाः फलवन्तो वनस्पतयः। ಜ್‌ 
'फलवन्तो वृक्षाः | प्रतानवत्यः aay वीरुधः | फळपाकनिष्ठा ओषधय इति | जङ्गमाः 
geal aga: जराथुजाण्डजसेंदजोङ्गिजाः | तत्र पशुमनुष्यव्याळादयो जरायुजाः | खगसर्पसरी- 
सुपप्रमृतयोऽण्डजाः | कमिकीटपिपीलिकाप्रभृतयः செள: | इन्द्रगोपमण्डूकभ्रभृतय उद्भिज्जाः | 
तत्र स्थावरेभ्यस्त्वक्‌पःरपुण्पफलमूलकन्दानेयासस्ररसादयः प्रयोजनवन्तः | जङ्गमेभ्यश्रर्मन रवरोमरूघि- 
रादयः। पार्थिवाः छुवणेरजतमणिमुक्तामनःशिलामृत्कपाल। दयः | कालकृतास्तु प्रवातनिवातातपच्छायाज्यो- 
ाहारात्रपक्षमासत्वंचनादयः संवत्सरविशेषा:। त एते स्वभावत एव दोषाणां सञ्चय- 
: बः मयो Iara | भवान्ति चात्र--शाराराणां विकाराणामष वगश्रतुर्विघः | 
¦ || आगन्तवश्च ये रोगास्ते द्विधा निपतन्ति हि | मनस्यन्येशरीरे 
दुपक्रमः | मानसानां तु शब्दादिरिष्टो 


||| 
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es + वगः सुखावहः ॥ एवमेतत्पुरुषों व्याधिरोषध क्रिया काळ इति चतुष्टयं समासेन व्याख्यातम | तत्र 

ad पुरुषग्रहणात्तत्संभवद्रव्यसमूहो भूतादिरुक्तस्तदङ्गभरत्यङ्गविकर्पाश्च त्वड़मांसशिरास्तायुप्रभतयः ۱ 8- = 
Co ^ अहणाह्युतपित्तकफशोणितर्सजिपातवैषम्यनिमित्ता: सवे एव व्याधयो व्याख्याताः ಲ 
لع‎ द्रव्यगुणरसवीय्यविपाकप्र भावाणामादेश: । क्रियाग्रहणाच्छेद्यानि च कमीणि HER च व्याख्यातानि। 
+ कालग्रहणास्सर्वक्रियाकालानामादेशः | भवति ಸತ बीजं --चिकित्तितस्येतत्‌ समासेन प्रकीतितम | 
C सविंशमध्यायशतमस्य व्याख्या भविष्यति | तञ्च सविशमध्यायशत dag स्थानेषु ۱ तत्र सूत्रः 
स्थार्ननिदानशारीरचिकित्सितकल्पेष्वर्थवशात्सविभज्योत्तरे तन्त्रे शेषानर्थान्‌ व्याख्यास्यामः ۱ इतिं ॥ 


ஏர்‌ चोक्तानि | 
॥ அருன்‌ |i 


۱ ಬರಿ नाम ಬಮ ಯ प्रजाः छाकसहस्त्र॑ च कृतवान्‌ स्वयंभू: | 
೫. ततोऽल्पायुष्टरमस्पमेधस्त्वञ्चावलोकच नराणां मूयोऽष्टधा प्रणीतवान्‌ ॥ तद्यथा--शलछूच, OTF, 
कायचिकित्सा, भूतविद्या, कोमारभृत्यमगदत्ं रसायनं वाजीकरणं चेति ய 


ம்‌ अथास्य प्रत्यङ्गलक्षणसमासः | 
तत्र शल्यं नाम विविधतृणकाष्ठपापाणपांशुलोहलोछास्थिवालनखपूयास्रादान्तगर्भशलचाह्दरणार्थ 
c ஏளன 7 ॥ 
शालाक्यं नाम FAIT (श्रवणनयनवदनघ्राणादिसंश्रितानां) व्याधीनामुप- m 
எள ॥ ۱ ۱ ۱ 
कायचिकित्सा नाम सर्वोङ्गसंसृतानां व्याधीनां ज्वरातीसाररक्तपित्तशोषोन्मादापस्मारकुष्ठमेहादी- 1 
۹ नामृपशमनार्थम्‌_ di 1 


भूताविद्या नाम देवाखुरगन्धवयक्षरक्षःपितृपिशाचनागग्रहोपसुष्टचेतसां शान्तिकर्म ریت ا‎ 
अहोपशमनाथम ۱۱ E 
कोमारभृत्यं नाम कुमारभरणघात्राक्षीरदोषसंशोधनाथ दुष्टस्तन्यग्रहसमुत्थानां व्याधीनामुप- 


शमनार्थ च ॥ | 
अगदतंत्रं नाम सपकीटलताइश्रिकर्मीषकाददुष्टीवषग्यज्ञनाथे_ विविधविषसंयोग विषो- 


पहतोपशमनार्थम_ ۱ 
रसायनतंत्र नाम वयःस्थापनमायुर्मेधावळकरं रोगापहरणसमर्थं च ॥ 


EN அணு ےب‎ 


वाजीकरणतन्त्रे नाम अल्पदुष्टविुष्कक्षीणरेतलामाप्यायनप्रसादोपचयजनननिमित्ते महर्ष- 


जननार्थ च il 


~ ~ 


॥ आयुर्वेदचिकित्सायाः ௭௭௭௨. di 


~ 


चिकित्सा FTE राजयक्ष्मा 
1 झटिति 


आयुर्वेदशास्त्रप्रदर्शितनियमेन 
` दंशाविषमज्वरप्रमेहवातव्याधय इत्यादयो HUA 


a 
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(१) राजयक्ष्मरोगे--वसंतकुसुमाकररसः, सुवर्णवसंतमालतीरसः, EER अभ्रकभस्म, 
प्रवालपच्चामृतरसः, जयमङ्गलरसः, क्षयामृतरस., लोकनाथरसः, वासावलेहः, च्यवनभ्राशावलेहः, 
:ٹوچ“‎ लाक्षादितेलप्रभृतीनि औषधानि शीघ्रतया काये कुबैन्ति। तथा च शतपरिमितरुग्णानां 
मध्ये पश्चनवतिरुग्णाः FEAT: जायन्ते ॥ 


कपाटरसः, कनकखुंदररसत्रभृतीति ओषधाति यथाशासत्रानियमेन सेवितान चेत. झाटिति रोगनिर्भुक्त 
=} रुग्णा भवन्ति ॥ 

(३) आमवातरोगे--वातारिगुगुठः, एरण्डतैलम , रास्तादिक्वाथ:, आमवातारिरसः इत्यादीना- 
= मौषधानामपयोगः सहस्तवषपूर्वमेवाषंग्रन्थेष ढश्यते ॥ 

= 

= 


۱ (४) कथयन्ति पाश्चिमात्यविद्दांसोप्यायुर्वैदीयर्चिकित्सापद्धतिरतीव sad । एतदर्थमेव 
SIME पाश्चिमात्यविदुषां प्रमाणपत्राणि निम्रनिदिष्टानि ॥ 
| हितीयप्रश्ने भवद्विरुक्तानति गवितवचनानि ॥ यथा भवदीयवैद्यकतन्त्रमनुरुध्य ಓಟ ್ಬ 
i सिद्धान्तः सिद्धान्ता वा क नाम विद्यन्ते इत्यादिगवितवावयानि समालोच्य ज्ञायत एवं आयुर्वेदशास्त्र 
iW ्रतिकक्ष्येण 13808188 ॥ गवेस्तु कदाऽपि न कर्तव्य इति महाकविश्रीकालिदासेनोक्तम्‌-- 
1۱۱ कस्यात्यन्तं सुरवमुपगतं दुःरवमेकान्ततो वा 
H नीचिगच्छत्युपरि च दशा चक्रनेमिक्रमेण ॥ ५ ॥ 
| ۱ यात्येकतो5स्तशिखरं पतिरोषधीना- 

1 माविष्कृतो5रुणपुरस्सर THATS: | 

; ۱ 89312017 युगपद्ठयसनोद्याभ्यां 
लोको नियम्यत इवात्मदशान्तरेषु ॥ २ ॥ 


(अ-आ) तृतीयप्रश्चस्थात्तरम्‌. 
साक्षात्संबन्यो नास्ति ۱ 


(इ) तृतीयप्रश्नान्तरगत(र)विषये निम्नलिखितानि उत्तराणि | आयुर्वेदपाठशालः आयुर्वेदीयविद्या- 
وج‎ जयपुरे, वटपत्तनगरे (वहाण्हाराजधान्यां), gaged, वाराणस्यां, प्रयागनगरे इत्यादिस्थलेषु 
बहवः सान्त | तत्राध्ययनमध्यापन च सम्यगीत्या प्रचलति। छात्राश्च बहवस्सन्ति | परीक्षोत्तीर्णेम्यश्छात्रेम्य 
“ भिषग्वरः, रसंवैद्यः, प्राणाचायंः, आचायः, शास्त्री, इत्येतत्‌प्रभुतय उपाधयो दीयन्ते || यावत्पर्थैन्तमाय- 

ன்‌ राजकीयसाहाय्यं न स्यात्तावत्पयेन्तमायर्वेदशासतरोद्धारः कथं भवेत्‌ wa: खकीय- 
- प्रजात्साहाथमायुवदोडारायश्व 088778: कर्तव्य एब । यदा ARAMA आलोच्यंते तदा अक्षरश 
PE n 7 आयुर्वेदश 8 எனப कटाक्षमन्तरा (Ra न इश्यते ۱ पाश्चिमात्यपद्ठतिश्व வரன்‌ ना 5 
 कालामश्यज्ञानं भवदीयशास्र प्रतिवर्ष सिद्धान्तानां पुनरावतनं भवाति तथैवाश्मदीयशाख्ने नास्ति ॥ 
- देशीयवैद्यकपडातिमनुसृत्य बहचआयुर्वेदीयशालास्सन्ति (आस्पिताल) | तथाऽपि तत्र राजकीय- 


Dh, 


भवन्ति तदा तदा 
जातः پا‎ एवं सर्वेरापे ज्ञायत एव | 


(२) संग्रहण्यां--पच्रामृतपपटीरस:, खणेपपठीरसः, रसपपटीरसः, टुग्धवटी, तक्रवठी, ग्रहणी- . 
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` (ಮು MN > 0 1 ~ = भविं zi Gd 
अर्वोद्विरायुर्वदोद्धाराथी सततं परिश्रमः क्रियते ಟು चतुर्थप्रश्नान्तगेतविषयार्थेषु यद्यत्प्रतिपा 
à तदवश्यमेव 138:78 | इदानी क्कचित्क्रचिदेशेषु पाठशालाः प्रयोगशाला: आयुर्वेदीयशाळाः 


पुस्तकशालास्सन्ति, तथाऽपि राजकीयसाहाय्यमन्तरा सम्यकू न 1۱ एतदर्थमेव पूर्वमेतत्सामि- 
810187 अध्यक्षा अपेक्षितव्या इति | पश्चात्‌ भवत्पक्षेषु यद्यत्काथेतं तदुपरि विचारः 
स्यादेव ॥ 


पञ्चमप्रश्चस्योत्तरम्‌। 


कालिकाताविश्वविद्यालयनियमितया என்னா योऽभिप्रायः प्रकाशितस्तदभिप्रावविरुद्धा 3۱ 
कथमिति चव , आयुर्वेदशार्रतिद्धान्तमनालोच्य तथा च आवर्वेदोद्धारार्थं राजकीयसाहाय्यमन्तरा यद्य 
त्कथ्यते तदसमीचीनमिति प्रतिभाति ॥ यावत्पयन्तमायुर्वेदशासत्रीत्या पाठशालादिकं न स्यात्तावत्पर्यन्तं 
Te भवेदिति | 

पष्ठप्रश्नस्योत्तरम | 

आयुर्वेदस्याष्टाज्ञानि RATA (owe शल्यादिकमस्ति । यदा भवतां तत्र न्यूनाधैकत्व- 
ज्ञाने ಗತೆ agama भिषजां आहृयविचारः क्रियतां नाम ॥ षष्ठप्रश्नस्यान्तगतषु 
(अ-आ-इ) विषयेषु पूवर्दाशतपाठशालाध्यापकानां सँमतं गृहीत्वा पठनपाठनक्रमश्व तथा च 
परीक्षोत्ताणीनां छात्राणामुपाषि बहव ओषधालया: | क्रमश्च ரன इति | 


सप्तमप्रश्नस्यात्तरम्‌ d 


जयपुरे, श्रीनगरे, FT, काश्यां, वटपत्तने (वगहाराजधान्यां), प्रयागप्रभृतिस्थलेषु च सान्ति 
ஏணிகள்‌ । ` ۲۹110177 तत्रव पठनं, पाठनं, ओषधि- 
ज्ञानं, संशोधनं, रसायनशास्त्रज्ञानं, इन्द्रियविज्ञानशाखज्ञानं, सूतिकारोगज्ञानं, ۲16 
चिकित्साज्ञानं समग्रतया भवति । तत्र परीक्षोत्ती्णीनां छात्राणां वेद्यपष्ठिकानियमनियोजनविषये ےہ‎ 
संकीर्तनं கனரக ! एतदर्थमेव वैद्यपरिषदपि ۹888 | 3 


نا بر 


अष्टमप्नश्नस्योत्तरम | 
आयुर्वेदचिकित्सापद्धतिस्तु स्वल्पव्ययविषये5तीव प्रशंसनीयेति ॥ 


= नवमप्रश्नस्योत्तरम | 
द्वितीयप्रश्नस्योत्तरेषु ಮು तस्माज्ज्ञावत एव ಯ राजकीय्‌साहाय्यम- 0 
पेक्षितमिति । काथेवशात्भवत्प्रश्नानासुत्तराणि शौघतया लिखितान्यतः “ணி मानुषो भावः” हते | 
न्यायेन लेखने प्रमादो जातश्रेत्कपया क्षन्तव्यमेव ہر‎ - 
प्रेषिताने भवत्मश्षानामुत्तराणि विनैव विलंबम | तत्कृपया5ड्रीकुवन्तु नाम | किमाविकमभिज्ञषु ட 
अल्म्तिविस्तरेण ॥ ۱ 


+1 7 
ceme 19 ve 
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ತ e of simples in which they, gave early lessons to Europe and more ‘recently taught us 
A t of smoking Datura in asthma and the use of cowitch against worms. Their chemical 
11 as ai fact;more.striking and-more unexpetted.” 


d Professor Horace Hayman Wilson, at.4., F.R.S., President of Medical Society and Professor 
Of Oxford, says that “There is reason to conclude fiom the imperfeot opportunities we possess 
that, in Medicine, in Astronomy and Metaphysics, the Hindus kept pace with the «most 
enlightened nations of the world and they attained as thorough a proficiency in medicine and 
_ surgery as any people 


Again George H. Clarke, M.a., M.D., speaks of our system in terms of high praise. He 
says: “Asil go over each fasciculus, I always: arrive at one conclusion and that is this: If the 
physicians of the present day would drop from the Pharmacopoeia, all the modern drugs and 
chemicals, and treat the patients according to the method of Charaka, there would be less work 
for the undertakers and fewer chronic invalids in the world," 


Professor J. E. Royle, M.D., F.R., & L.S., Professor of Materia Medica, King’s College, 
London, in his Essay on the antiquity of Hindu Medicine says — 


“ Being satisfied of the existence of these Sanskrit Medical works at a period antecedent 
tothe Arabs, it would, no doubt, be interesting to know something more of their contents 
iThe:antiqaity:and independent.origin of their Medicine ‘display, I conceive, considerable merit 

not only as showing that they-had at an early. period. paid attention to what now constitute the 
several branches ot medicine, but also they had discovered various kinds of remedies as well as 
modes of applying them. That many of these are of a valuable nature, we may readily be 
assured by looking at their Materia Medica, and our own obligations to it, as well as by remem- 
bering how recent!y some among them of old date, have been introduced into European practice 

as the smoking of Datura leaves in asthma, the prescribing of nux vomica in paralysis and 
dyspepsia. -From -the-admixture, however, : of much ignorance ‘and absurdity with what is 
valuable, many will be apt to despise altogether the medicine of the, Bast, but if it be recollected 
“how long 57422070) prevailed’ the influence of Galen, and how many absurd formulae still figure 
ae pharmacopesia as, also how comparatively -recent is the time since our own 
80. TR tly improved, some feeling of humiliation will control the pride with which we now 


5 


A 


168' 
جو |باٹ ٭ 
)1( بقلم whe‏ حکدم ose Aso‏ صاحب ببادر las‏ - مدراس # 
IS மப ni jb giy ed — |‏ مور اوت جسکا مهم داي تجر بہ ایا ளி fx‏ 
طر یقہ سے ०६७०‏ وقفیت. نہیں ٭ 

۲۰ س ونای طریقہ طبابت کے ಪ್ರಯ coul jibe‏ کے قیاسي توجیہات نبض و 
تار ورک و hka‏ مرج GE‏ تعلق AL ವೆಳೆ)‏ اور "m‏ چدز ون 55 دیکهده ಬೆ‏ بعد dln‏ 
Ab‏ ]| ر بيماري a‏ متعلق قایم رتا ي 

١اس‏ باب AB Jus bol‏ نہیں کر سکتا * 

نبض کي رفتاز மூ 6४ ல‏ وب ای اؤر A‏ ایک ۔ قسم c5]‏ خاص , eA‏ مزاج 
wd e,‏ اي - یس نبفن پر - رکھنے۔ ಎ‏ اور باتهم هي ناروره ಯೃ.‏ و قوام 
ورسوب کے معائنہ بت ந்‏ کي ಮೊ‏ مزاجي Ab‏ رجات ي - طبیعت مین کون سے 
اور اس تشخیص کے بعد معالحء شروع کیا جانا ي معالجہ کا اصن اصول یہہ ہی کہ 
| اخلاط کے فساد کو روک جا < - j3 Jas‏ دوا A‏ دو ہے اؤر ly ete PIS‏ مفرد|ات کا 
wl Slaw Vx BITS‏ 0-0 ت کل تو مرکبات do‏ جات c‏ دوا / ان 


غذا مین پر پیر کررانا Sle‏ طبابت کا gy ಲ‏ 29 جن سے بیمار کے عرارنئنات 
کے بڑھہ جانیکا ஆ அவி‏ بیمار کو ان سے باز ४)‏ جاتا ي د 


lke Slip‏ کي عام تاثیر سب پر روشن ي کہ Whe‏ مال سے یہہ ales‏ پندوستان 

میں جاري ر) اور کژوژون بیمازوں نے صعب ترین امراض سے اس ce‏ کي بدوات شفا 
ಟೆ‏ اور مین کم ڳري ہے ಲೊ‏ بزرگون کے پاس ಬುದ g? T‏ مشعول ய‏ اور OR)‏ شعور 
wl,‏ خود |2 CS‏ بہی ox WS ake gip‏ آفر مین WANS ಮ‏ 
ly‏ خیرلنسا: ಛೆ‏ صاحب das‏ رجرہ و مغفوره جر ael‏ رئیسئہ se CSS‏ اور مرح 
J T 07‏ کات کا تھا பிவி | ಎ‏ حال முப்‌‏ اف ارکاث 4b K‏ خاص on‏ اور 
اس مدت مین la (७० d los‏ امراض ಆ lia‏ انهون am‏ پاب رے.٭ 
۱ میرا خیال ضرور तरे‏ ي کہ ಆ‏ طریقہ gle‏ ب نسبت دیگر طریقون کے ४०७)‏ 
ಟಸ್‌‏ اس وج al ಈ 5 அ‏ اکر چم عام طرر بر مری‌التاثیر نہیں ہو تے تام 
wy‏ 6 اثر CS po‏ اعضا پر Wy SY‏ ہي اؤر کسي حال مين dug GS‏ دوا ضرر رمان 
cM‏ ,بر برعکس مصري و انگر پزي ಲ SS 2l‏ کے انتعمال سے عجالتا b‏ تو ಜ್‌‏ 
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ہیں टर‏ جانتا کم ملک ار ; مطابق معا ex‏ اؤر طبي Ens Ns‏ € 
+ ذدوبست کیا گیا ہی * EC‏ 


جو لوګ کہ طبي مدرم کے اماتذہ By‏ وهي ارگ ம்‌‏ خا نے میں wl‏ کے 
whos.‏ رکهینگ - டம்‌ Gye‏ خانون et May நீ‏ میں ಬಹ್ಮ dj ul‏ - اس - 
لئے طلبا Ge‏ اس وقسب وین 21 جائین تاک امانذه ک روبرو SNL‏ 
AS‏ جس سے انہین بہت அலி‏ ذاتی تجربہ حاصل Weg‏ ي امصورت مین ULI MAL‏ 


Ka مین رہ‎ c$4 ر‎ ES i pole 


um. — 6‏ اس RIS‏ سے ಆ‏ اي کہ اساتذۃہ کو yb‏ خود طبي تحقیقات GAS‏ 
பூ] n 3 \> bo eR ye‏ مقصد کے عذقر يب حاصل du‏ میں ७-६‏ دشوار wh‏ ہیی جہان 
இட்‌ CAS‏ طبابت میں تحقیقات ہرے ہیں وه بعد انقضا J‏ مدت دراز ಆ‏ تم p‏ 
Ele ಸ್‌.) 9 Gay வம்‌ ಅ aJ? ಎ.‏ 
பூஃ5) uF?‏ أوقات Al‏ منک ار b,S‏ 23 اؤر A‏ لات G well‏ رورت داعي : 
Tf!‏ ان சண்ட‏ سے مر خیال مین oe ls ७ wake பு‏ اي * 


"ww 


Rise) مشرق‎ Gis - Voy ०4४ کمیشن کا میں )م خیال‎ Nn کلکتم‎ ட 
न व्या اال‎ cibum تخالف ہی‎ भु طریقئے طبابت کے اصول میں‎ 
| وجو )ت کے مستره کردیتے ہین اسي طرح ان کے بعض اصرل کر م بھی روک‎ dS کو بغیر‎ 
|| اي‎ e الرثر‎ ಲಾ میں نا‎ Jue میرب‎ olaj] 6 ws سکتے ہیی ان دونون مختلف طر‎ 
5 The نصاب تعلیم میں داخل کرسکتے )یں جیسا کہ اوپر مذکور‎ AS جراحي‎ Udo کو‎ பூர்‌ بعض‎ 


ரர) کار‎ 0) ಬ اختیار کرد‎ ould gua — ۱ 


pss‏ بی کت "E T ۲ Ty‏ اي مین اکھے I4 JA‏ طالب عام ہہ 
ae |‏ ^ 


` فارسي اسن dle TE. CS‏ کے اسکو طبي کتب deme. IB‏ کي استعداد حا 
र |‏ ۱ 
è‏ بت eub ತ್ತು jb QI‏ مغر «yb T‏ کی ble‏ میں ES‏ زان 
ا" ಆಗೂ al ಫ್ರಾ‏ دورو درا ied ae elf eh Ne ifie co‏ 


> دار و ره wl‏ سے در ಅಸ್ಮಿ alr es‏ = 
eb‏ کے ற்‌‏ یقرن کے ANS‏ کي c»‏ وج یه “A‏ 


MS ர்‌ ஸ்‌ 


Xs جا کے‎ ci بیمار ون 5 درا مات‎ oer jo 45 خا نے‎ முத்‌ 


Eo 


7 
سركاري شفا خانو کي طرف اور بھی 
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بسماللۂ % 


b= lu (r)‏ ےکا میں » صطفول > அடி‏ - یسور 


vc ಬಹೂ 1‏ طور ils,‏ طبابت کا پیرو اؤر حامي NON‏ ملک مین 
di‏ آؤر X ಟ್ಟು‏ در د سی عدجوں c‏ تدر یکت کرتا اون - c» wl NS‏ کي NEA:‏ 
کو ضرورت po E ust‏ سے ER dl 4) ESE‏ سوک JV‏ عاجرن wrt 43], c‏ = اور 
ಬ!‏ 2 نائده حاصل کرت ره ہیں - cl மிக்கதும்‌ SL‏ اسقدر مانوس اور خو گرفتہ 


Jao‏ دعوول lao cl S ust‏ میں جسقدر طر EXT‏ عاج )| ಜ್‌ e^ el‏ سب مین 

dp‏ ي ایک ایسا بے ضرر deb‏ علاج Sig‏ جس مه ப்ரம்‌‏ کسي فرر کا احتمال 

od‏ - درائیں خوشرنگی s Sy Ge A 21० Giy‏ - اگر مریض کے مخالف 
درا بھی ديدي جا کے تب بهي کوئي اندیشناک نقصان نہیں رتا 

ا () بدن انسان bs)‏ ار بع ہے مماو ي - آں می CS) LE)‏ سا (COS‏ 

qs‏ بيشي واقع پر نے یا بگاڑ by‏ رجا نے ಎ‏ انعالالاعضاء میں جو las OB‏ و 


ut‏ می کا نام بيماري اي 
ble]‏ کا Jg‏ و dos‏ سبب 2௮)‏ جب مرض) 31 امک تاثیر c?‏ آفعا ل | لاعضا۶ 
لالت نا (७७) = TF‏ 6 ناقص big‏ بيماري کہلتا | 


(b) ۱‏ دو ون گلائیوں از ಐ‏ ۱ انگلیو سے شر ون کي ٹڑپ سے دل eS‏ 
Ae‏ 
حص پر (شریان پر (லீன்‌ न‏ ديكهي ele‏ اي چونک اور حصئہ جسم پر ہے ضرورت 
انم لگانا 2 خاصکر ور دح أ گر ورت 1 دو با لکل نا درا Ys Jy ut‏ ون ES sly pz‏ 
"m ۳۹ LJ CAA 5|‏ نیت داکذري 31 iio‏ اصول A, Om‏ پر٤‏ پونانیون A‏ 


5 eis euT Wer = us نام دیص شنامی‎ 6 e wie 1 Ad امراض‎ pe âl 


پقہ 


تدم تعقیق اور » n‏ 3351 سیکڑ ون بیمار ون پر تدر إہ $$ خاص خاص vr‏ ۱ خاص 
خاص ws FH er‏ _ متا انہوں لے ایک a em‏ بضون کو لیا اؤر آن ॥ R‏ 

D Ax ಆಖ). lec AM CS دب جا زا دو تمام 2 مر جصون‎ Ap کیا اور‎ CI 

Gies 31‏ پائیں ust ಟ್‌)‏ شاه 3 نادر ४-6‏ هی Ls‏ بھی e ( i‏ دات | لین S‏ 
ora eda‏ کا LS ke‏ تو |¢ ಅಗಳಿ‏ مین Jd jb AAS T csl‏ اس $ 
li‏ حال نام Py‏ کیا = ما UR JP as SNES‏ کی دیص US! JA‏ درا جا و 
س ro‏ >علوم رگا $ ارت $ دندانون JP‏ انه cst ( ) J‏ رض کہ اسکی ೫ eA lie‏ اس 
سم T‏ دب 3 نام ny‏ گنا مدشاري cM‏ ارت کي دندانون کے bz‏ بی 


ya b» os हे‏ 0و" 


cb) ಜೀ‏ پر پر مرض کا பி‏ کیا اور ol‏ نبضون کے نام ಲ‏ اسیطرح 
| دق - Je‏ اور صرح a£‏ امراشض QU மற்கலி பூ‏ اور ای کے خاص MI wilde‏ 
Ke‏ = مشق پر Diy‏ اي OH oA‏ کي مسق اور ei gms)‏ سب 5حهم loo Xo‏ 
ved‏ کوپ JT)‏ صد ر PIS (GN‏ ون نے 36 اور" اسکو हुए)‏ کیا - € 
ஆம்‌ S|‏ حالات S Ws‏ صدر دم کا معلرم ಲು Vs‏ کار اور مشق 
توف wy ஸூ] cP cl aX‏ سے مرضون کا Gal ಪಟ್ಟ‏ بھی تعجر بہ اؤر ^ 
اس علم پر ole EW‏ مستقل Sal‏ موجود )یں جن میں ان کے 
تهم GA E‏ جن کے ಆಯು‏ سے معلوم Sasi Woy‏ 


V jo 1 3 


166 


طب १०४) dua‏ تهي اور شاهي کے زما نے مین پرورش پا ಭೈ)‏ تھی AW‏ راو شناس ‏ 
lk‏ ی کد هي اب bl SS Rev‏ 2 نا ددرتي ار باب زمانہ T‏ وجم ಕ್ಷ‏ جبان 


اور علوم و wy‏ تست ES‏ و 85 صرورب 1 RS ol டீ‏ بھی مت گئی ٭ 


RT) ANOS பூட்‌ بھی کہ‎ ಬ! کے متعلی‎ வில 
த்‌ جس سیب س امعال الاعضاء مین‎ திக ax SN کے &5 23 52( بيشي کا نام‎ Gob 
با لضد‎ ce کو‎ ~ jb db کے‎ e£ کہتے‎ ee > X >) -K3l 4 ۳ Joss Qe) دم‎ 
9۳ ct ble کیا‎ 2 ல்‌) 16 سے 55 خشکی‎ T c 6 برود تا‎ eM ce کہتے‎ 
ಮು گی‎ ಪಣ جا ئے اور‎ Wel அ alee کذرت بيداري یا کدرت‎ oA سي کي‎ 
K و طراوت انزا اجزاء سے اس‎ २५०) & Eho طبیب اس پبوست‎ ಭಗ تر‎ ils 
ار مرطرب‎ EX], $ ED و دام کي‎ PRN) wd) 3 خشخاش‎ p HE மது qs 

حر ಶಿ)‏ جات 55 மடன்‌)‏ )19 29122 کہلائیگا ر سے لوست دماع ex | OAD 7 X t‏ 


یا Sl‏ کسی شخص کے سر مین درد روف ای ) اسکا میب اس ن بتلیا کہ eile‏ 
آفتاب میں معذت Sb‏ کی بي تو ہم اس عارضي حرارت ( اجتماع خون در (Ets‏ 
| $ ذخا کر ف T‏ تدبیر کر £3 eA‏ ٹیلرفر دا شر بت صندل داخلی طور پر اؤر 
; سر پر £3೨ 5 நஸ்‌ sob (ol AN‏ جس سے موجوده ENG‏ رفع SH‏ + 
Qua அதும்‌‏ طریقئہ dues JEU cle‏ اصول پر مبني ஆறி düs — பூ‏ دید اور 
ಟು)!‏ کے “oi Be oly‏ 
Aw b ۳‏ علا اور علاجون کي دم لت lle J‏ ای اور ۹ امراض ஆழ்‌ | ete‏ 
BGK‏ 
علاج i Mus T Un Coles‏ امراض خرب و سردائی Jo Lis)‏ سے داکذرون کہ Gl‏ 
"2m Jaz e‏ ,3 — ذام on Se‏ ہ uly AAT‏ صعب .3 ple‏ کا مد و 
نک AU $ colis‏ — مرطان ~ Do‏ ی 2 vor‏ راہ Jer‏ - دق )3,25 S‏ عاج y ust‏ 
eMe பூஸ்‌ $ woe ۱‏ اي بلک ce‏ امراض (d IR) wr‏ جن جن 6( E‏ اي 
Uy IPM (5% e chy) e‏ ایا ஃ ம்‌ gu V, A e‏ )25 تیار ادن = 


| தேவர்‌ ஸூ... ப. sm 


j‏ برد سست CD X9‏ تدر !~ اور cosas &] 1 sli‏ مد ) dl‏ $5 زامیرده امراذ 
ایک مرض کے ٢٢ _ ٢٢‏ مر ض le wep‏ کر کے ಇಯ‏ دیکھہ لیا ج 


سے 


اب دپکھدا >" yt‏ کے ol‏ امراض ye அ Als wie‏ وجم مه 
ڏاکڏري cxlo‏ گرم اور TJA A ۳ c Ac‏ ورپ PI col us‏ 
ಮೆ ಯೂ 2‏ تیار کي گئی S A‏ طرز معاشرت dst‏ و مشرو 
و باش ام سے جد| J8. - ಬಜ NS‏ ایسی OR ०७५ dl 2०८0७७‏ 
vus‏ )ندوستان گرم اور a]‏ اب حصہ ہرم و خشکت ot‏ | 
وفیره pn Jd‏ سے مختلف IS syle S| oA‏ 


celis‏ کت پوسدر EA ov n>‏ کي وج 


حار امزجم مهن سم gs‏ کا حکم e v‏ 


TT 3‏ = جر بان 7 سرعت 53 
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ಟ್ರ‏ ادویات vs‏ کذرت سے استعمال ۱ 1 NS c EN colo T‏ اول و مل ۳ 
ار ایا - y‏ داکذر اس 6 ps‏ استعما! کرت ایا یلک sls‏ ون سے گزرکر cS "E‏ 4 


س $S‏ نام ہے வ] ப A உ],‏ بطور خود ھی امتعمال $ این ٭ 


3515 اسکو عام طور پر بخارون مین امتعمال کر تے (ಎ! - टरी‏ مزاج f7‏ و خشکت EN‏ 
A wis‏ | گلے زما نے میں جس کسی مدرم 5 cM‏ 9 مه مارذا پرتا تھا 3 ات 
صنکونا T2‏ سے GS‏ حاصل کي جاق Slee (e (i‏ کوٹ کر اس کا جو شانده برابر Wy‏ 
جاتا تھا جس سے ಗಣಿ ott go? eM‏ مدرم کذرت پپوست سے < طرح کي تکا لیف 
Wire cw‏ )و کے ly‏ تھا = c! oh‏ کی SD‏ اب سهن jS) ರಾ.‏ طبعی ८2 Fy‏ ) 
مین استعمال SS‏ )یں اگر کسي کي wit ಆಟಿ sy‏ ار تو بلا تکلف ڈاکڈر اسکر பூவில்‌‏ 
ಮಲಿ CAA‏ ہین - غر psi‏ امراض + ای انکهم க SS‏ کر ته + - pails‏ 
SS‏ کے کبت ಯು‏ سے مرکار نے OAS‏ میں بهي T‏ ذر وخت کا انتظام کر ES‏ 


யூ‏ - کوچم ci)‏ کر چم ಕವಿ‏ 2 دہ اسکو اروف -oN 4) ०३ ४‏ اؤز کھا نے cl S A‏ گرم 

5 خشکت ५‏ < کي وحم ?< ]0 نیون ಹು ம‏ مم قاتل کا حکم کونی ux‏ " 
yale‏ با وغیرہ بخار ون مد 3515 1 سے LLS gee cS c pS FE‏ کر < wt‏ 

In bl کم نا ) )> اور مر‎ Kis دیب عون $ 1200 بای‎ | & ಮೆ Sy jalleil; ux 

-wps - تھا‎ j TA 6 انزال‎ pu - TU ಇ CONS ९ يداس‎ (டட Ae = تھا‎ 

کو مطلق, سنائی نہیں Woo‏ نها بلک کانون مین مائیں Mb‏ کي jl,‏ نب oy bb‏ کر 


رکها تھا c‏ 2% بھی WE ५3७०० ದ cse AA JS b‏ بھی تھا = بعص ر کو Y | JP‏ 
رجہ 2 امہال - ey par?‏ کو coo‏ >{ کی وجہ law co‏ بده آفر பஃப்‌‏ مقدار میں مرخ 


3515 بھی‎ wr celle ھی — اس‎ cx s وجم س‎ acd sro ಲ್‌ಿ 3 ore - نها‎ Gt : 


el ute‏ کر تے e SN‏ راہر 4 au‏ کرک کونین روا نک उ 0 ed gle‏ اور 
NV 14 ANG‏ کي em ಕು‏ ہین * 


5 SR) = el ~ بصارت‎ — AS yi بر‎ Meu جن‎ gM دوا لے واقعی‎ பவ] 


513 —— 7 ایا‎ ६) E تباء‎ na "AI IS BUSES - اس‎ E اکا‎ Mae تھے‎ ಲಂ MAS 


ஸ்ர ய e»‏ در | LS‏ رض علیل و sy‏ اسنہ اہ 6 eeu SA‏ 1 کات وہ 
ust? ४) AME‏ کمزرر دبا پتلی روک اور ناقصی! لقوول بیدا A‏ ی b 2 ©) (0) ದು‏ روز !روز 
மிழி ٦6‏ بو )0 اون GST‏ نسلی برباد بر हरे ५४१०४ NTN ಛೂ‏ 
c Ab 33೨1‏ «صورب ಎ‏ اور داکذر ون کي 2 جا پت ظا ري لے ماري آنکهرن R n‏ 


iL ks) JIS 5o» 6 c 


Abo T‏ میں ZS}‏ بات 41 رض کرنا ای و" e‏ کہ بعض امراض A‏ داكذري 


S Mg छो ಹಲು NOS نہیی‎ bial 6 அ] و کیفیات‎ Xo ಉಟ್ಟ! ls ச 
wt دب محذرقم‎ us ೫ 61 se = AAW رت نہیں‎ DS us wale பூல] 25 3 
rs ಪ್‌ ES مخت ضرر در‎ ed ڈاکٹر اس برابر کونیی دیا کر ینگ - حالانکہ‎ e 


ಸೆ‏ اس گرم و خشکت ?^ Cami.‏ ہیی رسکنا ಬೆಟ್ಟು‏ اس سے فائدة 
OU 5‏ دد ANE‏ مین را e? 92४४ ५३ K nog‏ دبای | امور کا خا 
| | جس ٹسم کا Lh wai‏ 
یہہ sb‏ 
ro பாத்‌‏ 


ex 


= 
p. 
mm 
ڪڪ‎ 
ے‎ 


பலி, مزاج‎ க ಕಯ ತಾ 3 Saw le دید‎ cols e DI ES p چگر مین مبتلا اي‎ id 
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اور آمور سوال عبر ०‏ کي esi‏ میں بیاں کش le‏ 


ಲ جار‎ ox o> pads کت‎ (ಳೆ ذسپنسری ) رپاست‎ பூம்‌ ERS گور‎ wr )2( —— [x 
* عاج کیا جاتا اي‎ S طربق پر مرضا۶‎ og. 


GM பூவ]‏ مت ES‏ متعلق 


= M ex ۔ اس سے یہ مطلب 2 جا ئے‎ GS اس تحت میں جو کچھہ عرض‎ (b) 

BEES 5 T اگر‎ - ust اصلیت ضرور‎ EA بیان کر ونگا اس‎ FF = (XL 7 طرفداري کر‎ ಅಸ್‌ 

हि“ L حا مکتا‎ ls ور‎ cut n A 

(T)‏ ضرورت کے bls‏ سے موجوده طبابت خا نے ox CANE‏ باقن ار 

, جود ملک کو از بس فروري ي - )ں رنتار زمانہ اور Sl‏ ترتنون پر نظر کرت پوت 

وہہ طبابت خا نے بہت AS‏ اصلاح طلب ہیں - امکا qe cle‏ بہت “பூ whl‏ صرف 
رو لدم درکار اي - با سب oy கூ‏ اي * 


wy ) ماه لئے‎ ٦ عرف‎ ( Me کورمنت‎ Vl] دیسی شفاخانرن کو‎ A اکر‎ 
* تھی‎ T. Al 2 ಅ) cgi ke $ | داري دس‎ சும்‌ ell کي‎ ட்‌ jlo کے‎ Jas 


c? p ptu‏ ما نے Sy cob ww) ¢| Ao‏ عالیہ ait K‏ لم بذا لے ده c‏ پادوستان 
مد a> ۱/۴ 6 பூல] ust “उ JT‏ ددر பச!‏ ہوگیا ual En - by‏ معرکہ عظیم 
ni‏ دار rey y‏ تضا ,93 ಕ‏ مجدان دپسی طڊیڊرن ಹ ಈ‏ را = پندوستان کے ار حص 
سس ಆ!‏ تصدیی wy MIS > त्री, Mr‏ 5 پاس ட ale 6 ws‏ | تھا گم 55 ay‏ 
ter‏ عظیم ಮು)‏ س ७४‏ ی Gl)‏ بند تھی — ಟೂ 3l‏ میں جیکہ خود ۳ ۱ 
| 572( روشنیع طبع سے کوئی تجریز le‏ معا NS id wal‏ سے yk‏ = اگر ட cob ५७४१०‏ 1 
Sa Sat yes‏ کر مو ೬‏ پر کام لہ کر تے در रि Ko‏ انجام cl ba‏ آنسوس ناک a‏ 


]8 ان شفا خانون کو سرکار x»‏ کروادے تو دسپنسر முறி‏ کی تعداد میں ٦‏ گنا sls]‏ 
IQ» US‏ اؤر J^‏ ,| مات do‏ ای منامبت سے ]59133 کرنا پڑ گي - پھر ھی 
ட‏ راق ر حائیگی = {js‏ ضرورت 2 bl‏ ی lat‏ خا 2 اطمینان بخش kso சூல்‌‏ 
F‏ امن لہذا wl‏ و رولق Goo‏ اؤر yy mE T‏ مد alls‏ طور ಪ್ರಜು B‏ کرنا So‏ 

کی id‏ پر منحصر )ي تشفی es, csl E CAR?‏ او کا ایا Ku‏ ادود ಸ್ಟ‏ 
GS‏ طور پر موجود و - ادباب SIT,‏ ادوب -ازي کي us‏ نہ بو اور fe»‏ 


= کی فرور dy‏ بي خاطر خواه مبسر “oy‏ 


کرم ye‏ بار may‏ کر کے 5 کي خدمت by‏ ہی x OT‏ | اي 
e‏ تو اسی کو صبر و شکر 6 دامن Le‏ کے لے UJ‏ 
سرکاری بیش el SY‏ ي eu‏ - »3 کا abil‏ 
اوازمات 3 الات بھی ہے wl e,‏ کے sok‏ دے : 
عااي حوصلگ دکھائیی » ತ ಜಾಇ a‏ 


PAS) 


2 غرضکم اس‎ ದು بر‎ S 
"CI ملک کي کرر)‎ 


. دنیا کے T‏ 


الم مین ಛ್‌‏ جي راب ex‏ - اور el‏ وجود کو alle á sd‏ کک c‏ روري cals‏ کر 
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ವಿ کي طرف‎ AL 2 سب |3| دوم‎ AS سب‎ re cx طبی تعلیم کے 2 * مرکز‎ A = 
ذو کي‎ exl خر‎ jS c نہبی اي‎ eem ہیں کج‎ wl 6 هنت‎ J 5 -oA کے کک‎ e 13 ; = 
ون‎ pane ce > yaks لوک مدزل‎ e c J رے خیا‎ xd zi کر ر“‎ 3 Gas gf ह جس‎ co ட்‌ = 


میل بت ہن ام کو از سرنو sl‏ تعليمي ES‏ 6 انتظام اور انكي شبرازه بندي 
کرنا ಒಡಿ‏ - اس 6 )2 ८४४9)‏ کي ضرورت ي * 

(ಐ) |‏ گررمذکگ نے 5 حصہ نہیں لیا اي ಆಟ Ck‏ و وبدک کے موت .و 
حیات کے مسئل پر اسف OD c ಮ‏ اي - d» CSI‏ $. 3.$ 


Da ES 


جهد نهين کي - جو کجه .را ي شخصي کوششون a he‏ اور رای اس امر 


c» مط‎ 5 ust S Cot? لم‎ | J 523 انتظام‎ ४०५2 مو‎ » ಷಿ سلحوظ رکھکے | گر دیکھا جا‎ X 
FON da دامنگیر‎ elo) Ge سے‎ J اظہار حا‎ | ಯ c ee raced اي‎ bp 


வ]‏ تدارک By on‏ ي ಯ ಆನೆ‏ دیس طبیبون اور ges‏ طبرن که 
Gf‏ جدید عام کے برابر Js‏ دے لے - اور انکر GE) Gee‏ حیثیت سے وېي درجم 
مرحمت ci less‏ جو K ee Jl iS‏ اي تو ډہہ نقیں با dui‏ دور او سکتا ESNS ಈ‏ 
أسصورت مین Mics‏ بر فرض او جائیگا c Ac‏ کي مالي 71 ம்‌.‏ ابو 
مصارف اؤر ಆ‏ سے دسپدسرڑونں کی داد کے مطابق gle cu NL‏ 258 کے 
»3l‏ حکیمون کو دوش بدوش 5( ೬ Gass‏ عطا کب ۰ وت vl‏ کي کشمکش سے ارک 
خر یق 55 دردرے 5 is‏ ایحا نے $ vA; ६२४४‏ بیدا S‏ اؤز )ار oof CS‏ ]32 
JW‏ مین sy‏ کر یکا میررے vel Jus‏ کشمکش JS e 0٤‏ تیمتی X‏ 
ور پباک کو اب سے بدرجہا rgd (E sb;‏ # 
ः |‏ 


| |[ صرف மேன்‌‏ کي وجه «p e‏ ایس 6( صرف دو ofl‏ چلا کر تے 
ஸ்ரீ 7 ae 1‏ نياضي سم - یا Ay‏ و A UNS‏ و سخاوت س - پبلکت wee‏ 


| 4ت Gd‏ ای کم وہ ಟು il‏ خانون کا بذاتہ cens‏ $$ مدت|لعمر انکو اعلول 
پیا نے پر چات Gy Gil‏ کورمذت تو Sel‏ ان امور کا மலி‏ نهين ي * 


உதி‏ په رت دسي طبرن کي مسيعانغسي ي که باوجرد اس spl‏ رکس سبرسي کے 


१ ارت‎ 1 

வென்றி விம ಜೂ டி இ‏ کي اداد بر جل பழ‏ ي - اگر کسي کو اس 
0 میں வல்‌‏ ہو تر اسکر அல்லு‏ کي امداد سے عرف ಟುಕ್‌ ٦‏ گے اف معروم کر وادے 
ssl‏ پھر CAA‏ د دکھے Tet‏ اؤر ஈட‏ بھی دیکهم d‏ کہ اس 6 bab rei‏ اور مو ४० १८‏ 
جات ceils cS c 3 பூவ]‏ دی اي * 


cs dai 3 بلک‎ SH خرشي‎ mH ಆ S مجع اس سوال‎ (ಬ) — £u 
کے ارکان او ر‎ ०२५४ Si sa F ust 5 اپ او ج کمال : چمکز‎ bu کا‎ பம்‌ 
دم‎ 55 | - A تک پھو نچ گئی‎ em کی رور‎ eub دیسی‎ w வ 

WS ಸಸ 1 ಷೂ ಎಎ c5 جا‎ ovo lie شید‎ ಸಾಜ al 
اشد ضرورت ي - بلک امک بغیر تعلیم مکمل نہیں ہومکتی ٭‎ Kal 


-—f 


ಈ Your راے بهي پسند )ي - واقع اسکي بهي‎ » ಎ 


۲۵ pU 


क. 


eM وجرد‎ 
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wel‏ (مسبع| لملک) old cA‏ کي تعلیمی حاات دہ اور انتظام با zost‏ اي 

۱ + * اي‎ wey سرکاری کا اي سے کم‎ T 
- p عبدالمجید صاحب‎ col pem مہنتمم‎ fal ۰۰ BN ONS ۰ 454) 
Eo مین‎ ise 3 AL woe fb AS ج‎ A عبد|ا٭زیز 5 مرحرم‎ e خذاب‎ 
ಡ್‌ & کر تے تھی‎ dls اور‎ Cy OaM 3०१): eem lees Sho اور‎ eg) حکیم‎ e$ T 
دي‎ $ ub gii» c ps ز بر دست { ار‎ ec lg درمگاہ مین‎ பூவ] F 
el جات‎ ஸ்ரீ براکذیعل طرر بر سرجزي بهي‎ gle اسی‎ - de 


- 


wA eo? TET حیدراباد دکن‎ - abst ab بهرپال میں مدرمشم‎ ரும்‌ کے‎ பயி 
* ce ಟೂ کو‎ ००५० jb تعليمي حا ای سے‎ Es ot c? 


میرے خیال میں ಈರಿ புரி அலி‏ کی درسگاہین اس 6( کے oy Js! னி‏ 
स A) cs ல ௦4 ಲಿ Sy ಆ.) ed 35]‏ دان کو eI‏ ضر ور پات کي ஜி‏ 
உம்‌‏ خبر ي - توجه طلب امور کا خاص طرر پر خیال )ی > وه «of axe நிற‏ ھن کا 
ای کو کیا US‏ — اور کن کن شعبرن مين کیا کهي. اي - اور اس کا تدارک HIN‏ 
ng dle by‏ ارگ pS b ole)‏ ( عام oo‏ کے Jue ಮಖ‏ کے مطابق ns‏ مراد کو 
حاصل lS‏ - اور wb Al‏ کر اس LE‏ بدا میدگ کہ (४9‏ زک ಹ] LE we‏ 5« کرسکن ಆ‏ 
(७)‏ مدرب خیال می Wo‏ مد کو rs‏ ادسا wt‏ ي جز کوشش > cle‏ 
c x o‏ ام ارگ اس کر ೫ ೮‏ کل ko ax‏ دیا جامکتا s‏ - سوال » IS‏ اي - 
றி 5]‏ میں ஸ்ரீ்‌‏ تھی ي تو ارہ ரர பப ಯು‏ 
J!‏ عا ut ly us‏ - کم کا atl‏ وا ! وک ?9573 c‏ - لیکن رونا اس بات کا ust‏ 
ک >> کم ಆಖ‏ وال کو نهين ہي - My‏ جر ار oj 8 C52]‏ 
ust‏ نثار ڈر نے ,}3 Ms Gh wy T2‏ اس متعلق die ee?‏ در ۹ کی ಮಾಡ್‌‏ 
RR du. ue‏ 
RAS அம்‌‏ ونڍور 5( 6 Ail, roe Jee‏ = اور اصرلی 3 as‏ پر مبدی 
جو ,مار زرد یکت \s‏ بل و توق اور ay‏ تسلیم o?‏ )ی - وه جس பூ > X‏ 
سل ७) நீ SI Sd ss‏ اي اس سے dV) ಮಿ‏ ٭عزض be‏ 
ह‏ کلکتہ INN‏ اس dle‏ کر by‏ کرنے كي غرض سے sl‏ 
مکو و مس پیش کک - جو ಸಿ‏ ود Vo‏ رهي )ي wl‏ سے معلرم ہہ 
Chey‏ کی ھی وه دوست wt‏ اي )8 اس Gu‏ پر کل WS‏ گیا j‏ 
هی کی ( oM)‏ نء $4 بلک اپلو cfe‏ بر ue‏ زوال افو 208 
خطر ناک Yu‏ * 


e| AS abs طت‎ Uy 202 کلکدم‎ $ ut معلوم ارتا‎ 
7 اي‎ (च ib - le yl eb پر ایک‎ 
i 7 ي ٭‎ iyi] 


کسی نن کو XS dj‏ 


ந்‌ areca 


EN 


» 


wl 5‏ طا اب الع لمرن کر ái) ஸ்ஸ்‌! 31 - els ai],‏ ہے 
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âl 53515 ES c de رکه و‎ cp کیرنگر‎ et e نات کو مد نظر رکھتے‎ Gs] wl à سے‎ 
சப்பி 6 vel اور‎ ai EU 1० - b ವೂ "E و )2 | سے‎ ose GY $ diia 


سوچین - امک வ்‌‏ ع ایب SLE‏ ست و dss‏ ست و جهون - اب رهي دہہ بات کے படும்‌‏ 
AEE‏ ایند LS‏ اور تعارت معمول کو بدل. دیا Sal y qx BS‏ 
پم خام 58 اؤر ஒம்‌‏ مکمل ہر نے کی ایکت بین EJ ust SNS‏ کے பப்‌‏ رہہ qe JU‏ 
ہوتا اي AS‏ غربي cub‏ کے دعاوي صرف باق جمے خرچ بر Us‏ او ت oN‏ ورنہ اس 
کی خا معاري کا dle a‏ ہي کہ اسے پر مال I‏ پجھلے تجارت اور کوششون ہے پیدا 


கவி ಸಜೆ )ي کہ وه جو‎ एक ४ AS بڑتا ي اور‎ ४३०४ بر باد‎ SEW )وئی‎ os 


کرت பு‏ بالگل لغو تھا - اور جن ಕ್ರತಿ‏ تعاریز پر بعروس کرک முஷ்‌‏ خدا 6 cle‏ 
کر تے ر(“ آن اب وک RTA wt? eb‏ چال اور re‏ روش T‏ کو مبارک Jos‏ 
ہم کو اس சிவ 2 eT‏ اور اپنے de‏ وجل یر استقاست کي ees ke Gy‏ 


1 وجود یبن جن میں‎ २०० نیون‎ || ೨h ௮] ಆಯಿ ( T iby انگ‎ 


by 
صاحب‎ (RN plo - و تغیر کي ضرورت محسوس نہیں واي‎ AY دم درا بهي‎ eal تا‎ [வ] = 
x cu سے ماخود‎ cd ] pane "E ES 2 
p سروف‎ - wl آرش سہر‎ ದಕ c ul رگ‎ व्र ಆ. دفل‎ | c شدار و‎ jl syle امک‎ 
+ ودي‎ ಆಳ दा அழிய جن کے خواص و‎ oh مرثبات موجود‎ (०० لقرق ن وغیرہ‎ 

p‏ جو کتابون مین لک پوے ہین wl‏ میں பூ அறுக்க pe ۶۴7 Bb.‏ که 
) سال بسال ام ಮಖ X wl‏ ر ہیں ٭ 

1 — مین اس راك ہے اختاف نہیں کرتا HS‏ عام tA‏ ب از جهل شیع مشهور 
ust வில : A‏ 3 ) اسلمي شعار 9 ES १८) Er ws p ait!) yA) 5 ut re‏ 5 جدو جہد کرو 
SI 1‏ وه ote‏ مین میسر آنا Cy‏ 


میں دیل مین wl‏ مضامین 5 متعلق CAS?‏ کر زا er ex‏ )میں فائدے کی c»‏ ای * 


)1( ااثرمي .:....... یہہ ايک ضروري اور کر آمد ste‏ ہی பூம்‌ ಯಹ Sl‏ 
பூ |‏ ت 4 SI‏ بغیر ಆ ls b ex SS‏ نی ہیں مکمل نہجن بوسکتا - لیکن ہہ 
SR) ೨...‏ دار நம்‌ பண‏ کر StH‏ ہیں or Gel‏ فرورت نہیں ي - SAS‏ 
aa‏ طالب العلم e's‏ 5 حا es) po‏ سے تدم اہر பூல] வறம்‌‏ مد pS‏ حرف بهي 
1 اه न ಅಟ‏ رک البتہ اس © ملحض ஆ‏ 
عو ضروري اختصار کر ک சிலிம்‌‏ کو » ul‏ جا ئے جو بالكل کار آمد اؤر قابل நீ bas‏ نے کے رو ٭ 


(ಗ)‏ ذر یا او 5 وم ضر و ري Sus) ಆ 3 ம S‏ متعلق بھی V]‏ تومي 
duo‏ رعا پست pls b le‏ ره - برچ گبرید ٭ختصر گبرید = os P‏ در 32 WS‏ چا بر 

ee c. ہنا آرس‎ 5 is الا مراض‎ els ls X el ans جی‎ 3 ley (5) 2 
بت کوتی‎ NN eb و رنہ رف‎ - ठर بھی کم‎ R yb lex 3 اس‎ ದೂ t US 
cs T "o 2 eh y 55 جري‎ J? شعخص علم‎ uss 93 Mo )وسکتا‎ eM q^ 
டம! Ser کیا کار آمد‎ lia صرت پڑھہ‎ e. xe ட | 


A کہ جو‎ A معلومات کے خیال اپ ]03 کرسکتے‎ ಆ 


A 
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ET جملہ‎ ES ذاكذري‎ "२००००० در جرب‎ (०) 

زعام و د s‏ سے ust ಲ್‌ nt) அநீ। = A AD er gut‏ مارا هی Nas‏ کرده 
ي - چناج اج بهي اس فن کي ASS‏ زان عربي مین موجود ದ‏ زاوی 
)37°( زبان Ts Ce‏ اوو موجود 5( جس مین 1[ سو الات ج |> © uA‏ 
t^‏ تصاود بیان (sl T‏ - >“ تاب Ses ಮು‏ خان UA Jos coa oly‏ 


wx Wo "ತು 3 | میں‎ 3 


صا حب مرحوم بانگي پور (ಟೈ)‏ مون مو جود اي ಡಾ ಇ‏ از شخص Nem‏ مکتا اي 


ae |;‏ کي Sawin} ட்‌‏ لا cA‏ مین ಸಟ್ರ್‌ Jo‏ صرف c 8 by‏ )» 
ಆ 2२०‏ کچھہ نتبحء نہ AL By‏ کر بر باد جائيگي - اس شعبہ علم پر جس تدر زور 


ute‏ اوس مبارک زما نے کر اپني آنکھہ ಎ‏ دیکهنا இடி ON ie‏ طبیب بھی 
wl‏ کي طرح سر جري مین ல ஙி ಇ‏ - اور ان کے درش بدرش کم کرک 


پروگرسیر اسٹاندرز کے متعلق میرب را یہ بی کہ خااص பிற‏ تعلیم کے پھمراہ 
csl‏ = خاص خاص | Fe iud‏ مارے اش » wk ந Jal eA DAR nj aol‏ 


RR ells (1)‏ اصول و قواعد dy Ww‏ - امک அபி sis sel‏ 
J vol‏ سے اختلاف اي دکها dle bo‏ اور اس y‏ * واضع hos‏ جا ئے کہ وجود اختاف 
کیا اي - ]53 کس ble ७ ८० lm,‏ فہمی سے پہہ b>)‏ بیدا oi? 1 - Ix‏ مین 
کون طریقہ Es el‏ 

(r)‏ معالعات طب dip‏ ۰ بالکل wae‏ اصول کے ile Gish‏ اور 
டம்‌‏ جدید ہے Us el, hs] oly wk‏ اي ய‏ دیا edb‏ 


uÍ اس موضو چ پر‎ ARS GM تک‎ c! "००००६ EOD emo bio عام‎ (5) 

Sle Cola Us SA pus y جس‎ ust AW | டப بان أن مجن سے ای‎ m 

مب بیان میں کسی کو Sx ಯ‏ یہہ صاحب ان کتابون پر جل e S‏ کو دکهادین 

me bio = ost لاس موجود‎ ಇಲ್ಲಿ ಶಾ سب‎ ci 2 خواه‎ WI ES داکذری‎ s|, 

اصول ایسے Vy‏ جلف جنبر SoS by E. AU‏ - ورنء Gye‏ کتابون 

میں لکیہ f‏ سے کیا bass) १६२ 300७‏ = مدرب خیال (asl wre‏ علم میں بہت بژي 

(۴) عامالسر ۹ے FD‏ اپنے میں بیس ಆಸ‏ وسعت 93b‏ تطربل مضمر 

lls 3.22) Siem - las نباتاقی = مدلا‎ - A فسم کے روت‎ ot زار‎ - ot igs ر‎ 

ما SS) 233 = ಓಟು‏ حیراني ಶ್ರಿಯಂ MA is Vine‏ اس علم $ bow cS] ಟ್ರಿ‏ 
cou‏ جس A wie‏ دو eye‏ کی تازه مع مات میں و0 eA‏ تیار کیا حا 


جو pe‏ زير کے اثر کو باطل کرد وه BUS Guy‏ ي - ळ abs ed‏ کے 
மூடி‏ کذرت سے یں اگرچہ اس عام ۷ بہت ஸூம்‌ par |y‏ )رگیا یکن 2 fas பூசி‏ 
رگ امک ಅ || Xl‏ - بارا ون مد هنک الک وا | تک | شعبدے دکهلا ८‏ 
Wf‏ یت Jar Gem» cs TJA Ab‏ ون سنکهیا کها Val‏ | اؤر “ನ್‌ னி‏ ہیی Gy‏ 
rei yl‏ ڈیر نکر ust ES‏ امک باس N பூல]‏ تراق موجود اي )3 i balls e‏ 
2 بعد مدون سنکهیا کها ಮೊಖೆ‏ کح lif - ०7४) c^ (54% ௪ ೧ Oi‏ اور بھنگۓ 


مب گر نات اؤر Gly ವೆ fo‏ عو جود May பூல] er‏ 3 بکھری TZ‏ معلومرات 


+11101 ಲ್ಲ ಯಾ Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 


I 


نے lls‏ مجن cx lig‏ جب یہہ ன Kd அம்‌ Oi es‏ تال 


+ o RE e af. n ௮ نے‎ og, 
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த‏ انیا کر کے اس کناب میں اکھا جا کے ناکم جو دمتررالعمل dlr ४४०‏ اس سے مخلوق 
ithe Saf ۰۰۰۰۰۰۰ 0 31.1० (०)‏ بھی wae EKI‏ تصدیف درکار le T‏ 
oe A‏ مطلب )2,5 کے متعلق بالکل غور و بر داخت کے ماتھہ பூரி‏ جا ئے جس ehe‏ 


5 کتابون‎ ಆ! وک‎ ES اہم عرض .اي‎ «5e کے‎ ಅತಿ کی‎ ಲ| طا اب‎ (a) 
HD عربي سے بهي بعد امکان‎ ಹ್ತ ಕ ಟು] 5) oa ஆல 
بر دو زبانوں کی استعداد ضروري پې انگربزي 1" کے‎ ಯೆ ارده داي کے‎ Set SS " த 
* rl مین‎ rant اصطلاحیں‎ T nz بزي‎ இ]. را کم‎ Jy چا‎ da Ai), بھی بقدر ضرورت‎ ۱ 


(D 2‏ کم از کم ۴ مال اور இல lel‏ کے لئے ٦‏ دال مقرر کف جائین - اس زما نے 


TO TAS E‏ - معلومات علوم T MT‏ امو مدت میں sols p‏ جا 


مات நீ‏ اس Ju)‏ سے 2ي مطلب \ ex Eu Dau y AS‏ دا ا cob Ji‏ 
wl ಓಟ)‏ 3 معا S E)‏ بجر حا Cx Je‏ اس ಸಿ)‏ سے مدر f?‏ کرد c3‏ سےا یں سم ڌو سل 
تعلیم Gh‏ طبیب GE‏ مقدار میں Jory‏ کیجئے تا کہ ಒಟ!‏ جگہہ پر हरे‏ او کت 5( Ce‏ ہب 


+e} Ul] J بے تکلیف‎ c کي‎ பீரு کي‎ e yeas 2 ار مخلرق‎ தி B 


S یب مزاجداري کرتے ہیں - جبان ۴ گهروی‎ QUE - "نہیں پرچهتا‎ ಆ کر‎ OF ஸர 
el 3 71 ஸ்ர گیا‎ bl 3j قصب ي صرف چند نفوس ک دم سے کوئی‎ o 
طرف جا نکلتے‎ பூல] gas yt اور نہ سرکاري تنخواهدا‎ ust کی رسائي‎ e Ab dhe کے‎ 
وجود‎ 6 एन پرسان حال نہیں بو آن حقبر‎ S ul کے کوئی‎ las ہیں - سوا ئے‎ 
بڑے 6( رک‎ c» کے‎ Wo تو‎ ond ಇಡ بر اي - ار‎ ees ಮಡ دی‎ 
Cem. Lie ~} Jb T லி 53 کي اي‎ oM کي‎ ceo کي‎ wl T2 Eu eJ 4 oN) 
گیا ي - اؤر جر ارگ بطور خود اپسے کس مپرس اور بے وارت‎ வெல کا ان کر ببم‎ " 
روک‎ ८5९ کو‎ ರು c5 ST جسڈریشی‎ el JA مت کر راہ‎ as کي‎ Lam کي‎ op 
* ಆಲೆ اي با اب اند یر نہیں‎ ८ کے ص‎ 8 


. میرے خیال مین v‏ کثرت ಆಟಿ 53 dD ०१७ c‏ > تیار کر کے اقطار 3 


"UP. بحا‎ colo wire اوک‎ re -$ درد یگا‎ ಟೂ ப$ ls JS 9 علم‎ X] اور‎ - ۴ 
E ev سے‎ (CF کی‎ ಮುಂ 2 
oe ماري دیش‎ cals S 6, 1$ el wl کم‎ eV ಬಲ کت اوک‎ y 2 


ارت کامون PI N‏ ددر ws? cl?‏ اب = ود 359 பூல] ४)‏ 9 سے کنا 


کوئي شغل پیدا کرلینگ * 


2 


y‏ ایک 6( வடம்‌ JN‏ 25 خود بخود اوسکنا 1 ೫‏ | اش خوأه مخواه 
ಮಹಿ பூ‏ کي نا گراري PE‏ کس لئے گرارا کی جا 


x 
0 vC 


اي 
sls‏ دوسرے பம‏ لوگوں کے : 
اس سے ४०१७‏ هی کیا ,وا - اس 
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©5 பிப. cake 6 lS c مدت گذرب‎ ಅಜ بہت‎ - அஹம کام کر نے‎ 
7 ays Sy) | لیت خود بیود‎ ಇಟಿ کے‎ ಯಯ T JM اؤر‎ = Kas وجا‎ by 
o2 ೨೫ ~ جائیگا‎ k= J c Sls ea X „iab மம تعلیم‎ ec न) ey جائینگے اور‎ 
E SAS le م کامیاب پر‎ JNS c» گریا آپ‎ 


ble ஆட்பட‏ کی Gs JJ, 3 | pudo K A > Uses | a ce‏ - دۈسی حکیم 
کسي முனம்‌ J A‏ ارتا E‏ تصیات 2 درب ಟು‏ میں بھی 5 | ارتمام WS c‏ 
اي جس CJ‏ شهرون FN‏ 


ES اي‎ 62 RITA مستي تیار ارب‎ JEU مقابلتہ مارا علج ارزان ې - درائیی‎ 
K کي جوي بوتیون‎ Ua - ex ವಿ ya وار سے دوائین‎ loas کي‎ Ce ات‎ 
m کي صرررت‎ à Tix. ஸ்‌ 5 e جن شور‎ TI {is - کر آ2‎ bs عرق‎ ois 
۳ FN INS بهي خود > اور عطار تیار‎ பனி - SR 
کو‎ ಅಜೆ این - ان‎ al ص‎ Kyl 2% 251 "Xm داكذري‎ Mer a] بخلاف‎ 
D 5% re 3) Foal J A ಲೆ دوائین خرید‎ © wl روگ‎ ಮಹಿ GR - معلوم ابا‎ 
ಎ عرق کوئي مات‎ - T7 e c بھی‎ aa خود‎ A S کے دست‎ gl ES ان کم‎ 
ப ப்பு து றை நி வட்ட ல J 
مارکٹ مین اپنا‎ ಟು h t پر ایک سال با کم‎ yp کے‎ cV پا‎ Joos لوگ‎ 
1 اون‎ al p ون کو‎ pss ي اور‎ j | خاک‎ we wy Kyo) ماري‎ - "y ಇರಲ್ಲ عاج‎ 


ESET کو دی‎ ಸು. aan ASRS کت‎ NS 
۱ £^ 1 


-Ki by A றி wie کو مقغل کرک کهر‎ 


GE پوشیده ره‎ OS کیا یہہ‎ oA 05 کے پر‎ GST cos பப 

ಬ್ರಹ್ಮ‏ - جب أنهرن نے sy J wy plo SW AA‏ اندهی SAS‏ ہیں گرفتار )ا کے خو 
سکتے ابی ۷ exl od‏ معمواي ls Us jae‏ کی uss‏ دس is‏ بلک بیس گني af‏ 
gy‏ پر فروخت کرت ہن ہا وجود اس گران ५७‏ کے ہمارے ڈاکٹر ان کو خرید . 
کر نے بر »حور EC - * ಸ್ಮ,‏ 
wl‏ الات کو دیکھتے او مہاراجہ wells‏ بہادر گر ایار نے wy plo‏ کے ٭تعلق 
EN‏ حلسم عام AB 25 ಆ! IAS ke‏ تھی ۔ dg Whos I oil‏ ےک 


e اکر اس کے کرترس‎ “முரி, بر ج لوڈ بندوق کہ مشاہ‎ Jie ذاکڈر‎ B 
! س کے‎ ட்‌ کرو جو خود رو طربق پر مثل کهاس‎ ಬೊ ضا۶ کا‎ 
کي‎ ER زربی تول‎ को 6 ئي‌نس مہاراجہ گرالیار‎ A 
E. * ای‎ n 
eie Wa) تیر‎ Ue عالجوا کل مرض‎ 


em) 1‏ بوتبوی) ‏ کیا کرو - ميري رای 
a 4 ۱ . இதத‏ 


Ti ipn n " ony 


MM, PP 


IM 
M 
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த ہیی‎ e) po امن - او ر‎ cii Ne wie ಜರಿ کشا گوایان ایک‎ Weds کي‎ lo A 


sob; ie آن سپ‎ ப 

8 | = cm c9 al 4ي اب‎ ಲ್ಯ 53 CBE او نے کا‎ cS S மம] அம்ம 
کسی بيماري مجن‎ "डा بیش‎ b زکام - کھانسی - بھا - بد ںضم‎ dj ^ oA 5 
کھں دگ‎ »3l — = حوا ) رد‎ Ee ಮೂತಿ ೭) by) باس جا‎ S wl 3515 { Vite 
از‎ $ es AAS T - S we ES] OG ۳ کرادت‎ a“ CS ४) گ2 فلان دوا خا نے‎ 
cM») نے لي جائیکي - پیحیده اور لام بیماریوں مین‎ ١ چم‎ (ಮೆ خورا کون کے‎ ७0 کر کم‎ 
೫ sol; ust? E பூவ] பெ ut S i>i توت‎ E$ در )2222( دوم‎ 


7 اف | "m‏ امراض 6 دپسی Gye‏ پر ]8 علاج nri‏ جا á‏ تو دو تین پیسوں 
کر نیں ملفیت کی تیست في ارنس o5 ஆடி‏ )5 ی -اگر ايسي Ee‏ میں B‏ 

- ده بنيگي‎ ७} ہس کی‎ ಪ e» دیس درا تیا کر ود >\ تو‎ TI بخار‎ க 
۱ ot oa بیمار چنگ‎ Pee 


اس سے انکر نہیں کیا Wale‏ کہ مارے c ol‏ 7 کھ Gl gh otk விட்‌‏ 
S‏ برابر استعمال ம்‌, Un‏ ي مغلا مفرح اعظم - ಶ್ರ Al - de b‏ وغیرہ ದ‏ ایت دون 


7 خاص خاص مواقع پر استعمال Sh‏ یں - عام طور پر نهين - ايسي قيمتي ادربات 
M Ed ٠‏ 
HS‏ میں GH‏ موجود ہین : 
A 5% csl wh laa Us‏ جن A‏ صرذ sob: ay?‏ آتا Ms GU‏ سل و دق - 


# le e ym زرو‎ T AD PT ترق پکڑ جا تا‎ Su jm نہیں نکلتا مرض‎ eA 
» eub جہان‎ AE eor gle کہ‎ टस دایت کرت‎ SN ایب بیمارون کر‎ 
०५ ० y مصارف‎ ಯ زحمدون‎ நே Ye جا نے اور اد ہیی‎ N اهر[ جا تے‎ ಲ್‌ دو‎ "EI E: 
تو - ماہوا‎ ಲ S Cols) AA ٦ا‎ č jl کم‎ UD جا تے امت = اؤر اگر وھ‎ X تحاو ز‎ cn a 
wily? > ळी E OS) ௮ enm دو را‎ MS غرضکم‎ st By سے خرچ‎ eol کے‎ EDS ۷ 
$ sah; سے‎ P2 جا دو دو چار‎ bls c A HY giy X U2 ದು T اکر‎ | T 


Co^ 
وتا ي ٭‎ ಟಿಇ) بهي نسبنا تشفي‎ ஷம்‌ حال مین صرف نهین وتا - آور‎ 5 


> اک«‎ ಆ! 


A سب‎ 30 ex اس‎ (i m c coxa] صد)‎ ಆ ಲೆ! பி) I "m ديسي‎ — 
ಮು Cs Ovo جس کی‎ 2 <? $ aX s حال‎ ಇರೆ 6 யம c $5] مت‎ அவர 1 


4 موا اور 39( نہ تھا - کورعنشت نے اسکو | 
E ue de‏ کو زار ) آلات اور سازو سامان سے مستعد 
ஒம்‌‏ کی اور ان کو جملہ مازو مامان اور 
al ಟ್‌ कट )‏ سے wl‏ 3 کردام ور 2.०‏ = 


IJ مہ‎ ४० y 


176 


دومري wy‏ کو والله اعلم کس نیت س ஆவி‏ ن WO‏ ان ௮‏ چشم 
(5९०४ Shy‏ ]4< رف ]$< نظر بهی نہ l5‏ اس 8 اعتذائی آژر عدم امد 
y K‏ )مھا و قار بھی کگهت گیا - lo Si‏ او TON SH ot Ab Wo பிய‏ 
توجہ ان ند طلسم خانون (اسپتا (oy‏ 8 طرف Sy cheio‏ = اس کساد با 
AS „iloj JJ dls‏ باوجود c! GAG "m NS‏ تک Ut db‏ بهی wl‏ کي صدا 
5 اصلي راز اي Sy 5931S Sil ஐ Kl‏ نو کب کی ود مٿ vo 1 - Sy Ss‏ 
اس تدر ००० ८‏ ہي - اکر BAS‏ ایک Jb‏ با کم از کم 50 5 )8 
bs‏ عاطشت مک ಮು sb‏ پر c Kol p d‏ وجود بهی باق رد - mà‏ محض 


AG)‏ کی 3 ದಿದ eu) lac J ] ஜி‏ و صم $ طفیل ५5>) Ga‏ ای ٭ 


بهتر ಗಣಿ‏ )ي کہ از jie‏ کوششي T SS‏ شبرازہ بندهي کي تدبیر کر Ale‏ اور 
کے Jhe‏ مین QAM‏ 5 دیما dò‏ تعاربز بر J$‏ پیرا dy‏ سے அ‏ مقصك ٠‏ 
TE co?‏ کی Le x ust dof‏ 


)1( حکیمون آور وبدوی کے حقرق کي Ale bbe‏ اور ان کو وهي حرق 


)3 بوزبشی مرحست ७५०‏ جا ئے جو آجکل داکڈروں کو பூ dele‏ 


223] e olds - 3 جا‎ ES وري طرح‎ ಲಸ ol زما نم 6 اعدا ظ‎ ಅ) اور‎ NE 
Ae جن میں‎ ote تحقیق ر تنقید کے ماتھہ اکھرائي‎ WY کی ابین‎ விய ور‎ 
1 3 کے اصول ایس پیدا‎ ಯುಂ بو - علم حفظ‎ d Glee cel Shi, کی‎ Gly ble پا‎ 
5 K UM کام کسی سج دص واحد کے‎ ro - OH کس اکس $ ]3 تابل| اعمل‎ A baa ox 


-- جچ‎ r * انجام دی‎ 5 cs اس‎ NAS c] $ ols] قاڊل‎ - 2 ಶೆ 
Pe ಮಿ விட்‌ کھرل‎ die P )ر پر پرنیڈسی میں کم ازکم‎ )۳( 

he‏ ہی علوم s‏ کے خر و ري مضا مد aby லிய‏ تعلیم lwo‏ 7 مر جر 

> ive غرضکہ‎ - å جا‎ sls eA (2.1 جا = علم‎ bls ی‎ S us 

galls தி کا نار غ|اتحصیل طالب |لعلم‎ wh کرد‎ las eo], c 


sh Aw‏ $ دوش ALL]‏ کم ک رسکیری 


اور علوم جدیده سے بوجم un cá, el‏ * $ 

FHS ಮೆ کے‎ - Wh md ان کالجون کے پاس‎ (6) 
کي‎ wl Qo eA a حسب حیثیت‎ 5 wl انتظام کرت أؤر‎ 6 
* JA SY அ کت‎ ಬ نا‎ ஸ்வ 


)©( سس پہلے کمیڈي کا نرض اولبی یہہ Us‏ جا 


eo مصدقم‎ (ಜು. مبري مراد معا لمات‎ Ec 
بتاتا | کے اف‎ ced کو‎ x6 1 ಪೇ 

ಮೈ!‏ مینے میں مقفل رکهنا 

پاس اور کجه சுபூ‏ . 


ಆ 
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تو اس 6 نام مم پتم تحربر I-A‏ یہ AG Ga‏ . کی cle‏ مین ப‏ شہرت 
ي - ان تمام اطلاعات کر CS‏ با تاعده درج رجسڈر BS‏ ره پھر ان १७‏ 00 
کتابت کر کے معاوضتہ اور RA‏ جس طرح கல்‌ ஒஸ்‌.‏ جات حاصل کرک ای bb‏ 


کو M bo‏ ار Jl‏ جس سے لے Ves]‏ فا ४०४‏ 8 ده ಈ‏ اي 0 ر ಆ‏ 25 = کی 
آثار را ھی سے C?‏ جائینگ | کت از معلوم IE‏ زار مجر col‏ تلف و گکے اونگ = 


col, رونا ھی کس‎ m y cx اتتی مت‎ Ao دوم‎ obl b opm ا گر‎ =< lle 
حاصل‎ அற سے جو‎ mp یی کہ کسی ایک‎ FN PR چونکء ضروریات اس تدر‎ 
وکل «وردون‎ To سرکار‎ do Jhs c E LS er? ESI ضروربات‎ t co اس‎ Ka — 
اس سے بفی " کو‎ PA سے اور | 5 علا وہ کرئی اور کے ممکن‎ Oye پودیرر‎ 4 
+ میں ددري ره جائینگی‎ 
سے مر دست قاصر‎ SS HS ماري پیش کرده اسکیم کے مطابق‎ ಆಯ್‌ 8] 
la خاص‎ ஸ்‌] )ي - تو صرف اتنا هي کرت کہ بڑے بڑے شبرون میں ایک آسپتال‎ M 
x NE 3 es مطا د‎ AS اصول‎ ಲಿ cii» ab C21 5 pe waz qi جن‎ d y <~ 


حکیمرن D)‏ جملہ ملازمیی ES‏ مصارف = ஸ்ட]‏ اور کرادم co ly‏ 6 پار 7ی JT‏ مث 
க ௮ அ‏ کر کال ان "o‏ کر r$‏ کر نے کا موتع bo‏ جا ئے - پھر ol‏ شفاخانون 


کے உளம்‌‏ غرر کرک ان کر dj‏ دب ۔ پر صررت م یہ Ale‏ ہیں کہ ہم کر کم 


یارب این آرزرئے من چم خرش ست 


تو RN‏ آرزو phe‏ مان ٭ 


E. 
E 


ایک நீ 21411 Sy ۲۲ Se ly பிட்‌‏ مدراس کی لبحسایثر کونسل نے 
ES!‏ ,35455( اس مطلب کا wh‏ کیا کہ பூம்‌ Gee‏ کی حوصلہ انزائی کے bah‏ 
SS‏ کر جلدي هي کراي بندوبست Al US‏ - اس Si)‏ کي OMS‏ مم 
گورهنت نے ایک oS‏ بنائي ي جس کہ AEN‏ 
ود colas‏ کرک quí அறு‏ کہ ort ol‏ کی خوبیون 6 اعتراف کزک Xe dj‏ 
کی ue ۳ 7 ಆ) yà‏ - اس کمیذی $ Sp‏ 5515 دري نواس مورف ایی - IAT‏ 
اس غرض दा‏ راسط نندوستان wre‏ دورد ४४‏ ہی اور اب اس کائفرنس wre‏ اسی 
M _‏ کے hol,‏ تشریف لاف ہین ٭ 
E.‏ 


೨ |‏ جو موالات وه پوچهنا ot Ale‏ من نے ان کر CR‏ میں مختصراً آنا جراب 
کرونگا مب بے ارول مین ایک بات WS euh‏ چاہتا Sor‏ 

طبرن کي ಲೊ‏ کیواسطے RS qe rend‏ اس 4 beh‏ 
J ~‏ کان نس CW‏ سے درخواستین کر 


1 
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چنده cm, AN‏ آذرار کیا کے )3 Que ce K ort eJ)‏ رکه ms‏ مگر ಆವಾಸ‏ 5 
hls cl bs‏ بو - CS) ust‏ نے لکهنوء ही daw‏ بنا تے ادسا هی wl f LS Jy)‏ 
VN 9‏ تحت 23 دیکهیر ಎಲೆ‏ نے د ಆಖ AS 7 SOS‏ طرف 
ے D‏ طبون ku], A‏ جاري bs‏ جاوے نب اس $ گرا bo‏ گیا خود مدراس کونسل 
படி]‏ کیا کیا مارب زرگ پندت Je JUS - Go‏ آتور وددک 6 ایکت du‏ 

$ نہ کي = مدراس‎ ००० کک اعت پیسم کی‎ எவ 4) Yo امو رح‎ டப 
سے خارج کیا کہ وه ایک‎ JR) ಆಡ ایر کر اس‎ cle மூ نے هي‎ Jes مبذیکل‎ 

ودک las‏ خازم § انتظا م تبون کر تے یں - £545 dei URSA‏ نے Va‏ میونسپل BAAS‏ 
اري apt‏ وددک سپتال کو (le US an‏ - غرضیکم اس cS e.‏ د سی 
کبهی ong ol‏ 6 اعتراف نہیں کیا گیا ی - 


c 
eJ 


cb. S‏ سے 
பூரம்‌‏ کي مخالفت A quí‏ 
ஆத es நீ]‏ کیا تو 73 طرح کہ , டும்‌...‏ مقرر کردو دیسی ادریات 5 3४‏ چ ex‏ — 
مبئي doy‏ نے c9 CAD Qe‏ اسی طرح dye‏ کوسلیرن நீ‏ خوش کیا تھا - آن 
5 معلوم نہیی کہ 2 ديسي dg ஸ்ரீ ph‏ نہیں بلکء پم نو براه அம்‌ a‏ کي 
dj‏ )ي - SIS‏ جو Ok Ge Sl Geel‏ پاس تر ايني طبابت ote‏ داخل 
کرلین ஒரி‏ تھی OS பூல்‌‏ کربی ادوبات کي تعقیقات کرک vel‏ ادریات کر SHB‏ 
میں شامل کر لیف سے مار طبون dj T‏ نہیں بلکہ نقصان اي ا کر اس وق பூரி‏ 
اس تسم کي غرض ې اور آبور وبدک یا ಘು‏ کا HES ಘ್‌‏ کهرل کر براه راست 
ws‏ کی மீறி‏ مد نظر qM‏ ہی تر ANS BASE‏ نہ کت دیسی طبون کو اس 


سي 
Sy \> ಯೂ‏ - در خواسد 


+ جیسے رم چلت‎ பட کي رورت نہیں‎ T حر صلہ انزا‎ 
don آندر‎ EN = 8 ಳೆ! Us رد‎ | y K, ا‎ ellos 0 t AF ( 5 کم‎ 
"E اؤر‎ ex GA OS ی‎ "P قائم‎ es; کے سکول‎ மும்‌ qe اب‎ «4f 
eu ab kso T bol پهر‎ AG حال‎ ಈ مپرمي‎ UWS orb 2 دن‎ 


33 اگر Gis‏ گور AG‏ مدراس اب دل سے T‏ غلطي 5 AED‏ )3< ای ۳ 
"EST‏ اس ددر e)‏ |» آتا ای اس کی யச்‌‏ 5 بھی by‏ کب لو 


جس 
کہ eos‏ 


7 بھا کی ೨% S we b‏ رات $ گور A n 3 ya! » e el‏ اي کش 
करे‏ - کوپال چاراو موجود .وت اور وه اپني آنکھرں دیکھتے நி‏ کنر SIS அ‏ 
کرششین بار ور او رهي "uM‏ 


A مین‎ BA دي ي اس کي‎ 6 CME کي‎ அ 


۲ کمینی or æ‏ 
Uo ES‏ کی ow‏ میں ایس ثبرت پیش کرنے چا کیں جو کہ woe‏ 


- uo 
೫ lh 6 lis iG $ EN کھنا‎ ob 2 اور‎ Es WH Wk டு Al 5 AA be 


EE YES HS LE ಬತ ಮೊ راسط‎ ಟೆ! 

೪ جاو‎ bof زم‎ பம்‌ سے اس کر‎ ௮ம்‌ ಜಟ کک , کت‎ ப ஸ்ஸ்‌ 

کي Gps‏ پر آنه سے ابت ضرور کرمکتے ہیں - موجودہ ಯ‏ جس کا ರ‏ از اي 

^ ಪೆರಿ லி ಲ್‌ کہ مات متقد‎ pos مکتا اي‎ ಲ್‌ೆ NS با تون کو‎ wl تک‎ ட ತ 
ON ختم رټ ي‎ oS ಬ کہ جہان‎ TE جگہہ‎ ಯು نے‎ Nye لیکس‎ 

کي مائینس شررع پر ي جر جو Quas‏ تحقیقانون کرت ین را درن FA‏ این 

کہ بڑے تعر بون کے بعد وه جن QU‏ پر ல‏ ہین وه ببك هي PY‏ کي کاب 
ذاکثر க CAI ಲಪ UV‏ لھا اي - كي கமி மி தா! வி‏ 

oe ot ची வி தது ate‏ کر دیک 

دیکھکر میں مخت جیران ره جانا AI | tug‏ 
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9 I have been exceedingly struck with the profound meaning of many passages which indeed 
J go beyond anything that I havo met before in medical literaturo. 
j 


کیہ سیکھنا ي ٭ 
lo‏ گلپور دویژن ವೆ‏ کهمشذر மி cou‏ صا حب ند اد بار کہا تھا & 


16 is wonderful to note the comparatively advanced views held by the sages of your 
country and how completely they had anticipated discoveries which we moderns flatter our- 
selves are due to the enlightenment of this age. 


3 يعني زت هي T dla‏ بات اي ஃ‏ )خدوستان ಆರೆ AAS AL ES WAS) AS‏ 
E‏ خیالات تھے اور மலி‏ نے مکمل طور پر وه باتین معلوم மால்‌ பிறி‏ جن کو ल.‏ موجوده 
LS ಹಟ್ಟೆ lho कग‏ کہتے oA‏ کم مار در ०४०४‏ ہیں بہت سي ७४०‏ ہیں 
جن کے متعلق سائینس کر چپ وا پڑتا ي - اور بهي تو باتین ,مارب மழை‏ کي 
Spo‏ در MS‏ رمز شناسي - کو AS XB‏ ہین ٭ > 
آیکی ^3 பூவ] AN ತಿವಿ)‏ وت یہہ ات ಲ್‌ೆ‏ کرسکتي یا کہ پاره ಟ್‌‏ کو 
d‏ رشبون 6 ws‏ اس $ متعلق Ls}‏ 3( ۳ تھا ஆ 3 AS‏ آ2 $ T Wo‏ کل امراض 
அதி‏ اس پاره ‏ درر 3029( टरी‏ - پاره D,‏ کو کھرل کرک SN பூ Sal‏ جس جس 
us பூ ಇ த்த‏ دواد AS‏ ما ai‏ اس 5 ಪಿಸೊ‏ 3 | رص c त्त? ட‏ ارتا ust bls‏ لت 
$i‏ مر cA US ye < SF‏ مگر ز ४०.००‏ دار c» pols‏ 2 جس ci Oe‏ کو MU‏ ینا ہے 
८४५०४ - 3) 3)‏ و سونا col.‏ سے هي bys = ust ree‏ اس wee‏ شامل முரச‏ ارتا gE]‏ 
و جوده مائیدس co et‏ پو جټدي ای e AS‏ ملا 5 کیا xol‏ اي - ام 30०3० ७ "a AUS‏ 
تمپاري AAs‏ $ آکسی تعجر ८?‏ سے nb‏ تہبری v ne‏ = استعمال کر کے دبک او - ¿$j‏ 
७‏ یک jay‏ اوه کو اگر بالو ریت کی پان je‏ )دیں وه شیشے کر ೫6‏ کے Whey WE‏ 
اف اکر ಜ್‌‏ ابت کرینگ - 119 کہتے ہیں کہ پاره باه کر نقصان RS‏ ہي ۔ ہم کہتے یں P‏ 
२२ ல்‌ wl‏ کرئی مقوي چدر cse‏ بای — त ye col‏ ایا jail (| AS‏ ^[ دوش sa‏ 
wi el oA d‏ سے !$5 c‏ نامردي 6 دوس e‏ اي Xa‏ دور aa)‏ کیا பூவ] ~ Ul‏ واسطے 
1 نقصاری ७४‏ اي - ०5४०‏ مڌر با are‏ مین قلء 7 سکم "ME,‏ پارہ کي Impurities‏ بیان کي 
oN c‏ جو nb cS‏ ~< ملي کے ol ce cxt (அது‏ کر کیا معلرم اي کہ e ಖಯ)‏ 
۱ اؤر Impurities‏ بھی معلوم TI Ls‏ نهد son 5 X (ಎರ್‌‏ مائینس معا f‏ کر <i‏ مین 
wal wile 3, =‏ سونا اور چاندی 72ம்‌) — JN ue ೫‏ کي WAN‏ دس 5 


ಲ್‌) (EG sko LS‏ میں or?‏ کرد دو | ) co T‏ اس 5 اندر K‏ ديدس کی دوس دور و جاو لگا 
sh இலி jsl‏ 5 توت yo‏ ,}3 وکا S31 Aconite c ess‏ , کتب ಆಹ‏ دل 5 abe‏ ,)3 
w? we zi €‏ 5 مودر اندر $e‏ دو JA ಯಿಲಿಖಿ ಲ್ಸ yi‏ دل 


ME 


D பூவ] ut 359 i 


pe wy chol ಮೊ od‏ ام زنده Je‏ پیش 2 یں 
مگر QST‏ مائینس = کهاوب پا نہ کھارے امک ذم دار نہیں ٭ 


$ 


کار Su] LS)‏ گیس اپنے اندر 


= 


ந 
1 
4 
i 
1 
$i 
t 
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اوک جنکلی iy‏ و کہ Ul பூம்‌‏ مین ایک بار پیش eR‏ - اسان یا 


v 


பூக‏ کر کسي جگہہ کیڑے ಲೆ oR‏ رن اس کر صرف کل ANI‏ وہ کرجا تے 
گراکر e?‏ بتلا ಬ - So‏ سے = ಗಯ‏ ایند E‏ - تیم uS‏ باري K‏ بخار 
سرخ ಗದ‏ مات کوٹ کر ಭಯ! Ghee‏ میں பல்‌ Mol‏ سے ایک gi‏ 
سے باب T p ಲೆ MG e‏ بار dj?‏ دوسری بار بخار sss] yal - est wa‏ 


c 
ترچ‎ ೫ 


ی اس مین dle Gk‏ ہین SS‏ اکیلی بھی جر Wh LT bs ake‏ )ي + 


ಜು ملد‎ CU sl R هي انگلی‎ | PES ES ಶಮ اگر مغر در‎ wie یا بخار‎ pale 
gee அவி کر‎ A اور بخار دور کرتا ي < اکر بخار ملیریا‎ பூ تو وه چبهتا‎ 
)ي ٭‎ ऐ oad 

مہدیری 5 œj‏ سر بر با نید سے بغار பு bl sl‏ - کت - بلیون m‏ کرت 
०) ५०४०‏ بر I], dj$ புவி‏ ینس خود غاطیاری வில‏ ی ماري باتون کر ا IS‏ 
سے کیسے ابت MTS‏ کہتے ہیں نف بخار مین خاصکر جب ام xm‏ ہو pin மி‏ 
seb ಇಟ್ಟ - S US ٤‏ بھی کھتی اي کہ A} Feeding‏ نہیں Ae Uy‏ كهزو ری 
பூ AN‏ - اکر TES) ಬಟ್‌ ಲ್‌‏ فع د 2 ७४) Diet absolutism) sa) WG pee‏ 
نے بخار wee‏ ول 1 bl, பேயும்‌...‏ اؤر اس سے نہایت dS ಜಯ ded‏ غعضب تو A}‏ 
பூ‏ کہ پې مائینس خوراک بهي BOP‏ کي شروع GREE‏ ي ym‏ کہ نك بخارون مین 
مخت نقصان பட்டி‏ مائینس के‏ تو نم بتاپا مگر ej‏ رشدون نے அ ७०४ phe‏ بغار 
میں اگر Gh‏ کو اس تدر ابال کر کہ وه چوا \ Wee‏ حصم key emp)‏ کرک صرف 
اس کو WS‏ شروع کیا جارے تو پرانے بغار s aol‏ جاریں - بہت بت بخارون کو ei‏ 
اس قسم کے ble‏ علاے سے پر eA ಛೆ bo‏ عیب بات دیکھگے اس باب کے MO bu‏ 
اي டி ஒலி‏ ا جلاکر پا کسی دوسري ارح ಎ‏ ٹھنڈا نہ کیا جاوے ஆ SI‏ هي 
7 . چهوژ . خود ஸு‏ تهذدا wl - X‏ م ی uy cia‏ کر ils‏ کے بجر بہ 
ow en‏ ر سک Sh‏ بیمارون بر che)‏ اي co‏ ورمکت FN‏ 


اور دیکھئے شہد و گهي برابر وزی زر لها ي - آپ امک ترب در کرسکت For‏ 
شاید مائینس ಟೆ‏ کسی اصول سے اس کر زار will‏ نہ کرسکین 7 اپ oA ES}‏ کو 
1 گهی اور J5‏ شہد Ws jy) Se‏ شر rd‏ کر 73 امش Tj dy ۳ நீ‏ 
اور dy F‏ دک J‏ ہی JN‏ لم اون - آپکو خود ಲಮ?‏ ہمارے رده يون ی تیبر بدھی K‏ 


ಲ್‌‏ پو جا yl» - K‏ و زن Ou‏ 5 کی ks‏ کي بیرف کم Sole x‏ أۋر ಲಲಿ‏ ہہ دن 


گهي “४४5,‏ دونون بباري A‏ مگر کیلہ کر گهي مب Sly‏ کھا لے c‏ وہ ४५‏ ہوجاتا 
भु.‏ = کیسے یہہ معلوم A c‏ 

$ اي اگر‎ rr) Liss لح کی ھی کوشش کرنا‎ ದಾ سے‎ Uus $ رات‎ A 
ழூ e^ انکور کر اپنی‎ S pail, X] اب اس میں‎ c نکین‎ us ம الاب میں‎ 
ار چدد‎ பூ ji lise <$] SAA ot or اس مین گهس جاود‎ pe خوب‎ 
lise SL BAV. اور‎ Men کهژت‎ 33 -e e دودرے‎ <$] SEU آدمی لکیر‎ 
مائینس تر‎ அன்‌ شک نہیں کہ جیسے‎ ಇನ್‌ اس مین‎ — oA Sa cV sob j سے‎ 


ce 


کر يکي — tM‏ کی بیان کرده e ale ole‏ جاوپنگي * 
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181 NE அது 
" ad بجلی‎ > = 244% J $ تی‎ X ಟೆ AS رج‎ AS ನ ۳ Ei 1 ; = 
g DAE Si ಪ್ರಾಹ ಬಾನ 227 (ಅ پر کر ہے‎ ச ೫ = ات‎ AED टात - 
اي ٭‎ GIS مائینس اس کو ابت‎ - 
- اي‎ Vy دلیلون کا ممموعہ هي‎ col, وه بعض‎ ex அதீ டா جدید عام جسکو‎ : E 
کی 959 پر‎ ple was "A - تا اي‎ Ac e کیا‎ Ww اس جدید مائینس سے‎ âl = 

a} உங்‌ ust‏ داکتر ای کر ر اه CS Ut oe di Yes c‏ ایا S whol‏ استعما ل 

ګناه 4,2४४‏ بي — ஆ ws TI‏ کو TI Y GS e‏ کسی کو = 
SS ಕ ௮‏ $ >< کی نے مائینس E5‏ رو تب .اي ಟೂ சமம்‌‏ کر دوائي کا آستعمال بيماري 
by » -‏ اف << سرف چار سم کے غسل سے سب امراض دور da‏ ہیں - یں ௮ rle‏ اي 

e wt ASS‏ کیا کہ Uo‏ 5 سب ربق ಲ kle‏ صرف علاے उ‏ اکا ایک 

چند دن Sy‏ مشہرر ڈاکٹر رک کي Vitality US‏ مین نے پڑہی — جس میں 


ایک مر دض pe S‏ کیا பட‏ 5 جو مدتون بیمار و =i‏ تمام enm‏ پر TZ! Ute dA‏ 
کات SIS‏ ن وه سب CHI‏ هی دن دلا دي اور وہ T‏ دں مرگیا # 


میں جو ಟು‏ که ر) og‏ اس سے مبرا پرگز یہہ مطلب نہیں ہی کہ مائینس کوئی 
بري چبز SWS < — T‏ 7 بزرگون ) அ I» "m"‏ جو مائیدس کي نگی T‏ 
el‏ معلوم ವೆ‏ ر انی (ಒರೆ‏ کے زد 2 .اي wil‏ 3 معالجون کے واسطے بھی کي 
yyy‏ اعلول ]| on‏ کي (TIE = xl‏ پا تو پہلے yee Ge ஸி, Ge‏ تھرما yr‏ — 
سفنگوه‌یثر — خوردبین 51 el‏ هي jJ ६5‏ زار e$‏ مدد گار ایی و ره wr‏ — آور دیسی 
طبیبون X‏ ان کے استعما ل ets‏ کسی T‏ 6 اعتراض نہیں ப‏ جو که E‏ وک 


Addl AAT مین سے‎ wl کے کوئی‎ al 997 2 ~ — ದ ५५६४ ws مار شاستر ون‎ 5 
> T JIL مگر پہہ‎ - ७४ نہیں‎ ail pte ESS cael SS تر دوش یعنی اخلط کی‎ 


Gl‏ - اور یہہ بالا آخر هي سائینس دان مانینگ 
تمہید ہیں cob ame‏ رف ایک بات اور عرش کر بي اور پہر آپ ಅ) ಟೆ‏ 
"ox bl ۵۶۹‏ 
mT f‏ کیرں کہتے ہیں کہ دیسی طبرن کر dj‏ دي — مریض کو ارام x‏ 
جب ಆಟ್‌ ಅಣ‏ .ي نو e Bb oth‏ اي سب عاج کیوں" نہ ره ) 


اس 6 اول جواب » c‏ اي جب مر UA‏ کو آرام ,و نا ند ۳ ust‏ ڌو تدر دہ کیا 
ಟಟ‏ ای ஃ‏ دپسی oss]‏ میں AT ರಿಸಿ Jp ४०४७)‏ باب ار لے Isls ०१२४ re = el‏ 


111111 8.1 


کو جو 5 ارت A)‏ بدیشی ي بند کرک 239 طبرن ت2 c‏ کم WS‏ جاوے — دائینس 
با تین در wash‏ کي c‏ )3 علمی cxx‏ — علم پر کسی 6 AW ಫೆ‏ از تا بای $5 
وناي )5 مین جذب کی at‏ ي ادن — اس مه گررعنت کا Jb‏ خر ے نصف 


پر رضامند اقم اوگ ri‏ مجحسوس کر wA <i‏ کم ue?‏ طبیی پخدوستانیرن کي طبیعتون $ 
اہ موافق cy‏ - ارت اوگون bo], a‏ امی Sls‏ مہ بیدا sok j ] us? X,‏ پر اثر 


کا cule‏ ہیں کہ ددسي qb‏ کے در en)‏ تھرڑے خرچ ہے EN)‏ ايکر by‏ اي - 
n " 1‏ ار பூக 3 pb were Ye‏ بست ماده او تر دہ کي oir‏ پر گهسا 
८5)? iS‏ کر نے ہے بعد use] ५58२‏ مر (صون >< دکهم دو p‏ کر نے 


B 
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ردض جو yo em Ng‏ اي اس کو اس بات ಎ‏ آرام ہیی abes Sl - ४)‏ 
Sais‏ مائینس کو whe‏ شروخ nS‏ کہ மும்‌‏ ے مین ox Cire‏ اي 2-०)‏ | 
او SRN = uA‏ بر ಅ‏ اثر E bs‏ اس $ دوائي iJ - Ae‏ بتلتا ایا کہ ادریات 
c ss T‏ بھی جيسي زود y‏ دبسي el A wbs மு க‏ € آژر meo‏ نہیں 
cx‏ 5 کت بھی Je‏ فیصدی SA‏ دیسی JA (ಆ ಟಂ ಎ ೨0‏ ادن - 31 
عام اوگون کا رجہان دیسی வன்‌‏ کی ې SP‏ - اسوادط ov 6 BIS‏ پې 
کہ اپذہ ble‏ کي S Sle‏ مرافق ان کے علج کا انتظام کر - بعض K wb Bo‏ 
جب Sl‏ بزي cle‏ پر بور کيا جانا ي US‏ انسرس qp Ux‏ وه BY Glo ree‏ 
ہیی مگر پیتے نہیں ciel‏ عاج اپنے ديس gt‏ کرات टरी‏ - ديس tly eb‏ 
j ಆನ 93‏ با ده "PE‏ کے ly‏ ادن - Uo e$‏ نیون نے مہات حال ^ 
اس பூரி அஷ்‌‏ کي ترت پر ಗಡ‏ باب خاش اب * 


c عام‎ LOA eie سے مل‎ dul ک تی گا اشیاء ایب ملک میں‎ உம TO 


بھی wl‏ سے واتف ہیں X]‏ جسمون کے علاے کے ol‏ جبازون کا rl‏ نی ಆ ४४‏ ہی ல்‌‏ 


eT Jy‏ کون سے jb‏ طب کي وروی کي euo Aus‏ 5431 وبدکه 
Pad b Shy‏ 

جر اب --- میں wp ol‏ مب کوئی ಒಟ್ಟು) 4 b boa Lesa oi dj TI‏ 
2 | ر هي டம்‌... Al ut‏ تو رف ]53 ھی v‏ $ خاس خا اعلول aul‏ حانت 
جو مالو gud "POPE‏ که jai‏ بات ವೆ‏ بعد eA ஆ las‏ انکو uss A5 Wp‏ 
برت سکتا ې - ಈ ஸ்ர‏ رریدک کا SS‏ خاص نرق درائ اس 4 ch‏ )ي که 
ad,‏ ارگ رس - کشتم جات Shel லம்‌ HA அற ४०७) spe,‏ سے ४०७)‏ کم 
لیتے یں - جو ارگ فارسي عربی یں Ua‏ کتب gu அநு‏ وہ dia‏ طبیب கற‏ 
टरी‏ - جو Ce A‏ ت அற்‌ A‏ ہین وہ وئید وجا تے )یں - ௮‏ بات تو اب بہت 
حکما۶ بھی a ۳ -oN 4S «sl Mj So},‏ مین ಬ್ಯಾ‏ خود وليل ex‏ اس cals‏ 


த y? ४०७ j S باتوں‎ Lox, 


aw) 


سوال س آپ کے سسثم کے compe‏ بيماري کے اسباب کي کیا ஈழ அறல்‌‏ 


جواب -- مات بان DRS‏ نہیں ಯ‏ مائ ہي جو کہ مندرج دید up‏ - ہمارے 
ol‏ تجن قسم کي امراش gk‏ گي । e‏ 

ಆಳ دروري‎ DI 6 S پہلے کسی‎ eal, d$ छाक oN 5 TIC بعدی‎ SST 
* هي ,اي‎ c S33] ಟ್‌ حملہ‎ cs Ok Spe کسی ٹسم کے‎ EM و‎ JE کات کها نا‎ 

பவட‏ جو دماغ سے تعلق i)‏ ہین اور جنکر Mel‏ کي مائیدس pr,‏ پا وغیره 
x‏ نام دپتے ایس b=‏ جو رنج غصہ وغیرہ ہے ly‏ إو ت असी‏ 


کیا ए‏ ي - جسم دوش - د)تو اۋر مل کا ரஸ‏ 


دوش மு?‏ - وات - پت - کف ge‏ 


ی انکے o mle‏ اور جیز جسم میں ம்‌‏ 
مات ہیی - س - خرن — کوشت - டிப‏ > - مھا اور Nt ಟಾ eis‏ ایک 
(೨‏ 3 دک A‏ ا eA ust‏ را خانہ = UA — Ad) cos‏ سے تاک وکر sb‏ 

آنکورں IAS) RG‏ | دون $ 55 5 ವಿ) b Cd‏ مر بيماري M d oH‏ او 
کو ما حدود i ಬ ks! 9122 = ஸ்ஸ்‌ [d cf o Hf ya] e‏ 1 


ov} 
CCO, Gurukul Euer. LL. ll Collection, Haridwar, Digitized by eGangotri 


i 


if 


ட 


اندر bT Gp‏ اب ای تيدي کے انهم k> y‏ لے پڑے .و ei‏ دیکهگر 


yal - ای‎ ees ASH ಓಟ ویدک‎ — ot cm طاقت میں‎ (Nerves) اعصاب‎ ಸ p t 


_ (Combustion) ار وقمت‎ pil 
“alls She 


183 


کی وج பூரி‏ تینون کہ 
csl‏ کہتا ಆಜ 474 7 c‏ 5 دوسرا کہتا ಆ‏ کہ el‏ جوري کي تهي 

پیسنے ಬ - SI‏ وبدک 17 e ate S‏ اور کد ای م ]9122 desl‏ 
میں فرق ر نے کي وجہ آاروار مین வற qub‏ کے باعت دوش plo‏ اور مل کا jE‏ 
பூ‏ اور foe‏ دوشون 6 புடல்‌‏ جر بر عرض که ساتهء موجود Uy‏ ي یہہ بنيادي 
பல 4௮] c dy)‏ سک Woo bo‏ ۱ اؤر لکھا e‏ کے سے 


07 


संचयं च جج‎ च प्रसरं स्थानसंश्रयम्‌ | ۱ 
व्यक्तिमेदे च यो वेत्ति विज्ञेयः स Aman: d E 
جو دوشون که جمع ( انک ادا کر ف - جسم کے اندر پھیلنا شروع )ون - کسي‎ आओ s 


4 


* ust ಖೆ, eu اي‎ (34) LR X وغیرہ‎ "ml 924) 302) ظاہر کر نے اور‎ elle سے‎ PK * ۴ 


= EKS تہرڑے ,= مجن بیان نہیں‎ பூல] مین‎ XT لمبيی اي‎ c ஸூ کي تشر‎ Ul l 
کو‎ டா T ಟೆ! با علم |اخلاط کي‎ ಲಕ دیکهنا چا بت ای 9 میں دوش‎ a OA P 
* کي ي‎ US طرح نینون دوشون کي وا‎ Geel میں نے‎ ote] uy WS 


M) bU] ஆ bu], e$ ol و‎ வலக م‎ $ e» مین ضرور کہنا چا ہتا‎ 5l 
1 


Ho ES ಬಟ பத்தி பல pe‏ - مگر مرجرده مائینس کا பிறி‏ اصرل 


lle ایا - اور امک‎ p ( 5 کر دپکهکر بتلاد‌پنگ کہ اس کے اندر ونسا دو‎ Ap et 
பம کي‎ NE جس‎ Shel شروع ,6 پا جو‎ ४५ دوائی دینگ - اس کر ارام‎ 
ہے بلغم‎ QS ४०) j 22௪ یعنے بلغمي‎ - A ald کر کے‎ loas هی لکهشی‎ ಎಷ್ಟು دیکر‎ 
# سے بادي‎ ம்‌ FS] اؤر بادي‎ T 5 گرہے‎ AS CA گرم‎ Syke بڑھہ‎ 


ac‏ اک ल.‏ کو دوش A ல்‌ ಆಕೆ‏ اس کے مطابق gle‏ شروع کردین تو بيماري خراہ 
- کسی جگہہ بو ارام Wel‏ یہ )255 تجربہ کي oth‏ )+ - جر پر وقت ازهائي. 
= جامکتی ایی * ef‏ 

3° اس‎ m )ي 3 دید‎ etd گذاره‎ ja کے‎ Hl آژر ای کے‎ ಆ ا کتتاین‎ iy = 
s c cw) جا‎ mur வு | ಮು! ye = c cle $ ಲ| طر یقہ سے‎ 25 f 

A‏ کینڈرک نے اسائیکلوپیڈیا برتنیکا میں لکها تھا — پس جس عطاقت کے 
Val b ಆಖ P‏ ھی TI‏ نام رکها جاوے j x‏ 


= crt ವಿ gL J -$ عضلات‎ xs yal حرکات‎ 9 ಅತಾ ஃ c Xu EM 


JA کر تے‎ Jo سے طاشت‎ wi, وه نروز‎ A 


جسم مج e‏ صورتون cti we‏ بات 73737 ul‏ روددن wt? ಸ)‏ 3" کا 
کم ۳ i sob‏ راب ۳ مدرم பூ ಆ பூத‏ - جددی زوس vo‏ 


ین این त»‏ سب رات کي امراض ویدک مین ہیں پم بات wt ७४‏ 


ಈ 


m 
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ص2 توت کا نام ہي - جس سے s PO‏ ار وقمت Ty Be‏ اور = 
odo‏ کي ७० RT HN GF‏ اي - ااگریز جس نعل کا نام 
ணிந்த CIE e os d Heat producing mechanism டூ A ಫೆ)‏ ہت K‏ 
میں SS)‏ کے oh‏ اسي ஸ்ரீ‏ ہے جسم جل نہ eje‏ اس مطلب کے لئے ایشرر 
ily AG‏ اي - جر $ جل ES‏ اي جیس com‏ کے مقادلم میں چاند اي )3 த‏ - 
ಮ‏ 

اس مختصرا بان کو ಟ್‌ AHR‏ کبسکنا ي - مانڈیفک امتعان (de‏ 
ಸ‏ رہد و کات WESS csv ut‏ کدی عم wie CD.‏ بھی جسم مین موجود A Ty‏ 1 
اور دنہ سدر ون e ut bo -«& eJ‏ تنا Us}‏ بر ابیت دوس (ಡ್‌‏ ہیں by ಛು‏ اي ಇ vel‏ 
دس کم و بيش نقصان رتا ای - !ںہ جسم کي wl 58 || à cable‏ 5 دوش اسي 


ott ௨58 uly t e 1 dul را‎ Ur? کم و‎ $ wl $ ust کہا‎ ls 
Pepe HCO ಲ ಲ شاسترون مین مفصل ان کی علمات‎ 


خوشي رټ تھی کم ود BU‏ کم کرک مم ன்‌‏ ا CEE OE‏ 
wi md.‏ نہیں ملیگی اصول ملینگ ಲ್‌ CHRD (em‏ * ۰ : ۱ 


1 میں تشخیص اور عاج که کیا اسول و‎ gle کر بات‎ 1 (e) ٢ ಟೆ 


3 ۹ कडे XM r c^ y» 
ST ghi. کے‎ ஹி علج کی عام‎ ny 
OO E 5.11. ಜಹಿ رب‎ 
۱ 3 در ئا‎ पंचभिः श्रोत्रादचः HR ॥ 
13500 து 
hs 4 با‎ eam حراس‎ quà Ae Wile حواس خمس اور موالات سے مرض کر‎ ह 
ನಾಸ್ಯ NL rco ೫. 


ای ಎ‏ آواز سذکر جیسے விம்‌‏ جنتر جسکر UST‏ مئیتهسکوب کہتے uA‏ اس ہے" 
SW ob n‏ پھیپڑے با دل کي آراز کر سننا - lin 2७‏ 8 
جانيکي اواز کا Uf glo‏ با مانس Sy ST‏ کهر هر 72 ಆ‏ آواز کر 
Po‏ کی آواز کو پپنجاننا ram‏ - نازي ಎ Be‏ آراز cA‏ 6 
WT Gib‏ ای ” 
ناک سے مل موتر آوت ಚಟ‏ در گندھہ i = Qt)‏ 
کی جسم کي خوشبر yor‏ وفیره (ಯೃ‏ کی die‏ * . 
Gl‏ سے Kd‏ تشخیس کي ಛೆ] Ble‏ جیسے جسم 
Jo‏ دیکهنا جسم کي Gye Vo‏ - که بر » 
உம்‌ oí ch அ‏ کا A ன பிறி ge‏ 
کرمون کا ذکر ي * es‏ 
[ge e ve] SES A9 wb)‏ #ي M.‏ 
کہ உல்‌‏ منه کا مزا $ 


t 
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a وغیرد اور‎ WS نرمي کو )تہ سے معلوم‎ Glee جگر - تلي وغیره کي‎ _ Ulap 
نت مر‎ 


تشخص میدن bof ys‏ مد د ملتی ایا 5 سب تکالیف ಆ!‏ 0 ردص 


بيماري کب شرو ع AS og‏ شرو ع X‏ کیسے ५४ eS - CL?‏ 


ای کسوقمت ಆತೋ‏ اي EM,‏ ودره ೪‏ 


ಉಟ್ಟ ಇ‏ طر بقء ಹ್ಮ‏ توت امس کم پورے طرر پر نہ qui MIS Sal‏ نے تهرمامیذر 
6 اور ॥‏ سے موترکي پر Ws‏ 5 نہ Jame‏ پیشاب کی امتحان کے وامطے نش نش 
A. € அற்‌‏ انی - oF‏ 5 دیسی Cab‏ استعمال $ A‏ کی ०2‏ کے eel,‏ 
Ns] Mes piss‏ 36 ای - us] pe‏ رور ४ us‏ کے ಸ್ರ‏ کي b mE‏ ثار و ره 5 
d Lol oll‏ تس Yd‏ کے بعد Ub‏ اک — "T ond‏ 2 ید ಆ‏ دولون ட்ப லீ‏ 
வி‏ ہیں ಬೊ ಎ‏ جو HE‏ یں - پہر ان دونون پا ان مین سے ایک کے هي در بی کل 
: کي 
c2, +5‏ نہیں - درا تیز فيمي سے دیکھنے سے معلوم Uy‏ ہي کم ار Bye‏ میں ಕ‏ 
بدل Ue GA dle‏ تبديلي 3 ote‏ نشین y:‏ تا اي = >" کر نسلہ le qoM‏ عام ut‏ 2 
بعض اوتات ایک ایک de Je‏ موت کی خبر دی جاسکتی ೫ ஸி]: ust‏ 


امراض اک 23 Uz2‏ کر <i‏ میی DL ௮] e» ues = c dx oly‏ $ بیان کر نے 


جس سے 
४५५० ۱‏ مار منقدمین வ‏ .ار مرض کی " colle‏ اکیدی Z ಶಾ‏ آن دس wy‏ $ | 
0 ددکهم ]55 ಆಶ‏ کے بعد ses‏ تشدرس رض کي RIK - wu Sly‏ پنہری அ ES AIS‏ 
மலி By Lol,‏ علامات کر ದ ಟಮ‏ بتلرینگ - சே‏ ايسي صاف பகி‏ 

ox‏ اور de by‏ امقدر تفصیل اض is AS rie ப‏ فی جو تکس (॥‏ کر 

جو CA PS)‏ پڑھہ لے பூ eS‏ مین غلطی نہیں کرمکتا v est‏ 


orb پر انهم ر کهکر نسخہ لکھدیتے یں = یہہ‎ Ny جو‎ UA قت ھی لوک‎ yl 
HS ان کو کرنسلہ كبني ېي - مگر اکر‎ lol موجوده مائیڈس کر معلوم نہیں‎ | 
* جامکتا ای‎ b] "Se 6 பூல] ەي‎ ಟು) تو اس‎ - : 


or Ih باوجرد سائینس کي‎ - cd پر چھئے‎ aes اس کے واسطے‎ - ci Ge y آب‎ 
அ مائیخس‎ ಇಟಿ - کا مقابلہ نہیں کرسکی اي‎ C$), انگ‎ oe IS cS cel 5 ترتیون‎ 
خوراک بپست‎ FS sty سي اشیاء کے ست‎ ಯ್ಯ ي کہ‎ ಗಗ 5 اي‎ S حور 8 گم‎ a 
تور وف جن‎ S اس س اصلي مرض‎ n - UN cS n بت‎ o yes - اي‎ wes کم‎ 
نين ڪلتي .اي ٭‎ அய்‌ | 
ಆತ - جب فیذلفیا کے مشهور 808 جارج کارک ایم - اے‎ Sy چرک کا ترجم‎ ட்‌ 
7 تھا ٭‎ kI c تو‎ laig کے پاس‎ A: 
5 As I go over each fascicules I arrive at only one conclusion and that is this -- ^ 
If the physicians of the present day would drop from the pharmacopeia all the modern 


drugs and treat their patients according to the methods of Charaka there would be less work E 
for the undertakers and fewer chronic invalids in the world 


aso JA RAN ایک ھی‎ Ao اون‎ Lin ३) ۶ جون جون ہو چرک زد هیا‎ n 

S‏ اگر ಕಲದ‏ زه نے ஆ‏ طلست ஸ்ஸ்‌!‏ نارماکو پیا سے ४० ८६‏ مائینس 
اور பி‏ علیحده oi‏ ادر ಭ್ಯ Al‏ جرک ک aS = hb‏ 
ون ७‏ دت ما EAS rs‏ چاو اور bio‏ مین d‏ امراض 


ew دص‎ S 


ile 


JIi کميسژي‎ AN) es زما لے‎ ಆ اي $ پر‎ mm 5 : 
۰ 5 [e 
hol UG (S aS ا رت‎ 


ab 5 S X¢ 3 AUS 
ي دي جن‎ FI سب درب اور‎ 
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A‏ رائے اپنی fois‏ مین एकी‏ ہی کہ مشرت کے اندر (3७) CE‏ کے ر 
(ಗರ) ಸ್ರ‏ اؤر 2€ اس کے exl e bul,‏ $ اس کر اوه برس مین M F -Ak n‏ 
00٤+ =‏ 
جانتے تھے ٭ 
مسذر टा‏ صاحب us toS,‏ سیت اکھتے JA‏ * : 
They knew how to prepare sulphuric acid, the oxide of copper, iron, lead (of which they‏ 
had both the red oxide and litharge) tin and zinc ; the sulphate of iron, copper, mercury, antic’‏ 
mony, and arsenic ; the sulphate of copper, zine and iron, and carbonate of lead and iron.‏ 
Their methods of preparing these substances were sometimes peculiar.‏ 


Their use of these medicines seems to have been very bold. They were the first nations who 
employed minerals, internally and that not only gave mercury in that manner but arsenic and 
arsenious acid which were remedies in intermittants. 


They have long used cinnabar for fumigation by which they provided a speedy and safe 
salivation. They have long practised inoculation 


sy Lj T) ملسم‎ — CJ زاندے‎ MG شور" وغیرہ‎ ui CAS تیزاب‎ ೫) بعنی‎ 

دار குமே‏ دونون تهه) قلعي VES AUT ಟ್‌‏ _ لو) - تانب - پاره - مر اور 
c? belin‏ سلفیوربت اور Al 6 7 j3l Ces — Nb‏ اؤر ملسم 3 +{ 3 کاریو نیت 
تیار کر نے ८८०८‏ تھے اور ol 6 wl‏ چیزون کي تیار کا طریقہ I» ki Ve‏ ععیب Vu‏ 
بلکہ ರು‏ اور 7 cse lhe JA‏ دیف اہن هه ಣೆ‏ باري < بخار ون 5 علاج تھا = وه 


ici‏ ہا ںہ 


NS) ox کرت ال‎ Quel bl مدت سے شنگرف کے دہواں کے اتشک کے‎ 
7 (EC رواج تھا - پھر لکھا‎ ஸ்ரீ? 6 ev 
Their acquaintance with medicines seems to have been very extensive, we are not sur- 


prised at their knowledge of simples, in which they gave early lessons to Europe. More recently 
they taught us the benefit of smoking Dhatura in asthama and the use of cowitch against worms. 


ರಸನ. கலைகளை பவள அகம اعت‎ 


ای کا ادویات کا علم سعلوم Uy‏ بہت هي 3( 3l 39 (ia‏ 6 مفردات 6 
علم رسیم تھا - جس سے مین மிச SS‏ نہیں کہ انہون نے پورپ کو ان کا Ge‏ 
دیا - بلک آجکل ہیں ಪತಾ Eu‏ دم اور PS by Ss‏ 
اي EL. | SE. e‏ 


سک ہے 


مسذر | ती ಊರ‏ سے ell So‏ مین ISIS‏ میں el‏ ایکہر کے د | 
کہا تھا — 


6610116 you are still more advanced. In the West it is by no means a science but 
à Indian medicine both of the Hindus and Muhammadans is superior to 


2 
> 
छ 


الادود- مین آپ اس سے ಸಿ) S7 T‏ که 
آبهی WAN ls‏ کي صورت is)‏ ہین ي ایا JS} வ‏ 2 
- پذدوستان 6 علم طب SA‏ وه Jis QUA‏ 2 
ಜಾ‏ بهثر ہی * 
லி றப‏ 
کیا ny‏ سے پر وت اس کي از مابش $ 


mâ ಇ JANE 


طاعو 
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- Wy TX جاوے تب «ي معلرم‎ Ves; جات ان 6 حساب‎ பி்‌ دونون تارف‎ Uy? 


3% تمرف خرچ سے hj‏ مریض دبسي طبون سے ale‏ تددرست .وف )می ٭ 


اور یہ ادوبات ಆಟಿ!‏ پجو نہیں - dll ८-४‏ اصولرن آفر oe‏ مبني ای - 
13 چند ما اون س அலீ]‏ لگے rgi y S e‏ روگ بعدی موجن کي بيماري whe‏ کت 
مفع ہي - زار) Se de மிடி‏ نے يهي eI‏ کي ې !23 cá‏ دیسی طبیب 
مک اور بعض اوقات db‏ تک کر بند کر دیق dV ட்‌ ASA‏ کو de sol;‏ 


— wt ಜೂ ಆಡ |, SS عاج‎ 81 டக்‌ AG ಜು ಬ್‌ 


)رتا ہي اور سوجن GR‏ 
cbs], Sel A‏ بغار و اتیسار کی ]3 ಜಟ pl‏ دي Slew] — le‏ کی Ay‏ کو y‏ ای 
کی اور بخار ಲೆ| ட‏ 5 = اس bal; $ பூவ] cal,‏ خاص 1 C‏ لکھتے ^ اکها ut‏ 
ಜೆ yal‏ )5 وفیره دوگ ,|> | یی - بعني ادو ۰ کت ات ان کو مہ 


றி 


= 


9 بعض کو امت‎ Wp ہیں — بعض ادوډات کو شده کر کے‎ Ge (3, اوصاف کو بت‎ T 
o» pss -$ PS ಖು 0 80 برتخا اسیغول وغیره 5 پیسنا نہیں وغیره‎ ಆ 


کر معلوم نہیں ہین اور Can) ஷ்‌‏ کی تو کوئي கடை‏ نہیں - ue‏ کے HAI‏ 
7 کب دبس کہ پینگن ಎ‏ کهانا — گھی WLS‏ یا نہ کهانا — پہل کولس 
کهانا )325 در ಯಿ el‏ کي c‏ خا etl‏ ابسي تفصیل سے جیسی Sy‏ کات 
Ail et c TE ge‏ تو T 5 C wd‏ کے بغیر صرف منامب پر یز 


ہے بھی விகட oly‏ ہي مگر جو jb‏ نہ کرت اس کو بہت ادوبات استعمال 


>» i 


mii cic க்க CES | NS | प्रा की 


Ga Sd‏ فائدہ نہیں - نف a‏ ڈاکٹروں کو جب مریض AR‏ پرچھتے oA‏ تو ۔ان کر 
टन le 9 அட‏ - ان کے تو زود ضم مقوي غذا دي پر جگ பலி‏ اور درا 
۹٦‏ ,بیان اي - wy‏ میں ம்ம்‌‏ کے وامط دودھہ اور گرشمی کا رس 
دیتے cho‏ بخار کر X‏ ایتے ین - اصول Ty ट ly che‏ نادد ي اور بہت பின்‌‏ 
படம பெண தத‏ 


علاج ವೆ‏ دو باب oy‏ ایت = سنشود هن و سنشمی × 


pe‏ شانت S — Ws‏ آثر کو ye Luo Doo Jil;‏ 2 کل "عل أنهي کو کے اندر 
یی - سنشودهن کے ಜೇ‏ وید لرک வின‏ یں - ایس ڈاکڈررں کے stil‏ خواب ۱ 
خیال ot‏ بھی نہیں ಮಯ್ಯ - ४‏ وه ق جلاب Wes] à‏ کے ஸில்‌ அம்‌‏ دور کر ये‏ 
ட...‏ اس کے ol dip‏ کر خبر نہیں کہ मे‏ با جلاب صرف THEFT ote cord‏ 
مود 5 خارج کرمکتا (wi (४7009 b eA ol‏ جس 3 sl 3) cr c^ $ Law ४)‏ ھی 
a‏ ی جانته ہیں کم Gh 6 ಬಟ du‏ پا کسژایل مقعد کے راست انتژبون میں داخل کردبا اور 
5 


ECE‏ سم کو dk CAINT eb‏ ۾ _ gh உக்கம்‌‏ و نستی درر 
: مكتي அ) - பூ‏ میں صرف ایک شخص © میں نے اشتہار Sam cdi பூக‏ 
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عام امراض مین اس سلسلہ کو مکمل نہیں کیا جانا - Su‏ جر டென்றும்‌ ole‏ 
با be‏ | وان Ge‏ ایک خاص بات ಇ‏ دیان مین SS ಬು SE ಟೆ‏ با coe‏ 
குதம்‌‏ کي ايسي ادربات دي SE‏ )یں جر ایک خاس تسم کے مراد کر ایک خاص 
جگہہ سے بھی Y‏ ہین ಎ‏ نیز یہ خیال ریا جانا ہي کہ اگر مواد پک نہ ږن تو A‏ 
سے پہلے ol‏ کو منضي کرایا EF‏ - ہہ uA ಆಗಿ‏ جو ک SS gel HS‏ 
سے 50822( EIN‏ 


سفخشمی hl‏ کی «ts ०५४ ७ ७०४७४ lei‏ ي - lS‏ میں ادوبات 
کے اثر کے متعلق صرف یہ لها رتا ي کہ فلن عضو پر اس S‏ 4 اثر ي مکردیسی طب 
میں ڍ بهي UE We‏ کہ اس کي تابر کيا ي - گرم ப‏ با سرد با بلغمي با 
ட ut டு‏ خشکت ي يا ೫‏ - فرض کرو SH)‏ شخص که fF‏ مين ررم ي - PB‏ 
تو Ss yc‏ ورم پر T po - Baro ஸ்‌ ௮] P à pl‏ ااال 2 هي ಹ LG‏ 
2 ورم سرد ېي يا گرم ي - اکر گرم By‏ سرد درائي دیا - اور اکر 2०‏ اي کرم درا 
Kos‏ _ او T7‏ خاص داوئي ورم جگر کے واسط بہت مفید ي تو اس 5 2 ox y!‏ 
سے دیدیگا - وه مناسب pl‏ کت ಎ‏ انوپان el T‏ بهي ES wel‏ 5513 مین e»‏ 
نهين oix‏ ي - ان کو دوده db‏ کے مرا کچھ ملنا ಆಳ‏ اي - د ७७)‏ 6 بر je‏ 
ہی کہ دبسي SHS b‏ کو بهي شربتون وغیرہ کے ماتوم 2-५ ಮಃ‏ خشکي گرمي 
Ge 9009090‏ ذاکترون च ர UU‏ 
سردي owe‏ جا نے کي شکایت کرت TE - uA‏ کے متعلق ہمارے RFT,‏ بیان کي 
GE‏ ہیں - رس - گن ap,‏ - و لاک - پر je‏ - سب ಎ‏ اول امک مزا மி்‌‏ 
பூ‏ اور وھی بہت سے داپتین ழி ತ Uf‏ بغار دور کرت 
cul - e‏ میں چراپتہ - AST 55, eS - ८४०३६ syle‏ 

SI ot eo wy‏ ماب ہہ 1۴ بنت این عام طور پر ಛು.‏ ترش - hes‏ بات کر 
شانس کرته ہیں - by ಎ (ಟೊ‏ کسیلا پت کر y‏ کرت நி gx‏ تیز 1०४ - क्रि‏ بلغم کر 
دور کرته یبن - ایس उ.‏ اور "e உயவு Ge‏ 


امک بعد as‏ 6 بیان ஸி] eu ஸ்ரீ ಲ್‌ ~ cel by‏ > مل بباري ڑا — پلکا ونا 

)3345 اک بھی same romae‏ کم بیان ಮೆ‏ .ین - پپر ಇಗ) ७०‏ بیان رتا பூ‏ جس 

کر تاثیر oA ಮಫ‏ _ معده میں fie‏ امک اثر کیا Vy‏ ې — اس کے بعد و پاک wy‏ 

وتا ېي de‏ حب ಇ‏ درائي رضم ہوجاتي ي - تب امک رس HN‏ جات 

பற ویدک کے کسی طر یقہ طب میں‎ dde wre Wo اسب اطیف بات اي کہ‎ ಇವಲ್ಲಿ 

- gA کہتے‎ ४७ جسکو پر‎ ol He بعد ایک اور‎ S سب‎ ol ೨ اي‎ wat کي‎ ot 

پر بهاو ,3 wk‏ اي جسکو wis‏ کي J பம்‌ LANs TI‏ کرسکتي اي ಟ್‌‏ مرض 

CINE اي‎ y ல்‌ نک اندر‎ e b اي‎ Un پر بهاو ای‎ K ادریات‎ "m bs دور‎ 5 

p by بوگدون ; هي‎ ॥ |, e$ بیان نہیں کرمکتا - یہ دوه درشڈی‎ ಆ" aly 

ار ಟಟ‏ بدولت cl‏ سب ४‏ مر BY‏ )ي - OT‏ سائینس نہ بتلا مکی fe‏ 

رہ کو کل ull‏ میں برت ८४०‏ ہیں - آپ شنگرف کر مضعف باه کہر e‏ امکر مقوي 

5 MSS - GA یہی‎ ಚ )یں‎ SX GH ss سکتے ہین جنکو‎ ly باه‎ 

_ 2 و جاو‎ ಲೆ اثر‎ அவ ۸ 0ب‎ ot شامل پوت‎ byl 

bj நீ بخار ور تک‎ 5 T2 y - (X ಟೂಟಿ ES ಮು அன்டு we جوڙآدي ابرک‎ 

| در کرتا ہي oy‏ میں خاص خاص ترتیں پر تے ہیں جو انکر Wo‏ و اهیشم 
Vy hd 1‏ ہی ٭ 
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i اي - بيماري‎ c UR کی کتنی‎ oe کو جان لید پر‎ wx) ஸூ] 
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Wile x =‏ علاے بالمثل அதி Ge‏ ہین وہ بعي Sell‏ کے باعث رتا ي اور اس 
| کي مدا لین Say, ಅಭಿ‏ میں ٭رجود ہین * 


p Es بدون‎ Ua کرد یا انی‎ ww اا و تشخدص کا‎ ஆம مختصراً‎ ex 


Ko e! اتار کر:‎ M کی‎ (LX) اکر کرئی‎ zu حامکہا‎ wu Mà ES cols کی‎ 
کو‎ AAAS -mwm 25 — sg jl | வ $ ವೆ pele کریکا — اور‎ US کر عاس‎ 5 
> A سر و ¢ کرد بدا چا‎ Ye ೫ سے سب‎ 3) b Quem چہرڑ کر‎ 


4 اس مرال کا اب اخری حصہ )5 جانا اي 3 CJ‏ عام راد $ متعلق )مار کیا 
abe 3‏ امس - ديسي طبیبون کے پاس ಆ‏ اس سم 6 اعداد وشار کا طریقہ نہ 
)ي - مگر whe‏ کبہي مرتے پڑا ي ديسي cle‏ تھرڑے خرچ -ப US ன‏ 

பன‏ میرنسپل کمیڈیوں مین GANS‏ کے ಭೂ‏ دیسی طبیب بهي نرکر یں SI‏ اعداد و 


as‏ < ای by | Un AB‏ میو au‏ کمیذی کي Ji.‏ موجود اي - ]1531135 21 ಅಸಲಿ‏ مین 
پر جگہہ نیع بيماري ہر پر بهي تردرش ல்‌ ஸ்ரீ‏ کے باعت ديسي طبیب sob;‏ 
பகி OT YO, Cl |‏ تر كسي پر اعنبار نہ کرک 
ட்‌‏ ایک bul, 2 o‏ ایک US‏ کے درپی نصف ರ‏ عربضون 6 vs b yl‏ طربقم 
cle ௮‏ کرک ஸி‏ کرسکت ہین - DW f|‏ یہ qus‏ درست கீர‏ تبرت خرچ மன‏ 
مر يض T‏ ار eA J‏ تو ديسي طبیبور, $ SS Jy es‏ حوصلم ls)‏ کر beh‏ 
کے A‏ اور بھی زیاده ملک کو Sled Ei‏ ره اختبار بدست ०७०‏ ) # 
Jue 2 GT W (0) ۲ oly‏ ہي ک die dob Sle விக‏ حالات مین 
Ro‏ طر மல்‌‏ ی why அம்‌‏ موثر یں - اگر ي تو اثرات بیش PRS‏ 


جواب — مارا خرال ي کہ ಕ್ರ‏ تمام امراضی Se we‏ مہاروک کہتے (o2 JAL‏ 
oh‏ زیاده நீரா‏ ہیں خاصکر ಯು‏ میں جر oly‏ آورواجی کرن ॥‏ ہیی - ان کا 
مفصل J‏ ان Wl ety) oM wn பி்‌‏ ایا ௬‏ 


Ge S 125 j‏ مرجري اي - جس کا اعوقت انتظام نہ ر نے کے باعت od,‏ چھوڑ 

et‏ یں - مگر یہ علم مکمل طرر پر سشرت میں A‏ ي - oe ஸ்ரீ்‌ SH‏ آې 

۱ تک ]5< T‏ تو Str‏ کارزار ایسا ذاکذر ون ಬೆ‏ نہیی بنا b‏ جسکا دگ ಪಿಎ‏ 525 آ5 

उ SS Sh کي ابیت ي‎ Weber پر - درجذرن راون مین مسٹر و پیر‎ ' S 

In surgery, too, the Hindus seem to have attained a special proficioncy and in this 3 
department, European Surgeons might, perhaps, even at the present day still learn something 

from them; as indeed they have already borrowed from them the operations of Rhinoplastry. 


معلوم T by‏ = )خد وستا نیون y? ci)‏ کر ws‏ 7ي خاص تما لیت حاصل $ ஸ்ரீ்‌‏ سے 
رن اس وتا ಸಿ Us (ESS;‏ کے el wy‏ سے کت سیکھہ سکتے امت جیا کم 
A‏ : 46 ۷ نی ۱2 نے کا J£‏ جراحي ಬ್ರ!‏ سے سیکھا اي 


< 
TY خیال‎ 6 ಅ uf el 7ي‎ AGS 51 7 | 
“ಆ ترقي‎ 
1० مخصوص‎ ln کے‎ phe ஒத்தி et معني‎ फा ನ a دوسري شام‎ . 
Vl "m کا‎ pre Ala ناک — امراض کان اؤر‎ sly =x چشم‎ 
BS او‎ ont! conse dN اب‎ SH ري مین‎ 


ر Why e‏ ۱ $ ادویات مد 


تو فروري ہی اس شاخ مین 
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MONG مبئ تي‎ xd, ای‎ - GN کر نید‎ ௮ RUE V © ale 


"و 


E ay: اي‎ 7 A wl kel ೫ سے‎ ம்‌ ४-१ مو‎ Hj 513 


७७, دکر پیم کیا جا جکا ی کم‎ (| ட ८४४ چکتسا عام عاج کر‎ dit 
بهي کم‎ 5 wrk ॐ ತಾ| lem] y = (Gh سے اچھا‎ lo ~ و بدک 6 طر‎ pT بات‎ | 
: z ust cte 

Ge BN gum E اي < اسي کے‎ ce 5 مانسکی رگو ون‎ b EX. و دیا‎ C 3९ 
PEN அவ مهرد وش دز اي رنگګ نگل‎ ppp bel آي - امک‎ 
pl x ho, c2 لی‎ — cst Ga ek £ > سے س‎ பி A we 5 ko c 
x جرم‎ 3 |, ம்‌ us? ಓ د‎ ಣೆ کاو میں‎ gl; بت‎ oS ct آتی‎ bs], جرمز توبوري اس‎ 
راکهشس جرمر تین‎ bad a ಖ್‌ لہ‎ jl راکهشس‎ bid ಎ کر نا‎ blo اس کی‎ 
சகி? کے‎ றலி jum - ي‎ dx gbe கலி بهت‎ ou یم شاج‎ - ಬಬ್ಬ تو کیا‎ 
PR ௮ رید ارګ ان‎ gu | ي - مگر مانسک روگزن کا عل‎ ஸ்ஷ்ட جپان بين‎ 


B s ( )‏ بهرت )3 شاخ اي جس ey ut‏ کے لبم جر اور انگ خاص 
امراض By SSS பூவே‏ اي - اس مین GH‏ ديسي طبیبون کي ull‏ کا کم 9 
دیا ut Vile‏ _ مگر جو کچھ e» SUS ಲ W‏ نہیں - ایک حفانات حمل کو F-‏ 
ஆவ 25‏ . امقاط CSI‏ هی طرح کا عاج cb‏ مین لها ole =u‏ راد 
کا کے samale bof,‏ ادو بات ON,‏ 5ا کر فلای dg bis] ಮ್ಮ.‏ 4 تر bl a‏ 
در Sl‏ فان M‏ ہو نے po‏ پم ادو پات در کتنی Sb‏ بات ي - ہہ Pre PS‏ 
yy‏ کا ي کال ut‏ کہ حمل dley‏ پر بھی فرزند نرینہ dy hy‏ کے ad A‏ 
امن - ۹۰ பூர்‌‏ صدي درست پرت phos A‏ حمل کی boc மஜி ci‏ 

` ]4 اي اسکه ಓವಿ‏ دیکهکر ے بڑے Midwifery‏ کے مار e-y‏ حیران sA ಯೃ)‏ 
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Ap decl ات‎ ut WG $ CS لھد,‎ oil SSP "e (ie lai as رسهري‎ பரி 

eg dai x es مذیکل‎ IKS is, vel ಜ್‌ حا لس‎ 3515 oN igs سے بیان کی‎ 

4 Ta | — کي‎ Ab سس‎ J > کہا تھا 2 دیکهد کي‎ cam gea leis Sil لے‎ yl 
ارہ‎ ತು ےا‎ வ்‌] பி AS ADS در‎ wt- اور مین لے انکر ري‎ AS گا داش‎ 3815 312 டல்‌; 
it as LEY کرا نے‎ Ja ೬೨) ಲಪ್‌ مشکل کیسوری‎ E بت 2513 حا اس‎ Ls <ul 
c eM ಆಸಿ) کتب‎ பூம்‌ Wet جنبي‎ cS c! e] yee تجر بہ اي‎ 
یہ شاج بهي‎ அலம்‌ مین بهي اس تسم کا اعلول طریقہ نہیں دیکہا ي‎ 
کم الم‎ ಆ sh اپني‎ व ch موم پڑے تو کسي‎ றி نہیں جاتي ي‎ ळी 


= کویرا p» AAs du» poo ~ சி [d‏ کی تمہید bby | il Ae‏ 271 آؤر 


A 22 Ye K زار ون‎ CAAA ಇ تندر ای‎ asl چهتي شاخ‎ 


رکا یا 


Pie a |. سس‎ 
: س0‎ SO EN fF 


இது JA A பூட்‌ ४०!) j وی دیس ا‎ 

hio - இரு‏ دربعف le‏ هي ز)روں سنکہیا 
ಟಟ oe‏ پمپ e By‏ زیر نکل RO‏ 
ಆ ಈ‏ _ و مین ಆ t$‏ 
آنیون ARS‏ جاوے در ناري ماک کہا لیے 
आ ९ ನ‏ سس eea e ( por‏ 
५-०० (|‏ مین ذکر راب 


೫%), 
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Wy‏ > ایب gl‏ ہي னி‏ )یں کہ اگر di ote dx oe‏ مجن زیر پہیلدے تو 
ಓಟ வ!‏ ہیک کیا جارے ٭ 


el ட்ப, = (dl متعلق جو تحقیقات سشرت کے اندر کي‎ ಆ 372०८) qure 
نے پندرستان۔‎ )० ४० کہ جب‎ ல்‌ SR مور‎ ಯಂ (८200 (22 RE 
* تھے‎ HOS ارگ اچھے‎ ax, تھے وه سب بیمار‎ JC d 


اس حصے کي خوبي ಯುತಿ AS ಸಿಎ‏ سے معلوم او سکتي ೫) — wl‏ کوئي C» b T‏ 
داکترون نے Toxicology‏ کے مقعلق دریانت کی ہی تو ديسي முழவும்‌‏ کو ಯೈ e‏ 
جیسا کہ مڈیکل جورس پر atte‏ پر Obs iss‏ نہیں ملتي qq‏ پہ بات نہیں کہ شاخ 
هي نہیں SNS பூல்‌‏ اس کے ثبوت ly‏ ہیں - NS‏ ارتہہ شاستر AI‏ پراني JA.‏ 
quel அட்ட்ட பம்‌ ಪೂ NS “0‏ مانپ که دلگ geo‏ زنر که 
1S n ಮುರಿ‏ گہو نٹ کر அத‏ بر ळण 6 ESS‏ پہاڑ < پوسگ مارتم کر کے اس کے 
HE 2: 2l‏ کا fo‏ ہي اور بہت ௮‏ لکہشن لک cu‏ ہیں جو مدلل Che‏ ہیں ٭ 
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EI ure Ulo I» w! امت کا دخیرہ‎ $ c dli 3) ‘st آنسوس‎ 


i 
mi | 


ماتوان பி)‏ اد روید کا حصہ رما بر و واجی رن تخر ین - دعوول 2 کہا Wale‏ 
اي کہ امین سے راجبي کرن بعني امراض مخصوص مردای کے متعلق اب ڈائڈر کچ ஸீ‏ جازذ 
iis] 6 ಲ್‌ ius] dj. UA es‏ پاس گر بعد یی کورے MANS‏ 
۱ ادر بات பூவ] ust!‏ مطلب که رابت ake‏ انگلیون ”5 A Shs‏ اک dU, Sor,‏ 
E-‏ مین US]‏ مکمل امک بیان اي pss S‏ لژھم {is‏ هي حبران وا کر تے ہین اور why‏ تختر کا تو 
PES ET ಯೃ |‏ تفتر و هي - جس س بژداپا اور کسي دوائي سے نہ جا نے والي பசி‏ 
நி E‏ ہے ம்‌‏ کے موت تک کو دور کیا -ळ Ur‏ اس میں ஷீ‏ شک نھیں کہ وئید بہی اب 
sl E‏ برت نہیں ره ہیی - مگر S qua cm ಛ್‌‏ باقاعده cui 6 eie m‏ انتظام 

bel a = op e ಕ‏ ري ا اط ௮‏ برتني ot SR‏ - تمام جسم M‏ دور )وکر 
نیا جسم ہی oF ००) qp WIE‏ پرجاتا ي ಇ‏ ڈھکونسل do ESE OS‏ ہے کر 

Kile سے کر کے دکہائی‎ பலி Gh wh رهي پرانا عروج حاصل 3 تو ہہ سب‎ ಛೆ T 

ble وه‎ - பூ جو بات انکر معلوم نہیں وئي‎ AA கே نبین‎ 2 A my ds A 

cx ime DSSS முல்‌ SI < GL .‏ ہیں - اور وه یمیش مجي هي 

EON‏ کرد کک کے تلن مج ue d‏ در موال ST Sl இட‏ کے سب مرالات 


பா E‏ معمواي ಲ್‌ L‏ وت 6 جواب E] AAS Ube com jhe‏ میں )وجاتا بای 


à ۲ 

dt 4 d "i 
A d. 

Nk 


Me 


dlp RES) உ தை‏ 8 اعلول பூசு ही‏ میں ناد 


ர 2‏ - درجت ادر Ry‏ که 
a> cel‏ پڑھا ناوت جاو SNES‏ پوري Sx yi 2 MS (७१२० ೨ calle‏ = ]55 
TI: zle Sal‏ اؤر مدد با مدیکل کالجوں میں loas ye CO]‏ کردینا ان 212 کے al‏ 
کچے مفید TET‏ پڑائی | کورس CANS‏ طبیبرن کي کمینی کے دی بنارا جاسکتا اي * 
இ‏ ای of ole ole பி TS ல்‌ அம‏ وان ران ویدک dtp‏ 


“க்‌ 


را 
j‏ 


I — 
அள்‌ 
ج‎ 


EE 
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SO. اف‎ Ursus Al مدہ ی‎ ५५२१४ صا حب مک ري‎ AY 4 
ட அது & مدراس‎ rır நி بکس‎ ಟೂ) 


ಈ ೫ z ply وید بباري لال جهدنگن صاحب‎ ००७०) coU بقلم‎ 
* els - u^ cob 


مینیهنگک کمیٹی " انجمن اطبا TV SY‏ وبي லிம்‌‏ سذم ۱٩۳۲‏ ع ک جلنه مین 
2i E‏ تا باس ۳ $ بعص ناه زد شد ۶ ot 22/8 cb‏ کي کمیتی S‏ سوالات پر غور 
کر پی اور حتي‌ااوسع ان کا جراب دین - لهذا 2 تعمیل ارشاد کحہ جوابات JL)‏ خدمت ہین * . 


| کے pl ಬ್ರಾ‏ روددک اور انی طبارت کو wil] ed‏ نہر Lexa‏ دونو m‏ 
ua Us 7 ce yl bis} e ae,‏ - )ندوستان Je‏ ; وی wl‏ دونو fi‏ طبابتون کو 
روج ४४०‏ )ي ud l‏ 
(Lu —‏ - میرا -७ b‏ طبابت வப;‏ عنم علا )ی - آڈر et‏ مسبت BE‏ 
بيماري coh]‏ کي TO‏ تو جیہ b‏ جیہات حسب Jue‏ اي Badu‏ اون - ಈ‏ 
Pj‏ مد نظر رکھذا )2 )$ انا = رلک دزرا پهر $ سیب تسم $ علاجون میں yey? மேம்‌‏ 
کی AS‏ دص $ ]3 wl dem‏ انا اسبات A Ale‏ تو جہ T2) Uo‏ اي E‏ مرا ல‏ خیال 
Gl‏ کے யப்‌!‏ اہراض $ متعلق ys‏ )~ 5 جھگڙا ०२००‏ ترٹی aul‏ علم e pl‏ 
سے ملکی Jon 6 wubb‏ ای c)‏ بوتا — Mo‏ علم bs‏ اعراض ي ೫‏ چهان on‏ 
(bacteria) | py‏ کے در ama c wor (QI ॥ ಬ್ಲ‏ )ی 7 wt‏ ]^2 کلام نہیں - 
ترتي 22 y? e e Als eS‏ ورب ua பி‏ کے 6( ut‏ - گر ار OCD‏ دم اي 
کم جو رکٹ را ىا ட wer? ete (ಡಿ eM (germs) JR‏ جا ಡಿ‏ وھ بعاات ا 
پیدا روت ہیں گر Stel‏ مرض اپنے مرض کي حالت کو محسرس نہیں کر کتا ۔ مگر 
௪2.‏ ابتدائی ent‏ اس Ajlo LS e‏ ار تي اي = جر انکر پھر ~< سے é wet?) J‏ 


Eu. 9 (ta رتا‎ m sf 
Ee: X lox پیج‎ ಲ )ي _ کہ بميري کے جمز‎ c பு دہ ار‎ c y: "E 
عم‎ AT ایا — بد سهدی ہے‎ T acl > uss ಟು مین خلطو‎ Re i ور‎ — wA 


53515 23 اق خلطوں کی طرف سے e3‏ دبرواي yz]‏ کر பூ)‏ اي — وراه وه "ye‏ 


1 hi. 
* سم‎ ல்‌ 
e روت بر مرض‎ LAS Goliad $ ex bile YS "दे بھی‎ COUTE بر‎ PAE اس مو‎ 
By cA Ja yd <5] T ثابت کر نا‎ joe نہ قسم کے‎ Sloe بی‎ 8 
3 ao ا = کم‎ $a CASS 5 coe, c^ wy? دون روز ود‎ zii دم‎ (< || 
کي بداعتدالي کا زا‎ exe اور بيماري‎ - oA اعتدال پر یو تی‎ 
ای جسطر‎ மட ٹسم کي‎ பூவ] eem) مڑں‎ மறி خفیف‎ aie) ہد‎ 
يا محتاج‎ à کر‎ ils جهاژ نے اور‎ UA ७९०७० استعمال کي‎ 
E Sal نہ وتی ره - تو ]سنہ‎ sis KY اندر‎ ७? چبر ون‎ 
حا لت‎ e) SA cien J) الود‎ XS — 3४2४ — (دوضع‎ 
z oH ای دن مین ).| نهیی‎ -2 €. — vå E 
e کیچھ‎ ಕ್‌) iUe صفائی‎ -J میں قر ډب‎ 
ಗ ار حصہ مج‎ AS bis 2) ८४४७ »گر‎ 
دیا را ي کہ ٭رض اؤر‎ sd 
حا‎ oe رد‎ es " lo 
ye dd 
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c Xl 5 طردقون‎ Gye wll A 4- .اي‎ oe 6 c مدعا )5 مقصد علم‎ E 
پاک و صاف 53 تذدرست و صبعم‎ ES ஃ T اور بدر وني‎ T روزانہ‎ ೫ ~ 
خاص‎ Abs ي - روزانہ تندرستي قاہم رکھنے‎ ಡು اور طبیبوں کا مقصد‎ ௮ و سامت رکھہ‎ 
ہي اعتدال پر‎ de سے‎ Abel اور خلطون کے بگاڑ کو شروع‎ - ux) af erly عوام کو‎ 

೨1‏ +۱" کي ७ sey‏ موجب تست ۳ ಖ್‌‏ اسار بر d, ०-2)‏ سے ملک 


= میں صعت و تذدرستي ٹایم آور محفوظ رکمي جامكتي பட‏ - اور 1016 مرضون میں ப்பட‏ 
ஸ்ட =‏ وا A lz Sly ம ce பூல்‌‏ 
ye த‏ حال 74 EA > AS‏ کے war‏ ترقی ih‏ طبیبو 9 (Doctors)‏ کو سے 
அ‏ دل அ‏ ہمارے ملکي طریقے مرو ج کر نے کا خبال ہی - تو میں کبون گا وه اس بات پر 
کے اصرار نہ کربی ei SS‏ ي نگاه مجن » خلطی “ 55 چیز نہیں پا مر دست وه ol‏ 
۴ خلطرن کے علم ಎ‏ بالاترهي ம்பு‏ جاتے ہیں تو پندوستاں کے لوگرون پر رحم کربی اور 
E‏ ان کے قدرتي اسباب 22०५‏ تندرستي مین مد راہ نیون - بلکہ مناسب اور ಪ‏ ېي 
ಜ್‌‏ کہ ہندوستانی طبیبون کے حسب ol SEX.‏ کي طبابتون کو عروج )22 وال ಟಿ‏ مہیا 
ios -‏ تاک وت छ‏ گر رق 53 4 n ரரி] ಲು tere,‏ پر )33 AN‏ علاج AS‏ 
AS ಸ್ಥ‏ روز c»)‏ 2 دکھا A>‏ کیا مد oA)‏ کرنی dle‏ کہ .مار مر بر آو ४०)‏ $13 
ಈ ol E‏ طبا بتون کو dl ೫೨ T‏ 6 موقعم دینگ 2 - wh‏ رو گر bil‏ )ہدرديی 
TES y‏ - تو ايسا By gi‏ * 


x Jy! A MM سے‎ NERA پیدائش آمراض‎ டப] 


| اکت پانی ہے خاک — d$ ya eM‏ اجزاء شامل jg $ $5 2] / = oN‏ 
:23 اعتدال جسم ساني T = c wach 6 ao T‏ رص K‏ 555 سیب ایسا "E‏ 
ரண்‌ ES‏ مرص در lay‏ کرد مگر مار CE‏ کي زر کیب مجن بادی — DES T T‏ 
خاکی کسی سم کي بى اعتداای کا yj wast‏ ٭ 


.| کم pole அரி‏ کے =| ET‏ لطیف سے भ ಆಸೆ‏ ف ادن - $ Ab‏ حواس 
ಹ A‏ کے در دہ s wl Bat ws ev A‏ احساس [L ert ca‏ واس ಯ‏ 
rR) y $ T‏ بھی کہ رو اکسا س a3] e‏ ارب« عذاصر 6 کر ES ५58१ 3) c ILa‏ گنا 
caa det‏ حالف سے } ४०}‏ هو س بو تا ای * 

س ندوستاني cu‏ مین د ES}‏ پات (७४.‏ کي بات ای کم es pbs‏ 

داخل سم pu‏ دير ಟ್‌ bos] lec el‏ تائبر X‏ اس ار e‏ عداصر 3 bial‏ سے ET‏ 
QUOS (judge) |‏ اؤر wl‏ سے جو تهدپلیان جس مین ಜಿ‏ پر تي ہیں - ol‏ کی cll‏ بھی 
خورد و نوش کے تغیر و تبدل cit bs GNSS‏ کي ut 2 (stage) CM tu»‏ 
AN ಆಗೆ pls‏ کی wy pele‏ سے Jo‏ او ட‏ رضون کو AM IPS‏ ھی ی Ys]‏ کر کے ட)‏ 
दि.‏ لیا cele‏ 


oe را کرتے ہین شل‎ அம்‌ S مرضون‎ GI >७ اکثر‎ bE Sul 
dle 6 அ دندر مجن‎ el کهانا که ت ي جلد جلد چلکر‎ ೫೫] p SIS 
HS வு்‌ அ xx تهي - پر‎ se ہیی کي‎ அது بر‎ 
۳ ٭رض کا - امکی‎ ಕಾಟಿ میں اصل‎ LT علاج‎ A) میرے‎ - ly رفع لہ‎ 
1 ples کها نا‎ sort نہ‎ SoS ex اس کو‎ 53) — ಟೆ ஆகல E S. 
کرے‎ Wie دفتر کو‎ ಮು 
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گریا مختصر طور پر یہ ಆ ಪ್‌‏ 


m 


t 


کوئی ڈاکڈر ین RES eS‏ — مندرجم v‏ - |مباپ آمراض )3 டய]‏ آمراص cx‏ اک 
௮‏ کسی ور BG‏ مرخ 6 رجوہ ಟ್‌ or "I ಇ. ಇ ust S nu‏ 2 
A‏ از حا A) ۳ Q ES J be அ) Aro c‏ سے پہلے ۳ T‏ اور e yu‏ نہیں 3 wie A‏ = 


(a) =S]‏ ات pga vo y‏ د اؤر 3 [೨ pe $ ej‏ تشخیص مرض 
کي سینت - سو مجهی اس بات کے تسلیم کر نے میں تامل نہیں کہ عام மற;‏ مین بہت 
ble pad‏ خیال WA‏ وا Sy‏ محض نبض پر wh‏ رکھہ کر مرض کی کلم SEH‏ 
معلوم ೨ e T‏ یف مات ಟಮ‏ 2008 اؤر T‏ مشکل صرف اس وجم = ಆರೆ‏ اي — 
5 ما ديسي c p in-door patients" A sulk 4) ரம்‌ ape‏ کر کا $ 
انتظام نہیں ورنہ داخل شده مریضری کي نبض ہے مختلف حالترن اؤر مختلف wy)‏ 
m‏ - ایت هي مرض کے مختاف درجون کا اظہار co.‏ پیش ಮೆ‏ جامکتے ہیں ٭ 


- 2८४७ Eta TF 297 ಟರ BS 


PTA 29 
7 


Ju ۳ eX pe‏ ی ५५१४०‏ سے کھا جاسکتا cS — ust‏ جہان انگربزي XI‏ تهر امیڈر 
Un ம AS (thermometer)‏ | زات yr‏ کو بخار سے راک قرار e‏ دید ان )$ ex‏ 
مہر பூம்‌ T‏ ىا د (normal) 92) (temperature) JAM‏ م st SN‏ اس 


iz 3 


YI "52-02 ४३:५७ 


بات سے | Ao p «ls‏ رک دص obs‏ ناک بخا ಲ್‌‏ مبتلا ای * a‏ 


Sel‏ خدوستان میں تپ دق $ 2 اکثر شروع (first stage) c»‏ مد صرف 


E c ERR by ழம்‌ بخار کا‎ அம்‌ 3 کہ آن کو تہرمامیڈر‎ - Set bb غاب سے‎ சிப்‌] 
F c اي اور لے‎ y c روا‎ ४०९) 5 Ven در‎ m wes حلقون‎ -b es ایا = اور با لخصوص‎ x 
3 ^ & 2 کر تے‎ ಬ) لوک دیص در‎ à ھی‎ 


یکی میں اتنا ضرور کپون - کہ பகம்‌‏ پر حال مین مر OS‏ 
تركيبي 6 اظہار ضرور کردیتی பூ‏ — اور یہی SA GEL‏ جر تشخیص ی 2 حقياي E‏ 
رينمائي کرت e‏ قاروره وغیره میس بهي ببي 880 جانا ہي - غردیکہ تشخیص விக‏ 
جر کچ بېي کیا جانا (अ.‏ - وه مب خلطرن کي ES IC மகி நி HN)‏ 

5 T» sob; تانمرون اؤر طاقتو پر اس جگہہ‎ t yolks اربعم‎ wie 
; و حرارت جوش - سرد ر‎ ஸ்ரீ - صرف اتنا اور لکھونگا - کہ آراز - حرکت اور مکون‎ 
X jets A ಪಿ $ yobs 3) و برداشت رغبره وغبره سب‎ ಟಟ — فلات‎ 
y سصت کا‎ நி عناصر سے ملکر مرض‎ அரி کے‎ yh عناصر‎ ಒಬ್ಬ! کے‎ 
dh جو معالم اس قدرقِ رمز کو جتنا زیادہ ۔معھتا ي - اور جو‎ 
علم عام‎ zob هي‎ sl 9) - ای‎ ಓಟ s; کو جتنا‎ <|] 25 


0۳ت می رت J‏ 
علاے aie‏ حالات میں کیا ہمیشہ پر ele‏ مین pe‏ 

Da‏ خلطون او ر அர]‏ عذاصر کي تاثیرون کو ال 
مین )3 ٭ ES‏ , 
ಯ (0)‏ 


புரி اؤر اس‎ - ox 


آمراض کو مختصر طور بر اختياري ஹம்‌ நி‏ اختياري — در تسم کے سببرن پر تقسیم کرت 
முரு‏ - پهلي (ತೆ‏ اختباري میں تو خورد ولو ]3 خود swe‏ نعل k EE‏ 
قسم YE‏ اختباري بہت حادثات 10329 ان سے 55 ان سب دسم ly ய]‏ کي 


Ol ex SS ha quas عناعر بد میں‎ ७ ہین‎ oda انسان پر‎ oe جو‎ ಅಸೆ 


४-०) Uf کرنے پر اکتفا‎ இத 


J' தது 


; T میں خلطی‎ ಟ್‌ है 
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ಮೆ PI 22) I» 6 (influenza) Fal ss] N ڈور مین و‎ io di WA த JJ 
سو دربب ءردضون‎ jl بالكل عرزب اؤر نا‎ = ERT لور طرف سے‎ i zy xj 
* ۳ مسجت‎ es IS c علا کر‎ S wl اور‎ AS کر‎ wl > روز‎ X y: گهرون‎ A 


_ کيا‎ aby] کے صاف ر لے کا‎ P LS کر > ان‎ Klo J دار‎ As گبرون میں‎ ES 
سب کے سب‎ co قریب‎ ge کہ گہر گبر‎ - wt بهي فررري‎ YS پر یہ ظہر‎ ole 


ळ بهي‎ b تک پانه‎ Gh اور اکثر ارتات ان کر‎ - SS را‎ Be هي مرض مین‎ ತ್‌್‌ 
مو کے تریب مریضون سے صرف‎ QJ مین بهي‎ elle تھا ایس‎ Us eA آدمی گہر مین‎ Es 
ميري یہ رپورت‎ ಯೊ (ದೆ (influenza) Fol انغلو‎ ಹ as ಯು سب‎ 3h مرت ار‎ ढारी 

(report) m‏ ور میونیسپا اني (Lahore municipality)‏ دفتر میں بهي موجرد )ي ٭ 
E-‏ دوم — PANE‏ کے JA‏ پرآونسس bas (Central Provinces)‏ زده ple‏ سے 
3 پات JN‏ پتیم $3 ck aj ಅಟ್‌‏ کے MS rol ex‏ کی بدواست مات S‏ مرس 
سے kw‏ جن cM‏ سے १८४२‏ سے زیاده இஷ ax‏ خانء ote‏ کر (a‏ 


اور پر و رش کی T‏ = اور اہ سب مب gis B)‏ تهی — eM‏ انکر ust?‏ بطور in-door patients‏ 
کہکر cle GI‏ میں نہایت کم خرچ ४४‏ نشین دیسي درائیون aS‏ اصتگفان Bess ಎ‏ 
Ge ilo iy பூமலி ற‏ ایک بتیمون کے جر u$‏ آتے ہی رامتے میں مرگئے یا 
+٣‏ کر چند دنون میں جل بس - ایشور کي US‏ سے कर‏ سب اس 
ஸ்ரீ)‏ تحطي مرضون کے ஹ்‌‏ سے ல‏ لئے B wT - அ‏ سم خود oils sj bas‏ 
1 میں ایس پنجر هي ஷ்‌‏ نکل )و ئے ಪಃ‏ کي ७०, ಆಗಿರಿ வில‏ اي - یا کم از کم 
ul‏ کی Ju‏ تصویریی دیکہنے کا هی جنکر उष्ण‏ ہوا ي - وه بخوبي அ‏ مکتے -uA‏ 
کہ cum eM‏ میں CS‏ تون AN ಆ CS‏ کی கம்‌‏ نہیں ES} y ci P‏ 
سوا > bas bo‏ کے دنون مین ود SAS dig‏ ره Ad ye cS AE) A‏ 
Oy $|‏ میں ಲ್‌ pMe ५५४४, Joa‏ کا says Ye WN Us? $2 il ct‏ 
ذرورت تہی HE‏ سب yc AN S 2 இற ಎ‏ وغبره $ تم دبا ப்‌‏ 22 
eH XS EC‏ ره بخا اور iS‏ اؤر جلدي | عراض ೫‏ کوبا S பூ]‏ گہیرڑھی دا » பூ‏ تھے — 
E‏ مگر شکر ہي 23 اک ان ہے کے حالنت OR? ಟಾ‏ سے FEET py‏ 
. یہ سب علاج مض sol ble‏ اور ಖು]‏ عداصر e‏ تاثيري تبدپلیون 5 य‏ 
انوس )4 bol‏ 
ழ்‌‏ دیل مین صرف EL) aX‏ مرضون ES‏ نام و ol‏ کي مختصر ५.०‏ مات m yos‏ 
०४७४०‏ 
P.‏ | س چیچکت 5 مریض ಎ‏ ۲ - خون کے od‏ دست - ٣‏ — خراب بغار — 
० _ 55 பட த‏ — ونیا -1 گرم شکم ایت ایک فت SM‏ قے اور پاخانہ کے راسته 
Y :‏ — دماج چو ہے ہر لے کیڑے cles‏ ناک )34 خار ج E A X‏ 
خم جسکے 31 داکذر ژانگی WE‏ ضر وري அல‏ تھے - ۹ — M‏ کي Gy ys}‏ بیماریان = 


— بيپوشي کے دون مرکی وغیرہ‎ — Ul DAR اور‎ oS کي‎ yb گلے کے‎ 
سے‎ rede ES مت‎ JS b Sa ५५४ yvN کی‎ AAS ० ناک‎ bs کي‎ 


کانچ (ಎ — (he‏ —— خار: :دن اور دیگر جلد کي EAL, ಕ‏ + 


196 


ம்‌‏ خانے سرک طرف ak ES‏ کیا جات اور in-door patients 2௨]‏ ضررر رکه 
ಧ್ಯ‏ ازان பூ‏ کي ರ‏ مرصول پر نے پر ان qus‏ طبابت خانون کر 
در ا جاوے * | 

Vv‏ اور wl‏ کے سب OS‏ کے ضروري - مختصر Elle‏ بیان وچک ہین ٭ 

۸ کے ay‏ بو jr‏ سلی (Calcutta University)‏ کے کمیشی (Commission)‏ کے اس Qus‏ 
نے که انفای ah‏ کہ ملكي T‏ طبا T T wy‏ توجیبات (جو حقیقتا Qi‏ 
T Ua‏ هي टरी cM‏ بلکہ Re lg 3] usmle‏ بر منحصر (eA‏ مسترد کر نے کے 
y‏ نمی 5 E‏ اؤر Ap‏ کی லி‏ شش AW‏ کر ?< zu‏ — بت K wl ட்‌‏ دم الزام راجب 
ot!‏ - اس los‏ کو )€ 3515 یکت طور پر موه سا کرسکد 2 اک e ONT‏ 
E s PESE‏ )92 ر وډدک دا dU‏ طریقہ | طبابت அ வ்‌ T லீ‏ اور تجربہ کیا 
ہی - اور ایس HN‏ ديسي PN BE DTS 4 அம்‌ ob Ge‏ 


ப مین‎ eis cola a ena XE KS = छी, ಆ] بات سے‎ பூவ] ८६:४१ س‎ १ 
- அ Gy ம்‌ جاوے - مگر اس & ت ابر‎ T e bo طربقون کي تعلیم‎ T 
کي كردي‎ (टाका ES elle کی‎ முனி ربراک‎ A) ون‎ Ya) ملکی وائده کے‎ ^e جسطرج‎ 
ندوستائیو‎ ym) $ es ضرو ري ط دقم‎ el e by Ales پر انگردري طریقہ‎ c سیطر‎ ಆಳ 
y = الات‎ ys 22) 2 میں‎ Ml - از بس رو ري { اٹ نیستا ر نا بود کرد‎ 4) S 
طریقہ کي تحقیقات کا نائدہ اانا بہر‎ ಮೆ gp age صروري ې - ای‎ sl dy eMe 
3 * کا فرض ي‎ bbl حال‎ 

ಪ AA G wy aL, BS eub fe‏ رجستری قانون سے |$ علم 
کي Lae) பி ec V‏ مدظور اي - و c ಆಡ J| ಜಿಂ‏ ارن - ಇ.‏ اس رجسدری کے 
js‏ ری ك م سدو SP‏ آند دش L‏ 


c 


ತು‏ طیایت اور ملک cb ஆம்‌‏ کی xk‏ © جر چم کے بات 


[| EAS jV اژر‎ 


அறு اور کیا‎ இந ಆ اور مستا پر نے کے ثبرت اور وجو )ت اس‎ dl E ಆ ಆ! 
மழ | کي روز مره کي‎ AN AW کہ ہمارے ملکي عاج )مارے گہر کی موجوده‎ - ot 
°C) گرم - استعمال سے شروع‎ yal - کے سرا‎ Bh محض‎ — A, <i کر‎ lau] 
SH - جڙهي‎ Sle این - پہر اس سے پژھکر‎ Soy مرضون کے علاج‎ 
Ae کو دنع کرت )یں - اور دببات‎ की کے بیشمار استعمال بے‎ 


மதி پر بیشمار نائدت‎ yb கீ cle حبوانات - کی‎ இட میں‎ மரக 
மற்றி رافي کي‎ ಆ کی پیت کي خرابیان ”گثو مرتر"‎ yy 
| * ہذا ااقباس‎ dle اسي طرح‎ - Sy ०४४ 
کہ‎ அ ume ್‌ اس‎ பூவ 


4 = D" 


3 ہہت பூவ] PI‏ دسم کے علا c‏ بلا دیه.ت هي حاصل کرمکتے S‏ 


197 


sls M کی‎ | 5 — kan A Ub ४० ५५२५ نا د|نستم‎ ۳ -Aajlo S نے‎ jel र्ट அத X 
the بر‎ oP uit, علمي‎ of 

مسلمان OR‏ کے - ots‏ انگر بزي راج سے de‏ یہہ تبرت bh‏ جاتا ot‏ - 
$j ೨೫‏ آمانیون کی ಬು‏ نظر مت cl <! ५,‏ دلون Ab, ಗಣಿ ಆಹ್‌‏ اختیار کیا Ve‏ نها _ 
کم Y 5 மம்‌ cub SON‏ روي le)‏ اور بلا کسی فسم 4 a‏ علمی با 
BS; (57४४०‏ نا b= பட Lie] po‏ تما یلک اس صداشت کو pis Lg tle bag‏ اس 
صداقت کو کهلم LS‏ سرکار در بار میں تسلیم کیا bE‏ چنانےہ عبارت دیل کا bole‏ 
S त வல்‌ வி EN‏ دییاجے سے JE‏ کي a uif‏ — 


೨೨ 


— 

ल த்த இ இ =‏ هي" ابی ०४७०० ಛಾ‏ کي Same‏ کے خبال 
.= 

= 

کس ام 

= 

4 ۰ نا کٹا‎ Od ci = 

: سب تحارب معلوم %= A‏ حکمت E a ja] a DS [OLS‏ ديار 


oy‏ تھے ssl‏ و ls‏ ا و a LEG oh ಲ aly‏ 3 جون أمامي ]°~ ೫‏ بان نارس ہے 


el ಟಟ wl SE 208 ಪ್‌ معلوم‎ c3, دربن‎ wl RAR پونان مسطور مت‎ 

کے شود - پس ضرو )2 cS umts‏ کتب حگما۶ ند کم چون مقذاطیس است el‏ 
اتسام ದ್‌ ole, AX]‏ | 

sie کي‎ hp طب‎ qm بات ي - کہ مسلمان بادشایرن کے وتت‎ Sis Que 

E‏ اور 7 شي முழவம்‌‏ کر مطلوب تهي - وین هي பட்ட‏ طبابت کي پامالي کرنا گناہ عظیم 

nn SAA 3 X اسان و مد نظر رکهف‎ c اور‎ nan امکی‎ Ab جانا‎ kaw D : 

کو بهي we‏ اور علي اشاعت ಲ ಲ ೌ Ak Wo‏ 331 سرکاري درباروں کا ذرض منسبی تھا ٭ 


oi 1‏ بادشاوں کے ee‏ میں cob ghy‏ نخدي طبابت e‏ اور SAN‏ طبیب 
ub QU»‏ بت Vx 22 ಶ್ರಿ ಮಾ‏ ي "n"‏ 6 کمال ಆಳು es Qu‏ کیسی ust CSN‏ 
تھی 5 |+ ES e‏ شای در باري 55 em ர Ti‏ دا e» jas cil» âl OB‏ 
6 هي مد نظر )325 ॐ‏ - اند کے باشندون sles) S‏ علوم (A‏ دیذیات اور "iT‏ 
علوم يعني லி‏ بدني کي பிறி jM‏ مگر بد قسمتي அ‏ - انگر بزي را ಲ್‌‏ 
DINAN‏ کے ப 3! l=)‏ دونو دسم کے Wl ) | x dye‏ بخش جذبات 
cijas GJ 25 las 53‏ علمون T‏ پاما لی کے ساب مخت > لگا )ي - 351 نا حال 
etd ote HSS २९ ஆ‏ اور we‏ ان درستاني علوم‌الاجسام و 
علرمالاروا کا olde‏ نہ پو جارے + 


-* کیا سرد کار انگر دزي "QS‏ او ر pe‏ وت کي طرح )ندوستانی معالجون اور )ندوستانی 
"m T >‏ کي 5% மிலி]‏ حقوق dissi (> பச்‌ ESI‏ کے rails‏ کہلم Ls‏ انی 
ಬೂ es‏ و etd es yey‏ ,کهسکتی ~ 

ಆಟ D‏ ي - تو کم ازکم ಜ್‌.‏ مین ایک ایک ديسي அம்‌‏ خانہ 
dj ee‏ ضرور ak‏ کت = in-door patients ole‏ بهي رک حاو اور طالب 
Ge அலு ஸ்ம:‏ دي جا اور امین co SI‏ تحقیقات علمالعلي اور طبي 
ಟೆ n4 |‏ هي 7 \ a.‏ 
st ಜಲ‏ نور آؤ عل کر ಸು‏ 


AA 


(ಲ 0 زب‎ ۴ pa ۳ 
4 ಗ و‎ K து ۱ f 
گہر‎ pS cb» 5 پہر اس علم‎ ಅಕ್‌ ده پر‎ 


50 


198 


رے خیال, مین بر c‏ سکول ER) CRI gs‏ دپسی பூவும்‌‏ 8 خدمات doe‏ 
ol UN SS) US‏ جب پم eS‏ کورس $ ایکت حص هي பூல‏ جا نے பி‏ 
تو پہر )نے db‏ سب استاد خود بخرد اس کے واقف x‏ اور بغیر Suh‏ 
ಆ! ust?‏ جماعتون $ دیسی cb‏ $ خلطون کر ما اؤر دیسی மச்‌ T EPUM‏ 
Eyl‏ کے علم ಎ‏ مالا E‏ کرد ره 


پیشدر | el ca AS‏ مصهون شہا دت کو AN‏ کروی re c2‏ بھی Yoo be‏ 
چا تا ون - 5 ماري خاطون کی wy‏ بھی ار بعک pels‏ سے هی E Ax]‏ گئی ای ल्‍‏ 


اور 
Uo PIS re‏ بر کے علاجون میں یکسا مفید ابی 


پرسكتي ي - بشرطیک اس کسوتي کے علمالاخلط کر 
esl bl ஸல ९४१४२‏ * 


بقلم A‏ حکیم ارب ம ல‏ صاحب ple‏ وید - حعیدرآباد دکی * 


ملکی படும்‌‏ اصول کہ co AR T பூ‏ او ز | iS ಭು‏ پر نے 
کی معلومات حاصل db df‏ کمیٹی منعقدہ مدراس 


!3 
ارمکے متعلق ow‏ اور اطا پر பூம்‌ oe‏ مرالات کی ابتدائی بادداشت s»‏ 


SANS عرص‎ ಆಲಿ ತೂ? کی‎ UR era ES ملکی طبارت‎ ES £4] از‎ Jas 
6 سرالات کو حل کرون | ایس‎ ವಿ اس‎ T NS او نیک معلومادت حاصل‎ 
“on US دون کچھہ عرض کرنا ضروربات سے ہی اسا خیال‎ Cle dé 


o கவி مگر از‎ "७ ಕಛ್‌ Leb کی طبا بت‎ evil 5 مد انواع‎ bs ال‎ ey 
= eia دودري‎ — —3 9! <$] — மூ ५5 5 ماف‎ OAT اؤر‎ CSM بمت‎ பம்‌ us e 
Cog این‎ e ولت‎ Sls > ES ST (بسري‎ 


m SOS ک‎ bul JI toc عقام‎ ಲ ಟಿ - بو کہ‎ al, 

K SESS امل ل تم صرف‎ Lb] بین اؤر‎ EAST cse esu ARN لم‎ ದು اعلول‎ 
| خيا لي‎ Si Sh Bal CSM wl ysl oe: WANTS دولون‎ ट्ट? pe QU 53 - 
5 ಅಸ درنون‎ ol ارب کم‎ hy مبالغہ نهين ي)‎ rand LYS ಲಾ X ys 
کے‎ ಟಿ41 ایک مذپکل رجستریش‎ qe تو هتر ہی‎ Se کی کوشش کی‎ ily 
) گھبرا‎ CHM MU Ks | SH NW âl 5S bls 2e 
E i Hp )ر‎ T ار ورف امی‎ A BS 

طب قدیم کے ல்‌.‏ 8( کي گور نق uo. ಲ್‌‏ پیش 
efr ~‏ و कर‏ کونسل ಛ್‌? Ax‏ اؤر "E‏ رو 
MA bul‏ انتضام ८-४‏ = حکم مرکار بی - e‏ 


E — > 
199 = 

- 3 زا‎ ^ * T அ 7 E ps ಚ ~ ಜೆ 
ಪಚಾ ಜು اور‎ ge ட்ப ல முறம்‌ Ui ند کر‎ கு பூ ಒಟ! = 
جہگڑہ‎ Ge دیا‎ hë SA طبابتون کو ان‎ Sle ان دونون‎ ಎ dl. hos قمع‎ 3 


மவ]‏ چا جاتا ہی کہیں اس مرتبه بھی ایا نہ پوجا ئے کہ آپس میں aw‏ تصفیہ کرلهی 
= اي yz | P‏ 6 دره SIMS eb‏ کے ols}‏ $ تعمیل 5 egat FI‏ لہ SAAN‏ 
ES! LSI‏ سبجکت بر بعہی کر کے xl.‏ کر دکهلائینگ کہ مار آپور وبدک (duo‏ مجن 
is}‏ تو جہم مبذول cea y ce boys‏ صاف y eS‏ جائیگا sa »3l‏ کا دوده او ر بای K‏ 
av‏ ہو جائیگا E‏ سرالات iS‏ تمہید ee Ze‏ ر غضصب ITE‏ گرا اي $- bo ce Y‏ 
waz)‏ عام کے لعاظ سے تابل پذیرائی 4 اور ایس امور न्य‏ جو ००८‏ - 
ಲಸ‏ منطقي طر دق ಆ‏ اون جس ய cl ಠ್‌‏ دسم 6 ಮಖ)‏ بر pbs}, ۳ 3 - 4 by di‏ 
قابل تیاس ږن SL‏ جا نے کے قابل ہونگے) ede‏ امک تنزیات پا مقدس اپات با 
غیر வ ப$‏ یں ]=~ کی مند ५5 வ]‏ اؤر ابو اب متعلق ಆ‏ ی 2۳7 
UE 75‏ 1 رن بطرر ple‏ شہادت ०४००‏ علم کي அழ‏ قابل Slade‏ 
பூவ] — c ere‏ عبا رت S‏ مفہرم صرف wale CL.‏ 7 | ما لا பூல] [Sn Uv Me‏ اعتراض 


3e رت ای‎ ps bs CN 5 ام‎ 5) us ale cse Jg RNS BY; AA تیاس‎ S 
کم ہي کم كميثي کے مولات کے جراب مین‎ ಇದ مارا‎ Gre ا‎ ۱ 
linia Mir ملکی طبابت کو‎ Ul اور‎ GNSS اور جہانتک )م سے او سک مطابقت‎ Í 
طب کے قداست کے ثبوت میں‎ ळण ابت کر یں‎ ಆಯು بر‎ அக அதத்‌ 


تار بخي حوالات ES‏ ملکی و کي lads‏ 5 لئے SJ‏ هبو جدون நீல்‌ S‏ - مائٹس سے bs‏ یقت 
کر kso‏ نے وال We‏ کی کیفیت sp)‏ وغبره یہہ opie‏ مین e‏ 312229( پات ೬‏ 
e) 4 y oie Id‏ نظر நிவி‏ كردي گی * 


میں معزز ಲ‏ کمیٹی کی خدمت ಶಕ‏ مب دبي ಒಡ)‏ سے கீ‏ التماس DS‏ 
p=‏ ره WE od‏ کے DUE AES‏ جسکو E‏ کے دست شفقیی کا مادم ره تو EGAN‏ 
Gl oy‏ ٭ 

کیا وه طب کہ Gel‏ جسکی تحقبقات کر استقرار نهجن ېي اور انګ پروفیسرون کو ا 
طب کے نا کمل ay‏ کا اعتراف ي اپسي طب b‏ غابطہ sey‏ ي با Kale ಣುಣ‏ 
اي - کیا ۳ பூல]‏ طب کہ زمان مامبق مین کسي طب کا ترجه பூ‏ کیا ود طب اصلي 
کے مقابل میں فضیلت GH‏ ي یا OMS‏ 


டட 


SAS‏ بر معلوم பய] et Sa‏ پر 821 CM ES dl ce‏ سے ساس 
شر ریخات کو ترجمم RS ಆಟಿ‏ اور cb e‏ ہے مطایقت کر ه ex‏ کی کے 

آ منشاه کر by‏ کر دکهائین اسکا نتب re}‏ پوسکیگا کہ قدیم CLAN‏ طب yj]‏ جدید مائذستفک 
ul T‏ میں Vl Ms‏ ابنای UAT‏ کی ei PE IN‏ ر آري WA‏ اکٹ زدا 
,صاب ay‏ کرسکیگ و مار 3 تیمت sh By‏ ایس مین ایت oil ges‏ 


$ EA )ر صذف‎ c» ALIS قدرت‎ X] J ನ ps 5 ایا‎ ಆಲ ರಿ دهم اسر‎ 


Sly, ol‏ لعاظ سے - مزاج و قوی کے خیال — اس ಮೂ‏ مین تام 
wip ಕ್ಷಣ‏ بیدا اور ls‏ کے cel Ny Goole‏ 2 رفح کر زیک 
مین تدرت oy s‏ امراض کے ضد مین کہ اوسکو x‏ کر تاثیرات 
y‏ .2 هون بہت ಜರದು‏ اي جر ار باب کمیٹی 


| 


Bi 


: ہے 
چا 


Ones aed or 3 


ಟ್‌ wr 


ಅಗ 4 
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(ا) آپ کس سم t‏ افسام کي ملکی طبارت "y. ES‏ کي مر وي RIS ல‏ 


& $a b. gip = اس - آبوروبدک‎ aly 


o ES 


چونکء مب ९२०७‏ آبوروبدک pe‏ کا جانف رالا Wy ஃ yg]‏ کا خواستگار - اوسن کا 
pro‏ مدد کار wy‏ و pas‏ طب QU‏ کو بھی e Wie‏ )134 اوم طرفدار = 3315 e$‏ 
ہسایل بعض بعض ایس EN‏ جو WE‏ اعتراف ان بنا برا sls‏ کا 5€ طلبگار on‏ 


حقیقت تو یہہ ہی fol‏ کوي مانے تو (ம்‌‏ نہیں تو كولي RS‏ ي - کہ 

آیور ودک pe‏ اؤر pem diis‏ اؤر ڏاکڈري کو !گر DN p.‏ = دیکها جا ئے تو 
qiios‏ اختلنات پات dle‏ ہیں gyl‏ طریقون میں جندان மார்‌ SP‏ معلوم Ux‏ 
T‏ ^ 3 

(AAS ly] DI Se گے‎ | et جسکو‎ ut OK EH $ Wo بماري راے ہد | کڈ‎ 


ಆ RI سوال‎ 


۳ تو جہم‎ T 5 کے اسباب‎ ದಿ. TU e$ lb ei طر‎ AACN ஆம்‌ 
~| A مطلع کیچ‎ ~ Us 49] کمینی‎ hy cot براہ کرم‎ M Las eol, 


es da ಗೆ ಎ‏ مب جر را کے was)‏ عام wl‏ وي ss £1 Ct‏ تو جیهم 
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جناب غا لے GA Sil)‏ جسکا ترجمہ Ux US हरे‏ ہي اومکو داکڏري مهن 


رده‌وث Ss‏ کیا گیا âl‏ ډو ناي طب ಅಸ‏ سیب E‏ مانا 
J‏ 


ای ٭ 
ee Si )‏ 0 ہو ( امي asl ( aAA Ssh ۱ ) A wre‏ اندري ಓದ १20७ -& jl‏ و E‏ 
: ای P‏ " 
ابینتیر تیر ட‏ دوش d ஸூ MIS ul ಜಬ - ஒவ்‌‏ بریدس ಮ್ರ‏ 3€ 33 
انڈ ۳ 24/6 pols cus Ue clin 53 ex‏ دح ژر யூ] - வவ coal‏ 
i = 2‏ 
مادي > ;5 ust‏ 7 
منی کرشت gx‏ - پرگینا اپراد تیر - ونجکت HO - XX ಮ‏ 
A "7 o E 2x fg 4 Us‏ ۱ ۰ 
pile Sur‏ ون لے gis SEALE]‏ = ندر ترک ன வ்‌ wis uA 331 c eM j$‏ 
خارجی اور el cole!‏ 
ofa Sy x C I‏ تیو - اسکو ذاکذرون نے OS‏ کاز نام رکھا ي اور بوناندون 
J [AW ۰ | :‏ بیان ಓಟು col] — Ls ப$‏ صدر RS pe eM‏ ساتہم تطبیق 
نے del, cot‏ بد نی بر र ae 75 E‏ 
४ ^t 4 sys E cL‏ یادن bil‏ من کحم Ly cay]‏ جانا ee re ஸ்ர‏ 
SR‏ دا Ge! be 1 த...‏ فرمائیی ٣٦۹7س io‏ 
جما | 2 S‏ اي Pe‏ مفصل i D) ಸ್‌ Cw quM (UI‏ یا ی 
Pa ۰ Nl‏ ۰ 
Mar 2‏ تحقیقات مب پروفدسر el‏ اپنی "لیف $ ده Sly‏ با وجي ಮು‏ علم 
جرائد میں جس کو AS‏ (جنتوت شاستر) >= 2 ப‏ تم 5 5 us ஞா c‏ 
: 5 دلادل سے ثایست کر L ULES)‏ کہ el JAI‏ کے کن رض Joss‏ ار c‏ مکنا 
E:‏ 17 (زدر (co. pe‏ ۱ ایور 525 20220( $ 672 رشب BS பூம்‌ 2 d)‏ حادث بو نیک 
lu eae a‏ ہے داخل اور بیدا உட cx‏ زار کو جو کئي ure‏ ہیں 
تيل سیب يا IS‏ اياب 79 کل انیا 
ಗ | bu‏ ماد ة متعفدہ AP ಯಿ‏ پید| .5 اکا ~ pe‏ کر ے ات 32 | b Ses‏ 
J‏ اي wal‏ ۱ 
ANN‏ 
IX eis‏ پر اد ib‏ - و بر WE $ ut = ES‏ ے As‏ حا ola DE wl‏ © 
og s;‏ ہمت > 
جہ ot wh Qu CAAT? rt 1 Ut, [US‏ اور Bile LS १ ಲ್‌ (०2८८ ಜು‏ 
تو آپس مین qni‏ بهي IV. ப UH‏ اون 
۱ از امک ذکر کئے 2M‏ ہیں در گذر کرت بو صرف انہیں جارون اباب ௮‏ کت کا اور 
हि‏ ^ ۱ 7 1 و ೫1332.‏ 
unl E‏ مجن ಆ bs‏ کر a‏ دک ہلا نا है‏ و ارو ها A‏ ارو مسر 
rz: M 2‏ روا ८ Sus‏ مرادف d ume Bl)‏ ہیں ex ee ரரி‏ 
ہے =< f ட Ji‏ 
pv ore‏ < مدب دی (४५5७० GO‏ پاي = اي امین 2 y p. TA i:‏ 
Gi by‏ مگر ಟ್ರಾ‏ اؤر مقاعد > امتعمال ES.‏ 5 2 دوسرت در ادف ல்‌‏ 
u^ A‏ 1 2 : 
c jl‏ بل 0 E‏ ^ 
پور وج رشبون 6 (جفتو شاستر) اور پرونبسر NI ಆ ರು!‏ 
co‏ گی wl? ಒತು [ಎ‏ کسی دسم سے لے صرو رت ile (ஆல‏ | اي 
D E F‏ ۱ ۲ 
کر ا کف معلو ۲ ار ஸ்ர G‏ کہ A S A Jans el ௮ x‏ ۲ جرا 
انا $5 ಮು‏ سے | ps‏ ارہس 7 انا پہلے x ೫) ೫ pe xsl‏ 
ட்ல்‌ C. sl 5 X‏ یس A‏ مجن کسی دسم $ جرادم MM‏ )4 
مادء کی جہت سے SHUN)‏ نیور) $ حادث 


مالقا دکھائی Gs lyr ಗಿ gL) NS QM»‏ طور 


ப அன்‌ 


SONG 
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೯15 ಚಟ Sy ப D-‏ مرض" بیدا کرنیرا لے کر ಎ.‏ مرش 
த்த‏ کک اور دش مادي مرکبہ اور مرض مادي LR‏ اور مرض مادي அடி‏ وغبره نام 


A 3‏ م ಯಂ 6 A df See‏ سا emi aia ಬಳಿದ ४‏ میں نہیں bl‏ 
او ر متعفی نہیں Vs‏ جبتک lars «A= ows)‏ نہیں X‏ — پس اس JS‏ ہے em‏ 
iS ಯೂ Sh‏ میب کے سبب ین اور کسی cole‏ کے معلول م wha‏ بر کہ مکته 
SN‏ عرض uS‏ 
یس جرائیم ಮು‏ مرض کا حادت by‏ جو ble bis‏ ای dale tJ‏ و ہے حت e ust‏ 


mE adm S clu‏ | آور WSs b U c Al,‏ سب مشکل ات 


S 
Spa — ம்‌ وج‎ i دک‎ | cS ११२९० حسم کی‎ (1652 p مان لیتے‎ c ماديی‎ 5 eS جرا‎ — 
۷ = 


* بای‎ ys نہیں 7 ]6 کیا‎ byl 


By says سے کیا‎ T Ue ہے‎ ಲ್‌ کر ذ‎ ADD سے حرص‎ whe et | (r) ಸಾ ம்‌ 
6 ایس سے مرض‎ eu es رکت‎ Sal اؤر‎ ०३1१ ES PD قبل‎ A dy اي بیان‎ 
S US pV) 51 c E بیان کیا جانا )ی نبص کیں کو‎ Jn طور پر مشخص‎ ee 
باتهم کے انگلیان مبابہ - رسطي — دصر‎ அல்லி مقامات پر جہان کہ حکیم اپنے‎ Ge 
انبم ` )4 سے‎ AS A= oA وت 5 مس وس کر تے‎ 2 A عض کر تے‎ ಈ 
| کہ آسمین‎ lal, பூல eem S سم‎ ಆಂ نام تیضم ہی کح ناش‎ 6 st ಸೆ] 
ور‎ zs (१) JA c x کہا کر رابر‎ CS پس مین‎ 25 kl یی‎ wrt 34 ak 23M 
سم جب ضرب کھا تے‎ ಆಧ شده‎ இணி ம) درجون پر‎ மலி cq بر ایک قطر منقسم وتا‎ 
E (> نام اماتذہ‎ ES متائیس 25 2 متائیس حرکتون‎ c c2 A pie १0 ८४ (4) ot 
om Sel GA واقف‎ TI سے غالبا معزز ارباب کمینی‎ ul ہی‎ 5) tamale samale 
6 ew? "1 ESS ایی جس کے‎ A اکا 55 احکام صادر‎ Vs شروع‎ meu 5 نبادي‎ 
ل‎ ಯಿ مین طیدت کو‎ BE مشخص‎ e 229120 ای جر مر کے‎ by asl بر‎ ಇಯು 
ge سے اصول‎ cai اي ۳ مرکتک چسگ جا‎ In حادت‎ c2 bis] مورف‎ wr Ls اڑے افر‎ 
کو ذور‎ oll ப்தி 5 cL ಇಟಿ sacl موافق علاج 5 اصولی‎ e$ cb ملکی طر بقم‎ ல்‌ 
کا‎ eol eu, اوس‎ L ble ماتھہ ددع‎ (> epis Kl ५552 اوجانا ای تو مسبب‎ 


றி ஆழ ي جو بقیہ‎ By விடி و درت پر ابیت شايستگي کے‎ வண்‌ اعضاف‎ றி 
RD نتم مه‎ ಬ uu hp de விட்‌ 


ಆನ್ನ بای جر باعتبار الم‎ ஷி معا‎ SAL LS] zx keo M ویدکگ دم‎ 2» 
bl ذرار‎ c فوت‎ cil E ٭وافق‎ ES مزاج 2 طیدعت‎ c» ಅ) ex ) c» اور دہان‎ Als] 3l i 
V] ژور ر دا کو‎ 7 6 ಮಟ ailal 53) wh JEN NS) هاري‎ m هی‎ ಆರ್‌! 
$ ble ( (>> cá ||) c^ GP 38 5 ப] اې‎ உ c» ತಿ 3] ೫ 
مرجوعء زیادہ‎ IS கன்‌ جس‎ Wile bh 7 ( لا‎ oe Ry کا‎ ௨௮ம்‌ ملک‎ p e 
1 Vie kaw மப po 


WO سے‎ ۶٤۷٣۶۶ 


علا 


ಭರಿ‏ درا 


S X اک‎ 
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کے صرفہ IIS‏ کرت سے Quem‏ تيمت کي درا بژي تيمت Sey gb‏ ي جا بار 
V‏ کے مر ارتا اي Sb‏ بعض مرتبہ bel‏ بھی دپکہا کیا ي کم lad) ye)‏ ہے درا 
ای کي eS‏ ابهي By‏ درا پات )~ yb she‏ جان = )وگیا E‏ 
(Nese‏ ات بالا ملکي ್ಮ کے அம்‌.‏ چند ௮ ಮಮ‏ دوس 
ಲೂ‏ کی ps3 S 2 yy sobs AA c‏ مرض کي ذوا مار ) تهون سے تیار ciu‏ 
اور Jas Sf‏ کمپوند by rot X^‏ اي اور ob‏ را பூ‏ جب )م eo WLW‏ 


bal (6‏ جات A‏ ای ماک کے طبیعت کے Ble‏ اور ule‏ کے அபூ‏ وا لے انسان 
کے cle‏ 2 3" کی طبیعت e Bye ES‏ > اط ட]‏ 9 | كتا مہو ان زمام we‏ 
ಈ) FI Nó JF 5‏ وتيا J ஸம்‌‏ دید[ $ om‏ اگر e‏ لہ p முதல்‌‏ ماري عقل 


6 فتور اي ಮ‏ بهي on lo‏ برٹیرں MSPS‏ ملک کے مالع 
بخربي ]443 رکھتے )ین اور ol‏ تاثیرات Jg‏ حاوي jsl c‏ اونگ گل e Als e»‏ 
cl A ~) | ow S 2 5 c Ye e$ b Ale Jus‏ کی صو رت us wr‏ کر چ تلسی ல்‌‏ 
அமி‏ او رس லி 8 etd ql அலை. தருமு ٦٣ e^‏ بست Jj Ge db |e‏ 
بو کے رس ۳۰۱ CX J We Sp या ೨೨ e‏ .اي 22 
یف کو ute Gh Sle Xj‏ جوش Qo‏ دں مین ON‏ مرزد. جو شائدہ $ e foc‏ 


Cc 
zu کر سکتے‎ AN e we ax کی‎ wy mV Joo بت سے‎ d$ ९४? اسي‎ c تے‎ ley 
(PIA سوال‎ 


ட‏ 102 اب کس cb‏ خانہ سے تعلق مف ہین - y Se Mw‏ ون 


ضمن — (T)‏ کیا GT‏ یہہ مجہتے ہیں کہ yb Sle‏ طبابت کے مرجوده طبابت 
(f) — A‏ معا AN) & real‏ کے | ४४४‏ که bial‏ سے * 
(ip) — e‏ طبی ದೆ es‏ مرک رون کي مناسب حااي کے bial‏ س * 


جراب موم * 


مین بھی CE‏ بد نام sus‏ نکر ای gi dla க yy Be‏ اون e‏ 
آبائی واجدادي آپور وبدک pu‏ کے طریق 4 اڑتالیس مال سے حیدرآباد wis‏ 
wt SUA‏ علا ک تا ارت اور ES}‏ عالیشان مطب جاري Se - ust‏ دوا خانون ES‏ 
J dy‏ دوا خانہ eto‏ رجستر cilia - பூ ०७० ee 7 b ழு US)‏ 2 
کے مختلف اشخاص مختلف درر راز مقامات سے آ آکر رجوح x‏ من اژر وہ بانصال 
آلبي kó‏ پا تے این ٭ 

میس مطب کے متعلق pe ಟ್ಟು]‏ کا ایک مدرمہ eS gr‏ اي اذر So)‏ 
ماتہہ ہونانی طب کي تعلیم. بهي cio‏ اي ]23 SAGE‏ کے مسایل جسک oW‏ ضرورت 
dle sea‏ ہی اپتی طب س مطابقت کر کے مدرسہ کی تلامذه کو سکهایا ble‏ | 
نصاب تعل 3 ம்‌‏ ر رکها گیا بای سر دست e ji yd‏ اؤر رر e‏ پر LS is]‏ 
گیا ہی Ser‏ شارنگدر- پا درنداں - باؤ پراش - چرک - ششرت - واگ بھی - اور 
EAS ಟಗ‏ رتخا کر - | e QV. TJE‏ میزآن|لطب — طب| کبر - مفرح ‌القلوب 
خزا پ‌الملوک — )اف SF‏ آؤر تعلیم کا ஆற்‌‏ اس تسم ہے رکھا گیا ಹ‏ 
درس کے لکعپر دپکر உறு ०४‏ مضمون کر سمعھایا جاتا ي ذن دوا مازي big same‏ 
جانا ಆ‏ | موب ea‏ کے بعد Je Ub d y le‏ مختلف celts‏ پر 
by‏ طبے جاري 58 Gu c 3 टरी‏ کرت این ]£ کيمياني Ny‏ پراف PET‏ 
"I COEUR 22‏ 
HET S‏ م ایور ریدک اند ढु‏ طبي ROE (८:46‏ 
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مین کانفرنس کی Soke‏ مین جر பூ பூ‏ وه ایک خدا داد بات ي حیدرآباد 
کے ممالک محرومم JV Bp‏ کے ಆ dle‏ ودق میں او Jb e‏ کیا کيمباري LS‏ اد T‏ 
Wy त्यात OO‏ کانفرنس کر جر مدست sy‏ ہیں جذکو ممبران کانفرنس نے அஸி‏ کرک اور 
ون کے Je‏ و خواص سے GAAS?‏ کر تے E eH‏ تا لیف مجن داخل کیا ای anu ४)‏ 
تعردف ي _ حیدرآباد کا جنگل معمواي جنگل பூட்‌ oM)‏ بلکہ کوه .ها ایس उं Sir ௮‏ 
کي پیداوار مین کوک ما یہ Que .b 7 S‏ کیا جا ئے تو کحم مبااغہ ಲಗ‏ )ي جو BUS‏ 
०४०२०‏ کے ope‏ پر اور Sal‏ دامن مین اور உடை‏ جنگلون میں پیدا Sy‏ ہین 
Wj yi s. |‏ ۷ اس فسم کے AN nf‏ پر مشکل سے دستیاب وف टरी‏ بلکہ نہیں 
dx E‏ ہین اسا Que‏ کیا جات ೫‏ دح ot lao‏ )ي பி‏ یہ حال نباتات ES‏ 
e bs li] Gore‏ غور کریں تر بہت سے معدنیات ہیں اتنا کهنا Va SIS‏ اس بنا 
م د پر اعلول = S‏ 2555 کی als‏ مین ماري کانفرنس ugs e n TJ co Vas‏ کے 
Us|‏ و خراص cS.‏ باررے مین اور Ss,‏ تحر دہ مج ممتاز — alls Vas]‏ تعا لول در دوي رات 
ಟ್ರೂ SF E‏ کرنيکي اميد پائی Se‏ ہي اور | تربی بوثی جسکا کہ AUS‏ 
E‏ را ہی با آینده کو MN‏ ي ارباب SoS‏ .کی ಪ ಟ್ಟು‏ جت میں پیش 
அம்‌ ந்‌ T‏ کے موجوده d,‏ خا نے oa WS‏ سے اچھے پاش جا 
A‏ یی کس واسطے کہ மர்‌‏ کے اکثر oh if கலே‏ و لي تعلیم پا کر علاي SS‏ ہی 
کوئی Wl‏ طربق J‏ اند TT‏ و جدادي تجریہ بر معا ही‏ اي sl dj pe‏ )ي ^ — 
n - dt‏ ی - سرکار T T 25) ES wl ಎ ^ col‏ اي ES J‏ تعلیم ۷ ضابطہ 
: اي صرف ys Àj]‏ پر rs‏ کر cx‏ ار ಆಸಿ iN ls‏ یہہ du cste- | e‏ کت 
5 مرض کي wole le‏ بر E‏ طرر پر مرض eX ರೂಪಿಯೂ‏ ان ]55 AN Ls]‏ درا ¢ 
۳۷ . ا ass oy‏ اراس ஸம்‌ ४‏ کرت A‏ 

ضمی — )1( سرکار (INS‏ سے انکی تعلیم K‏ خاطر خواه TII e saad JA‏ رجم 
سے جر گج کہ یہ کرتے ہیں کف و مکتفی கனி Less‏ 


(ಗ) — ಗ...‏ 953 وبدک e‏ ۳ تعلیم Sp‏ کیچانب سے ot cM‏ اي ]8 کپ 

ي بھی تو وه شایستگی کے vik‏ نہیں ہی wh‏ جبا طبي تعلیم کو پیداو ر اطبا oy)‏ 

1 شوق ಆ‏ جاري رها ي اور ol‏ کي அலி‏ کا نصاب بهي معقول معلوم Us‏ )ي تو 
ys eM ۴‏ اي ಇ‏ 


eA S کے خلاف خیا ل‎ NA نردیکت‎ X] AGS பூஸ்‌ انتظام مج‎ 02۴ " E ۱ 
رجا نا‎ 12-५० و‎ 516೨ ட்ப وب‎ ಯ کو اید‎ ட்‌ iA ಖು مغربو‎ மி Je 
Ale پرا پو شبیده‎ X طب‎ து ہی او‎ ಆ IS ى‎ பல 3 eS 


سے UAT பப] eX]‏ 3 صیدت $ دولمت sls‏ مال T Vs‏ ایا 53 مرکار کو | ید 


— )© ملکي "Ty‏ کے cV‏ 4 معالب اور طبی ವೆ Mas‏ جو LN)‏ 
sla]‏ غیر سے کیا گیا ی SS‏ و مکتفی ಸಜ‏ جانا )ی کس chal,‏ کہ 
V‏ طرف غور کر ಆಸೆ <i‏ تو کذرت سے yp‏ وبدک e$ eh‏ زبر z!‏ 
بیمار ue ಆಸೆ அபூ‏ سے V» eS‏ اي کم ಆ‏ گري اوک cols‏ من 
معا g exl‏ کر تے ex‏ اور کامیاب ५‏ ہیں اس سے ex‏ ارتا اي 
ا کو درج کي مرجرد ي جس کو هاري عقل 
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KM. LA 


Pu‏ مر De?‏ ار 
ಆಜ UE‏ 


೩08 


HN des دوا مه پر روز کام پڑٹا بي اور سرجري کا‎ Se ಆ اور زمیڈیسے)‎ பூ 
A wl هه رجو‎ சொ او‎ ‘sl Sa گیا 1 اور گرد 0ت‎ 3 Jayo جو‎ NUS pues 
التماس 5 ,6 لہذا بوجو پات چند ملكي‎ ಮ کسی | 30 سوال 8 اب کے ہو‎ =; 
الور وډدک‎ ப ne wt d wi] سے‎ ಮಿ e K as Í عدم‎ ene ம்‌ < ات‎ 


> 


ರಡ‏ ات AEN D)‏ مکمل حا لمت میں ہیں ٭ 
موال چپارم ७‏ 
பூம்‌‏ کے ابواب کي صرررت ای e‏ — 
(D‏ طلبا ೫‏ ایس آماتذه کي دا ر‌بري میں bss, ye‏ جو پر درجم قا بیت 
رکھتے ரரி cx‏ جو m ಅಸ್‌ weld d piv les eo coo‏ درم رکھتے اون جس 
sash} (7)‏ اور GLO! ಟು‏ ٹھیک yb‏ پر معیں ws‏ شفاخانون ಎ‏ کیمیاخاارں - 
Ai AS 33೫೬] (5)‏ درصتا ne‏ چا کے exl By SW‏ 0 عضامین c‏ متعلق خود 
ود நல‏ ھ2 طور 5 تمقیقات Sl X1 Muf‏ اس خیال سے ದೆ e T y‏ 
رازم سے aie‏ رکھتا iS ಜಗ asl ட்‌‏ اب ce bb ss wi? yy பூல] ‘SS Bal AZ‏ 
லிக்‌‏ میں پا اور whe eS‏ ملکی "y‏ پر ay பூம்‌‏ کا PI dd‏ اي A‏ مقصد 
نم — (T)‏ اگر آپ OM mw‏ 2 اس مقصه 6 بر آنا gii‏ ضرورت ಆ‏ زاید 
وت A‏ ي ده $s]‏ عوص اب کس مقصد $ داخل E 3 £ f‏ مقصد کے طور جو — 
c? em (r)‏ نکال Jul அ SS‏ نورا a bs Js‏ 


qp Ji جو اب‎ 


ப்‌ خراہ وہ‎ ut روج‎ Gb مین‎ முல்ல e அஷ்‌ کي طب اس‎ e جس‎ 
ماف جامکتی‎ TS کل‎ AS کل‎ 3 Js او را مشر 8 ہب‎ 
بت راتعي‎ ge گر‎ | ದು Ny ES پتر‎ b டெ = (gl er حصر‎ ಜಮ್‌ A (C ed y 
i 3 0४७ K Ys n بہبرد‎ E ble, پياري‎ TJ سے‎ m n X2 K اور‎ ೬ ) cil مود‎ 
x Ig; اب‎ exea امد‎ Jp عدب ایا کہ .$ مذعلقم 9( کے خزا‎ as در‎ ct à 
۱ وج‎ eo. کا‎ ci ysl 


Sas 7 (1)‏ علم دو eg‏ پر منقسم ایك نظري a ES‏ اور خاص : 
EAA | 55) .M SES‏ ا کے کے A‏ دوئون wy‏ کر ७४ HS y‏ 
</ ورت اي اس உம்‌‏ | معلم کي رورت St‏ | 5 - 
دهی کے لئے quel]‏ قابلیت رکهتا بر - مین امک قبل‌التماس کرچک و 
wt? p ಶಿ, XA i‏ مکتا آبوروبدک eu‏ € معلم af m‏ قاب 
سسلم ०29‏ 5 ائیگا تو خواه ஃ lio ul TE‏ 

)0( نظر بات کي تعمیل کے بعد جب ۶ 


b ಹ yal ust by علم مکمل‎ m = 


IAW: का। 


ir 
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شغاخانون ety)‏ خانون) AR)‏ کیماخانون ۳ کتف خانون ۳ wy [EDT HV)‏ کو y yos‏ 
m‏ تعلیم حاصل کر ا اي ce‏ طر ut ch) bj e&m$ ಖಿ‏ بہت ھی رانا ஆ‏ ای "سس و 
७५८ 01‏ کے ०१४००) cy‏ نے மடி ஷி‏ مین جاري کیا تھا پھر م உல ಮೈ!‏ 


پر آجائین , تو بہت bly; by] ale‏ طربقہ درست SANS‏ ابی 1 45 yum‏ سے Aly‏ 


کر کے دیکھلا مکتے ین * 
OS‏ ی ک کاک ಚಟ‏ کر کسل مہات تعلیم کے لئے ಇ‏ مليگي 


Ssh Syl 3 |‏ کے متعلق مختا )| - طور بر کیس تحقیقات کرمکتا ہی ماري Ales e‏ 
از o ಐ ಭೇ‏ 
EAS (GS, li 6 आ‏ )3 رادا جانا L‏ جس س el‏ |£ دو۔رے $ le‏ طریقہ 2- ca]‏ 
iS T‏ نظر ಎ‏ تکذیب نہیں کرسکت Jo ಮೈ et ॥‏ میں استبداد سے 6( ای تو $ eg‏ 
0 3 مبعکت CAAT‏ 1 بھاری اختلاف اک ei la? S Gio Qe Ls csl‏ میا شاستر) 
وہ அதீ‏ )یں دوسرے CSAS‏ جسکو ) SP E Eo ( pols aly‏ ى "n‏ مجن 
EC‏ دو شاسترون کے کا ال ار HE T‏ پر د‌آسازي 5 ಸಾತ‏ لاله وا 4 0چ í‏ 
GIG lst ae‏ اس سے یہہ خیال نہ فرمایا جاے کہ اس باره مین yl‏ و یدف 
کے مسذم व -5 jb S‏ کی jo 7 20 ಟ್‌‏ کن nee‏ اور ee i‏ 841 " 
کر 1 5 wed UM 6 NS uF ಲ್‌ he‏ تا ust In‏ ایس PR Lx] Ac‏ سے 
< کام لی مرکاری نموت dd C5?‏ حاصل ಲ್‌‏ اؤر ای D» Mess SO (3८)‏ 
cis A TS Jela dal —‏ اي E‏ 
ضمن — (ಗ)‏ ۰ قاصد லே‏ 3 کر کے حاصل او ف dsl wre‏ ضر ورت ہے adj‏ 
و متا کی ضرو رت e cre‏ ورا )3 مقاصد کا el PE ES ५.४० AAS LSA‏ پر 2 பூ "E‏ 


29 ید تدر بے T‏ امت ر باتبا ل سرکار Jaha‏ کرد کا حاصل ای ٭ 


)1( مونچنے اور Gis po‏ ضرورت نہیں فی‌الحال Js Dp‏ 18 چاہئے ٭ 


سوال پنجم ٭ i‏ 


NA‏ علمی طریقون jp fob; e»‏ کرٹ بیدا کر نے 3 w‏ ~ ملکی By‏ کي 
در وي کرنهو آلون x% ಲಸ‏ مت این J‏ لا ಲೆ|‏ ایا اؤر | ]3 ا T2 ay]‏ اي 
s‏ اور وه SAL‏ اوس ررايتي علم کر غربي அம்‌ ஆற்‌‏ کي پيروي Blas NS‏ میسر 
کر وامکینگ جو ಆಳೆ‏ تابل ددر ,اي o gr)‏ کم عرني eu‏ مسسل مسدرد ust 5 Ls‏ 


ಗೆ 
)ين اور آزمایش‎ SSS GY جو غرات'‎ அலு پر سره‎ ಬಿಟಿ ಪ ಟು இ 
oR “பூக ہیں - اس صورت مین جو فرق کہ پندي ”اور‎ AS مین پک نہیں‎ 

` s L3 Koi اي غاد او‎ ಲ್‌ 


ம்‌ 6 4‏ اس بات سے Vo]‏ رت یس کہ cu‏ کا اسان ४०->‏ کوي od jb‏ جو i‏ 
।‏ الا WN‏ عبا میں بتلادا گیا ای yok‏ 2 ای Sum‏ > صل کر a5‏ کر شش y?‏ وري ut‏ 
و 1 dake‏ بر اري کیلد ஸ்ர 3Yu‏ را hn‏ کون ust है cs?‏ 


جواب سوال RR‏ 
تا விம்‌‏ کو قایم وبر قرار AS)‏ ار او 
> 
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ایک شاخ பிலி‏ جات تر بہت جلد یہہ لرگ daeh‏ طبیب بی A‏ ا تا و 
pales‏ دیف کا of ele ८2६७8‏ ین اور تيامي Shes‏ کر ایک شايستي آور 
عمدگی کے ماتھہ عمل مین لاسکتے )یں پس ايسي صورت مین مار € نیٹ اور HY‏ 
Que‏ ملکی طب کو ترقی 2२२‏ کا جو ي ७२७०)‏ جار ಮ‏ حائینگ اور دونون 
da cub‏ مشرقی و مغربی دوئون کی ம்‌‏ دونون S‏ قجام دونون کي پستی | دوسرے۔ 
میں شامل وکر جس تسم کا அல்‌‏ پیدا qM Dhl es‏ پر ))3 )) کرد 
سے HN‏ ہو جائیگا اور ४‏ تموڑے عرصے مین ७,‏ خزانہ )تھہ sel‏ 


^ 


ர Ou EA ப ې ره‎ ಭಾಯ್‌ M جيسي کہ ایک‎ பூல்‌] 
ஓவ கி பி! نی‎ abu ک‎ அற மிச کی‎ அரும்‌ ಭಾ اور‎ ute 
بیٹھینگے اس‎ Ti bles مقاصد داي جسکو سرکار مدظور‎ i] مجن‎ gail ۳ مجن‎ lel 
stat! بر آري کي‎ wake ای بہت خوش نظر آئیگا جب‎ rorum NOT در دنم‎ ಆ] 6 ey 
pee SMS پھر اسک پرجین ہی‎ fx کے ماتھہ شروع‎ 
Sy Syl مقصد بر‎ al> 

9 (४०४ பில 

کیا GT‏ اس رات ಎ‏ اتفاق کرت ہیں کہ Ge‏ طبابت کے نصاب تعلیم ere‏ جدید 
ಅಸ) T‏ کي تعلیم y‏ ایس مضامیی سے AB‏ اي جس جدید علم طبعي = علم रणा‏ 
ور بجی ee‏ حیات اؤر بھی جدید طربقون Ji‏ 


Jus مذکور‎ Jv ಜೊ] - تعلیم‎ Ax POCO کال‎ | Cue! =) را لم سے اؤر ري‎ Sy 
طا اب | لملمون کے لئے اب جس‎ ES eb Qe کرم‎ uy دو‎ pi las] is ۳ Ye سے‎ 
او اس‎ A کو‎ NM خاصہ کو ارباب‎ EH] اسکے‎ eu oy دی چا‎ ವಿ را‎ E lai 
4) حول‎ 6 cll | ہی خاد‎ bs مجر‎ 


ډرو 3j i] as‏ ر ot மை 4 oF‏ رات ined‏ چاہتے ವಿಲ್ಲ ox‏ امڈیاندرڈز جو 


ಗ ` یت‎ j e $ ( Ss e مدراس درل کے‎ பூம்‌ $ படம்‌ معمولي‎ A) nora Mio 
E e = بس‎ = e — u.s - e بس ٭ہ‎ e = نیورمدیونں $ پل‎ ) e sls 53 eye 
= * دي - تطابق ر گھتے ہین‎ 

) ( محجوزه پر ایک امڈیانڈرڈ کے ابتدائی لياتتين اور تعلیم كي مدتین « 


su ( (‏ تعلیم کا میڈیم با bore‏ ~ 
جواب دید (ಡ್‌‏ ٭ 


ملکی طبابت کے இம்‌‏ طربقو cola‏ مب As cols oj‏ داخل A WS‏ 
پسند ४) f‏ مگر یہہ امر قدیم طبابت کر چذد دنون میں مڈیامیل کنیا خرف د 
کي جو S OS‏ ہین اور HS‏ کي dye ge Sw‏ کي 
c‏ 31 بت vals‏ عرصم wees! ce JAS टरी‏ د آثار II‏ = 
گر 6 Res‏ ملک eub‏ مد علم طبعیات pur‏ (پدارتھہ obs,‏ شا پر 
علم مین al‏ وت ار اث Aue J‏ کي با کي کھا mi‏ 
ui‏ فرج کي Nu uas‏ 
$ موجدون S‏ نام بیان کرت اور | 
"d 8‏ 6 کم یم 
"i COLIN a c |‏ 
E ५४ hos Sy pie `8‏ 
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جسکو p bl A SSIS‏ می او ر we eii»‏ (علم تشر دص جسم wr e us]‏ دم 
شار پر Hols‏ ده سم Jp‏ سم کیا گیا ایا cs‏ (شار Ls bho] p.‏ اشتر) جسکو ase‏ 
تکون آنسان Ly zu eS‏ (شار லம] J‏ کرم شاستر) جسکا نام ep 9५०० 31 les]‏ 
سرا IS‏ در دن cil‏ با لو ی نام رکھا glai e) L‏ شاستر) Ca‏ پتھیا او ی - 
et‏ علم Gas MN) AS) 53 टरी Ks Nl;‏ جو جری 53 cal‏ کہتے A‏ 
Ge‏ 2 5007 "مین ணை‏ )ي )9 و دنبای شامتر) تشر ی eae‏ اس ಅ‏ 
میں Bex AY Sed)‏ انا تومی اور c)‏ و دنیان شار yall e (५‏ — ماربید முண்டு‏ 
انا cs?»‏ |(پرانت 3 ७) 7४०‏ شار در) (ರ‏ حصص الاجسام CH ws " ) c‏ کم (شیلیہ 
॥‏ شار ر( تشر lm‏ لجراحي سس جیکل (srs ॥|‏ — مذگور ಶಟ್ಟಿ“‏ کل WINS‏ کی تعلیم e‏ 
ಒದ‏ کی کتب مطرل میں ذکر UT‏ ي اور تعلیم کا GÉXS‏ بهي ಲೆ|‏ طریق پر 
७४४)‏ گیا ہی | پا ضابطہ تعلیم 6 انتظام اور woe‏ طب مغر بي کے அ‏ تطابق کر ه 
۹۷۷۹01 مین GS‏ انوكه‌ي اور pb‏ بات sh‏ جا کے تو RAN ರಾ‏ 
வர்‌‏ طب میں داخل aS‏ ہے ஷி நி‏ طب کے कर्म‏ سائل کر ارباب کمیٹي کی 
بغرض dX sob‏ کے UN‏ کر نیا Sas‏ بي * 


= 
= 

= 
= 
5 


ಮುಂಬ‏ مجن 


L 
» 


AS طبي مدارس‎ ப்‌ படும்‌ معمرليی‎ | EM اسڈیانڈرڈز)‎ ) ey مجن‎ cul 

- کن یم - پس‎ WP) ډو‎ el) یت‎ Slo بت او‎ mals E> sonal $ ७४ - یم‎ - J) 
رتا کہ یہہ تطابق‎ ot c مگر‎ + S, ۾ - اي - لم - پس - یم - دي ) تطابق‎ 
SSIS छटा ہي با‎ பின்‌ کس قہم کا ي یا آورویدک کے ماتھہ مطابقت رف کا‎ 
اس‎ Ak کو جهو تي نظر سے دیکھنا‎ ತಟ. کے‎ பப்பட்‌ ملک‎ e- y ssl کا‎ < 
ES sb e t e جیکے‎ bs quA ಉಟ್ಟ 9 A کو مارا دل‎ wpb cd n 
JA. مکو‎ t اؤر‎ cer موجود‎ UAC ES موافق سب دسم‎ cS ضر و ر‎ 2s متعلقہ علوم‎ 
Us کرد خوأه‎ PES $ coli کر امد‎ 3h ستیا ناس کر اور‎ M ASA علرم‎ 
اکا اگر‎ AWS ۳ دم‎ b در مارا پر نا‎ X^ pe Pr] y? bi مجن‎ CS = b ೬4 raged 
بتلا ہیی‎ Ji طر دق‎ Cm IS دودرے ممالاک‎ ut ای‎ ol غور کیا حا ! تو بت ھی کار‎ 
مردم شماري‎ as dbase $ Zu <i حال التماس کر‎ 6 sw SOAS 3 ol) pam مار‎ ಕ 
T ஆம்‌ 4 we lab ملکی‎ ble, سے تیی ' حصم‎ ಲ್‌ ot லி لا کیہ‎ MAN Jo% ات 5 دک‎ 


3l اي علا کر وا ای‎ மோ EST we بيماري کي حالت‎ X سے‎ 2०2, اور گر‎ Ns E 
5 (ಡೆ کسی‎ wt (iX b cs کے‎ ut تا بت ہوتا‎ (ಲಜ್‌ صورت‎ wl ut மினி sab ELS 
ی ک اس طب قدبم کي‎ de - © ترار کي عدم توجہي‎ வி Se cA T 
री سے ہا ضابطم‎ ~ jb | By Le Sl لہ دیگئی‎ BIS ela کو باضا بطم بنذیکی‎ gs 
5 درا ات کت مرافق سولات 6 کر او ر دولون طبون )1 مطادقت کر‎ i] ES تعلیم‎ NEA 
PR مص‎ ay آمر‎ cte اور‎ cst cie خلاف‎ $ Sis کے‎ uins بات ار باب‎ ஐ 


لئے Sy?‏ س !9 ಮು 5५)‏ 
ಅ)‏ اس بندوستان میں دستیاب نگ جو نصا ب کو 


يب کي ضرورت ي 


0 که St gl‏ خیالات ہے ارباب 
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«Sl لئے‎ 5 Jslo 5 Ub] لات‎ (५-४ us طبی رجسذري‎ pn JLS (1) 
eal SSS all ಓ تبدیلات‎ c طبي رجستري ک موجوده تانون مج‎ (ಗ) 


* اشنم‎ el 
yy ம்‌ was T7 A بادي[دظر‎ ಟೂ بہت ده دم کي طبی رجسذري کی‎ மம 
موال‎ तरे Ux نہیں‎ Ab Sy ي رد بجي‎ oes اسبارے مین مرکار نے کيا‎ f. t 
2% ye عرض کر نے و‎ ro, b مین‎ el २22 Jhs "um b HEA < 
NAS 6 ایک نسم‎ s ಲ ss کیا جا بے مگر ببان ملكي‎ Mr درج‎ ys 
رجسذري‎ wnt مانا کہ‎ 


டம்‌ த 


اي یہہ வக்‌‏ زبر دستي کر E‏ مسق (À E, IGS‏ 
کي ضروردت o3 பூ,‏ اس میں ترسیح کی جات درا ந தர‏ 
வது‏ سی دی غارت دا و 
اد کے ماتھہ ارباب کميڏي کی خدمت نبضدرجت مین التماس ہی کم ہلا وجب 
اؤر ^( آمداد دیف کے uh‏ ملکی طبابت opt ONS‏ کے Ce‏ میں لاف جا )4 
یں سرکار کو جو منظرر پر ود کرت ಹೊ‏ )ھارے در ر رر ழி அ மி‏ 
LSS‏ 6 وه ப‏ جر ملكي T Wo d 5 eb‏ اوگون کے نظر مین ಕೊ‏ و EN‏ 
00७२ (1)‏ رجسڈر رکھنے کي فرورت 5 LED u‏ مے کے LS, pur) c‏ 
جائیگا اس کی اطلع عام لوگون پر ரர VU,‏ 
(r)‏ طبی per‏ کی مو جوده wil‏ مین eas TI‏ ىا SN JU]‏ بارت ہیں - 
التماس wpb ४०१ ye 5 cx‏ کي dp JE Ess!‏ کرم Sky Jl,‏ تر هبتر گا = 


Ed AL سوال‎ 
خرچ, 3 بات‎ 2$ -al کے معا‎ lb A» y آژر ملکی‎ 5 eub ம لی طر‎ yt 


நி ہے‎ லிவி و‎ Cog شایه مین ایسا مضمون اوپر بیان کیا‎ ( ot SAW 
وجہ م اؤر اس پر کسٹم ذپارتمنت‎ SN س مرتب‎ wy پیداوار جزي‎ பூச 
NP 3] ی‎ bt اس اؤر خرچ, کم‎ by MS ہے وه ار زان‎ c ಟೆ dy gx کا‎ 
AS کے اخراجات اوس‎ முலு e ارب اکا مگر‎ eke مار دوا کے لگی‎ AAS 
ديسي‎ ple سب مل‎ re Ines S ಶ್ರ ம. $ دپارتمدت‎ (= J اور 93 مقامات‎ 
ಲ್‌ قیمت‎ 22 ஸ்ர ley: گھر لم‎ PN که‎ ಬು 55 اي‎ ale wt لسکم‎ 
ET 


بنحارونں کي 2९१‏ درت ert‏ 
سرال ہم ட‏ 

آپکی رائے oh‏ ملکی طبابت ک ملکی ೫, Sh‏ ک5 
جراب ہم ٭ 

قاعده ALS‏ اي کا ہے c‏ کسی ترم al J eb, ಯ‏ پہر جاتا ای حکومت ar‏ 

سے جا ಯ எனி ಖ್ಯ‏ اگرجیه We‏ مب علوم مفقود 


८८७, Gurukul TSS Collection, Haridwar, Digitized by eGangotri 
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7 001ص و ot அறு‏ اور تعصب ஸ்ரீ‏ نظر ارس 
کو خاف she‏ کر 5239 ایا > ¢ te)‏ کي i‏ سے کا 522( ای ८६४०‏ 15 تعچب : dh, By‏ 
oy ;‏ ک اجهي خامی مائنتبنک طبابت کر ಧು‏ خيالي کہتا ې ಇ ul பர்ரி‏ 


ک5 نام مس ust y Apel‏ ری Y பேரல்‌ 9 sl‏ زا اکا AA y‏ امک ಶಾ Ys‏ اي 


= 
ನ 
ust کي عادی‎ Ye ي خوگر اي اور اس‎ plas பூல] ble T caa. < j— 
epi اؤر مزاج | سا‎ csl Wl س طرف‎ Ad رف کشش کرش اي‎ csl abs ھی‎ m 
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P. 5. VABTER Avareal. 


(B) From THE PRESIDENOY OF MADRAS, 
(0) WRITTEN IN ENGLISH. 


(1) 


Q. 1. The indigenous system of medicine of India has divided itself into many branches’ 
but it is the Ayurvedic system that forms the foundation of all of these that we are going to deal 
with. The original works on this system have been lost and those that are available now contain ~ 
different readings and mistakes. Yet what we mean by the term * Ayurveda ’ is that system of 
medicine which has been dealt with in such Sanskrit works as Charaka, Susrutha, Vagbhata, 
Vridha Vagbhata, Bhavaprakasa, Sarngadhara, Rasarathnasamuchaya and others and in Sanskrit 
and Malayalam works, generally followed in Malabar alone such as Chikitsakrama, Manjeri, 

2 Manorama, Yogarathnasamuchaya, Yogamritha, Balachikitsa, Vishavidya, Marmachikitsa, 
Nadichikitsa, Bhangachikitsa, Dharakalpa, Pindaswedavidhi and others. This system, improved ज 
> according to modern experience , forms Arya Vaidya. 

Q. 2. (७) Before describing how disease is caused, it is necessary to describe what disease is. 
What is called disease (रोगः) by Axya Vaidya is not what we experience in the form of pain, 
or redness, or swelling or rise in temperature which are only symptoms. What deserves the 

, . name of disease is the morbid change that has taken place either in the whole system generally ಇ 
or in any part of it particularly and that is the cause of these symptoms. The body of a man مد‎ 
has been divided into three component parts known as Vatha, Pitha and Kapha. 
Whenever any one of these elements singly or any two of them or all three together 5 
decrease or inerease to an extent harmful to the system, that condition is called disease. रागस्तु - 

EN 


aag aquya: Therefore these three generally called Thridoshas, are regarded to be the wi 


Nidana (निदान) or peculiar cause of all diseases. The decrease or increase of them takes place . 
in different parts of the system and in different ; forms and then we experience different forms of ET 
troubles. Diseases are of two kinds Nija (नज) and Aganthu (अ meg). The former are ப 
those that are caused by conditions originating in the system itself while the latter are those ^ 
caused by outside conditions such as bacteria, poison and violent pressure or concussion. The 
chief difference in the two kinds is that in the former the Doshas are disturbed by internal causes 
and they become uncontrollable gradually, whereas in the latter the outside causes disturb the 
Doshas all at once and the Doshas become uncontrollable all at once. At all events disease is 
associated with the derangement of the Doshas and no, disease is caused without it. d Therefore 
the immediate cause of all is the morbid irritation or disorder of the three Doshas. The differ- 
ence lies in the remote causes that bring about the disorder, i.e., the increase or decrease of these 
Doshas. The causes of the disorders of the Doshas, the nature of them and tre symptoms caused 
by their increase or decrease have all been enumerated in the Sastrie works. They are not given 
here as it is quite unnecessary. Neither does the Western theory that disease are caused by 
minute organisms ultimately contradict this. For it is only to be understood that these ಹ 
organisms bring about the derangement of the three Doshas which is the cause of diseases. But 


in the diseases called Nija (निज) the appearance of these organisms must be considered to be 
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an earlier symptom of the disease. 


(b) The diagnosis of a disease is made by an examination of the symptoms enumerated in او‎ 
connexion with each disease and Dosha. In this connexion attention is to be paid to five things, 


viz. Nidana (निदान cause), Poorvaroopa (पूवरूप) = preliminary symptom), Roopa (रूपे)= 
symptom), Upasaya (उपशय)=agreeableness of medicine, ete.) and Samprapth! (a= m 
of attack). 


निदानं पूर्वरूपाणि रूपाण्युपशयस्तथा | 
सम्प्राप्तिश्वेति विज्ञाने रोगाणां ARE । वाग्भठः ॥ | 
24 For this purpose the physicians make use of all organs of senses (ज्ञानान्द्रय) and 0 


of action (कर्मेन्द्रिय ) By these, the eyes, the nails, the tongue, the urine, the skin tud 
0f the patient are specially examined and the condition of de and re 


UE S 


mined, Special instruments are used in the examination a iseases of 
Tn connexion with all diseases the various Te the d 
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ent stages, and their localities have been cle ۹ 
toms and it is not difficult or 1018: 
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down to regulate a man’s mode of life (दिनचर्या) with special reference to different seasons 
E S N त्प A S 5 N t 0 A ۳ 

) ), to prevent ordinary and contagious diseases (रांगानुत्पादनाय-जन पदाध्वसन!य). Tt 

may easily be seen that these methods are fav superior to the preventive measures prevalent at the 

present time. When it is found that a disease has set in in spite of the preventive measures, to 

effect an immediate relief is not alone the aim of Ayurvedic treatment, but to prevent any further 

repetition of it by eradicating its root itself. For this purpose various measures are reSorted to 
हेतुवि ~ ; CS = 27 Cy - 

such as UU (against cause,) व्याधिविपयस्त (against disease) and 1884814118 (which 

effects both of the above measures). These measures have been divided into two classes as 

Sodhana and Samana, When a Dosha has increased abnormally Sodhana (शोचन) is resorted 


to and when it is in less degree Samana (शमन). Sodhana and Samana are uot of one kind 
only. They are of many kinds. Before resorting to any of these, it is not sufficient merely to 
diagnose a disease rightly, but special attention is also to be paid to the tissue affected, to 
residing place, to the bodily strength, to the season, to the power of digestion, to the temperament, 
to the age, tothe mental vigour, to the Sathmya (सात्म्य), to the accustomed food and other 


various conditions of the patient. 
ஏன்‌ देशं बलं कालमनलं प्रकृति वयः 
सत्वं सात्म्यं तथाहारमवस्थाश्र ۲۰ 
सूक्ष्मसूक्ष्मास्समीक्ष्येषां दोषोषधनिरूपणे 
यो वतेते चिकित्सायां न स सवलतिजातुचित्‌ । वाग्भठः odi 


Even after knowing all these particulars, diseases are to be treated if possible by increasing 
his vital force by means of regulating diet, habit, ete., and only in inevitable cases the drugging 
is to be resorted to. This is the aim of the Sastra. It is specially laid down that d rugs should 

- be perfectly harmless. The Ayurveda does not recognize anything as a pure treatment which 
while curing one disease gives rise to another. 


प्रयोगश्शमयेद्याधि योन्यमन्यमुदीरयेत्‌ 
मासौ கக शमयेद्योनकोपयेत्‌ | वाग्भटः di 


It is because such principles form the foundation of treatment that the Ayurveda meets with 
such approval and following in India. The Ayurveda recognizes man y methods of treatment 


that are not seen anywhere else. Among them are Gudavasthi (TAN ); Utharavasthi 
(उत्तरवस्ति), Sneha (सद), Sweda (खेद), Nasya (नस्य), Abhyanga (अभ्यङ्ग), Sirovasthi 
(शिरोवस्ति), Dharas of various kinds, Pizhichal, Navarakkizhi, Uzhichil and Udvarthana. All 
of these are very effective in curing various diseases. In brief, the Ayurveda is very effective in 
almost all curable diseases where surgery is not absolutely necessary. Even in cases where other 
2 stems have recommended surgery the Ayurveda has succeeded with the help of drugs only. 

n finding out the curableness or otherwise of a disease the Ayurveda “describes the symptoms 
of mortality (मरणलक्षण) which spares a physician much mistake. This system is also effective 
in giving temporary relief to unbearable pain of all incurable diseases. 

(८) As it has become rather inconvenient at the present time to make use of some of the 
methods laid down ipe Ayurveda, some people have been led to think that in certain diseases 
and certain stages this system is not as effective as the other systems. But it may be safely 
asserted that in most cases of chronic diseases the Ayurveda is more effective. Especially in 
the case of Indian patients habituated to Indian modes of life, this above assertion is irrefutable. 
In the thirteen kinds of Sannipathajwara (सन्निपातज्वर) (including many more kinds than the 
typhoid fever for which a peculiar treatment is prevalent in Malabar) in female diseases connected 
with the uterus, in consumption, cough, asthma, piles, urinary diseases, diabetes, boils (विद्रधि) 


6 5 ತಾ की P 
anemia (arog), erysipelas (fara), various skin disease, (त्वग्दोष), acute and chronic rheu- 
matism, eye diseases, mania, epilepsy, most of the non-surgical diseases above the shoulder, 
fractures (भङ्ग), veneral diseases, poison, importance, etc., no other system is as effective as 


the Ayurveda. However, it is not to be forgotten that in some cases a combination of the two 
systems will be more effective than either of them applied singly. 


Q. 8. (a) There is only the Arya Vaidya College of Calicut conducted by the Arya Vaidya 
am. Here there is not only a well-arranged syllabus but also a medical graduate of the 


NERO University gives lectures on Anatomy and Physiology with the help of models. 
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These lectures are generally regulated in the light of the Ayurveda. For practical training in 
“ا‎ treatment there is, connected with the College, a branch of the Arya Vaidya Sala dispensary also. 
In addition to this the students undergo a practical course at the Arya Vaidya Sala at Kottakal 
in the end of their study. I am the secretary of the abovementioned Samajam, the principal 
and manager of the Arya Vaidya College, an examiner of this college and of the Venkata- 
ramana Patasala at Madras,’ and one of the founders and editor of the medical monthly 
‘Dhanwanthari’. Besides this I have purchased land sufficient to locate an up-to-date Ayur- 
vedie Hospital and College with a library, laboratory, museum and a garden of medical plants ; 
and buildings have begun and are in progress. 
(0) The medical aid given at most of the institutions in Malabar, 1.९., at the Arya Vaidya 
Sala at Kottakal, and its branch at Calicut, and those established by the' successful candidates 
at the Arya Vaidya Samaja Examination, and by the pandit members of the above Samajam, as 
well as at institutions maintained by a few other well-known physicians is generally satisfactory. 


The Arya Vaidya Patasala at Calicut, the present Arya Vaidya Sala at Kottakal and the 
hospital and college that are going to be established at Kottakal are suitable centres for giving 
Ayurvedic instruction. 

The arrangements for practical training are not quite sufficient now anywhere, but, it is 
expected that the institution now projected at Kottakal, when accomplished, will remedy this 
‘defect. 

(e) There is no provision sufficient at present to give medical relief and medical education‏ از 
on indigenous lines. The existing institutions are quite,inadequate if we consider the number of‏ 
suffering humanity. To remedy this defect there must be established in each district at least‏ 
three or four dispensaries in each taluk according‏ و one model Ayurvedic Hospital and College‏ 
to its area; and a good practitioner should be engaged in each village. In all these places‏ 
arrangements must also be made to give free medical help to the poor.‏ 


Q. 4. (०) I consider the ideal medical training of the indigenous system requires— 

(1) that the students should be placed under the personal guidance of teachers of first- 
rate ability and of recognized standing in their subjects ; 

(2) that the teachers and students alike should have access to well-appointed hospitals, 
laboratories, museums and libraries established on Ayurvedic lines ; and 

(8) that the teachers should have sufficient leisure to be able to pursue independent 
investigations in their own subjects, 

Besides these, I am also of opinion that the students must get free admission to medical ۱ 
gardens and manufactories of medicines. The Ayurvedic College at Calicut has been started ಸ 
with this view. But it has not at present reached completion. It is believed that when the ^ 
projeoted Kottakal institution is complete this stage will be attained. 

(0) (1) This ideal is not too high. 'The ultimate aim should be, first, to improve the | 
treatment by medicine till it reaches its former height of perfection and then to supplement it if 3 
necessary by adapting useful portions from foreign systems and, secondly, to effect improvements ட்‌ 
in surgery by combining old and new methods and making it more effective and harmless than c இ 
it is at present. j ۱ SI 

(2) The immediate aim should be to give proper instruetion to students in the old : 
medical works after making necessary corrections in them, and to encourage minor surgical 9 
operations by not attempting difficult ones for the present. This is being done in the College at 
Calicut. 2 
Q. 5. Ido not completely agree with the opinions of the Caleutta University Commission. 
ட This system is indispensable for Indians owing to their peculiar mode of life, their constitution, 
the climate, ete, Owing to the difference in their mode of life, foreigners may find only certain - 
portions of it suitable to them. As far as medicine is concerned, the Ayurvedic system has very 
| little to borrow from other systems. What is necessary is only to understand its principles -n 
| correctly. For this a knowledge of other systems may be found of some help. It is not so easy 3 
to resuscitate surgery on Ayurvedic lines, Here the modern system will have to be followed. 
Only a little can be got in this department from works now available. 2 


Q. 6. It is not absolutely necessary to take into the syllabus of the indigenous system of —— 
medicine modern Physics, Chemistry, Biology or Bacteriology. However, Anatomy, Physiology RIA 
and Pathology may find a place there till those of the Ayurvedic system is completely revived. — 
Surgery also must be added. ` ao i E j 

(a) The syllabus prescribed for the examination for the Vaidya’s diploma of the Arya 
Vaidya Samajam corresponds to that for the L.M.S., and that for the Siromani diploma, to 
that of M.B. A printed copy of it in Malayalam is herewith sent. If this syllabus is followed, — 
a fuller knowledge of medicine can be obtained than other doctors but the knowledge of surgery — 


will be less. a 
(b) A tolerable knowledge of Sanskrit and English is necessary. Sanskrit is indispens 
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‘The course for the Vaidya examination is one of four years and that for Siromani five y 
(c) Sanskrit is best. Vernaculars also may be used. E ಡೆ 
0. 7. I think it is necessary to extend medical registration to indi 
this purpose— 1 j « 
3 E (a) A suitable Registration Board 
ob to the medical register. AKA 
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(b) In the present Act for the Registration of Medical Practitioners all such parts, if any, 
as are defamatory to physicians or to the indigenous system of medicine must be repealed. 
0. 8. The cost of treatment according to indigenous system is much less than the Allopathic 
one for the following reasons :— 
(1) All cf the drugs are indigenous and most of them obtainable in patient's own village 
with a very little expenditure. 
(2) The method of preparations too of the ma jority of the medicines is very simple and 
ಸಿ (3) Many diseases are cured by effecting some slight alterations in the bathing oils, 81668, 
water, ete., of daily use. 
(4) The rate of medical fee is very low in this system. 


i (5) By experience an ordinary man can select and prepare many medicines suitable to his 
| ailments without amy assistance from medical men. ,. | न ۱ 
] (6) A single western medicine cannot be obtained without high price. 
] 0. 9. Within recent years, it cannot be said, that the indigenous systems of medicine are 
۱ deteriorating. For the last twenty years they have been slowly improving. ‘This is due to the 
$ efforts of the Kavirajees of Calcutta and of the Arya Vaidya Samajam of Malabar. Before these 
| enterprises began they had certainly been deteriorating for about two thousand years. (1) The 
| first cause of this is the same as that of the downfall of the Hindu Kingdcms. Owing to the 
numerous foreign invasions and the consequent unsettled state of the country most of the ancient 
i1 works on the medical science as well as the traditional transmission of the secrets of the medical 
1 | profession were lost. (2) Secondly, owing to the imperfection of the knowledge of those that 
ih collected and put together the difficult parts of such works and to more clerical faults, many 
m mistakes have crept into them. (8) Thirdly, these mistakes could not be corrected and the 
| Brahman medical men especially of Malabar were not only quite contented with the cures effected ` 
1 with medicines only without paying any attention to the anatomy and practice of surgery, but 
TE would not teach it to the people of other castes. (4) Fourthly, after the establishment of the 
iE British Government, although there has been lasting peace in the country, they did neither 
i 


encourage nor even recognize this system, Neither did the people of the country urge in proper 
way that it could be recognized. (5) Fifthly, those that were rich and infiuential among the 
people, as they could command the services of any skilful medical man wherever he might be 
found necessary, looked only to their own selfish ends without doing anything towards the 
resuscitation oi the Ayurvedic system cr to help those that practised it. (6) Sixthly, by this, all 
institutions for the instruction of the students in the system or for its practice died a natural 
death. (7) Seventhly, owing to the perfection of the arrangements necessary for the practice of 
the English system of medicine, to the immediate effect of the medicines and surgery of that 
system and ‘to the purity of its medicines and the convenience for obtaining them, the English- 
educated people were easily captured by it and the rich people followed their example. The 
unostentatious habits of the indigenous physicians and severe restrictions of diet, etc., that they 
imposed on their patients also helped this abandonment of the indigenous system, (8) The 
indigenous system having thus ceased to be helped by rich people, its teaching and practice 
deteriorated aud its practitioners were reduced to a state of doing anything only for their 
livelihood. (9) Ninthly, in consequence of this all opportunity was lost of referring to higher 
works or of improving the science in its proper way, (10) Tenthly, it is not the custom of 
Ayurvedic physicians to teach others any secret that they may get by inheritance through a line 
of discipleship. The above conditions seem to me to be the causes of the deterioration of the 
indigenous system of medicine. 
To resuscitate this system the following things must be done. 


All the available works on the medicine must be collected and one of them should be chosen 
as the approved text for examinations. In my opinion Ashtanga Sangraha is the best for this 
purpose. However, the Sareerasthana (शारीरस्थान) of this book must firstly be revised and 
made more clear and the remaining parts must be suited to it. Secondly, after this, the other 
important works also should be corrected. Necessary additions must be made either by transla- 
tions or collaboration of experts in portions still deficient. "Thus texts must be made. Colleges 
with all sorts of accessories must be started where instruction can be given to students. Both 

“the people and the Government must be ready to recognize and encourage candidates that come 
out successful in the examinations. Numerous 17९6 hospitals and dispensaries must be established 
to help their E according to the revised system. 


The Government and other Agencies should help the Ayurvedic system as follows :— 
Q. 10. | 
3 (८) Government should start and maintain institutions on the above lines and help those 
7 + similar institutions. They should register all existing physicians cf ability and 

that maintain 1 sho | | > | 
blie confidence after some slight examination or even without it. Certificates given by such 

s gicians must have the same value as have those given by the English Doctors, 
2 (0) Local boards must establish free Ayurvedio hospitals and dispensaries and help others 
that maintain such institutions. 


i ir the examinations. 
5 ۳ 
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(4) Private agencies—Local jenmies and other rich people as well as D In 
> ۳ B ۰ D a ev 7 
other bodies must maintain Ayurvedic hospitals and other similar institutions. ا و‎ 


Ifthe above conditions are fulfilled, I am of opinion that this sy il ; 
advanced in a few years. ட்‌ is system will be highly 
(2) 


M.R.Ry. Puxprr K. C. SUBRAMANIYA PILLAI AyARGAL. 


Ayurveda Siddha Vaidya is the division of indigenous system of medicine which I have been 
dealing in and my venerable father Doctor K. Chandrachakaram Pillai had been handling in 
for generations. g n, 


_ Theory or theories of causation of disease is no small subject matter to confine it to a few 
lines to justify my answers as every disease has its own causes to spring up or to spread on 
under rule “ flesh is heir to.” The preservation of health is the high end of medical science. 
By two ways it is attained. The first is to conquer disease when it invades the body the 
second is to keep away disease by observing preventive rules. ‘The discovery of these rules 18 
generally regarded as more important than the study of disease and of the means of cure. By 
health is understood the enjoyment of the period supposed to be alloted to man in perfect ease 
that is with cheerfulness and strength and unchanged complexion and the rest. ; 

T : 1 ; ; 

The rules in respect of food and exercise, by observing rigidly, every person succeeds in 
keeping his health constitute this branch of medical science, which is known by the name of 
hygiene. Health is certainly a desirable possession, for upon it, depends the proper per- 
formance of every act needed for this life and the life to come. If health be absent, all exertion 
becomes painful that has for its object, the acquisition of knowledge and wealth and fame, in 
fact the fulfilment of every legitimate desire. Those observances and sacrifices again which 
lead to felicity in the life to come become impossible in the absence of health. It has been said 
that if a person possesses all the advantages of life such as palaces and parks and beautiful 
gardens and large estates and loving children and relatives, but is bereft of health, his condition 
is infinitely more miserable than that of one who while bereft of these is in possession of health 
Led by such considerations, the authors of ancient Indian medical science gave prominence to 
the subject of health. Their works begin with instructions in respect of these rules, by the due 
observance of which, the inestimable boon of health may be within every one’s reach. As this. 
work professes to be a repository of these ancient treatises, it is desirable that the rules relating 
to the preservation of health, be first laid down. 

Those persons who are in the enjoyment of health, that is, they in whose constitutions the 
three forces or conditions, called wind, bile, and phlegm, are in harmony and who possess the 
eight constituent elements, namely, the fluids, blood, flesh, fat, bones, marrow, Vital seed, and the 
vital fluid (sperm), in a normal measure and whose urine stools, perspiration and other secretions 
do not exceed the measure that is proper, should rise from bed at early dawn, namely, about an 
hour and a half before sun rise. ಕ 


They should then answer the calls of nature ; and wash their teeth and mouth sitting with 
face towards the east or the north. They should wash their teeth, using as tooth brush, sticks 
of prescribed drugs (tree or plant) that is pungent or bitter or astringent iu taste, taking care to 
first chew one of its ends repeatedly till it assumes the form of a soft brush. They should 
perform the operation in a way as not to hurt the gums or draw blood therefrom. "They should 
next clean the tongue with a hook made of gold or silver or copper. The edge of the instrument. 
must not be sharp. Thus washed, the mouth becomes freed from every kind of foetid smell 
and as the result thereof a relish arises for food. Those who are suffering from dispepsia, 
indigestion, nausea, asthma, consumption, fever thirst, sores in the mouth or diseases of the 
chest, the eye, the head, and the ear, should never use tooth sticks. They should use powders. 
household or medicated, or burnt cowdung. One should wash one’s mouth in the afternoon also 
as in the morning. 


The process of washing being over, one should undergo physical exercise in the proper 
measure. That is regarded as the proper measure which brings on drops of perspiration on the 
forehead accompanied by partially quick and heavy breathing. In other seasons than Winter 


and Spring, the measure of exercise should be even less than this, for excess in this direction > 
may lead to such diseases as abnormal thirst, waste, shortness of breath, consumption, fever, etc., 


etc. Physical exercise, indulged in proper measure brings about a lightness of the limbs, capacity 
to bear fatigue and pain and strength of the digestive fire, loss of fat and symmetry of shape. 


Children, those that are aged and those that are suffering from excitement of wind or bile __ 
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or indigestion should not indulge in physical exercises. After exercise the body should be | 


as this dispels fatigue and restores ease to all the limbs. 
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warm water may promote strength of the body, but if warm water is poured on the head, it is 
said that the strength of vision is deteriorated. Baths destroy foetid odours of the body and 
every kind of filth accumulating on the skin. Sweat and the rest best washed off, good looks 
are restored. ` The limbs become light. Sleepness and itching disappear. Lhe body becomes 
strong. The experience of all men agrees rogarding the capacity of baths to dispel sleepiness 
and lethargy. It is said that Napolean Bonaparte who was freq uently obliged to forego sleep, 
found that a bath in cold water refreshed him greatly in the morning. 110 regarded a bath as a 
good substitute for sleep. In the same way the principal rules of Hydropathy are laid down 
and cheerfully practised by a few of its ardent disciples. Once upon a time while I was 
assistant to Doctor Danakoti Raju, m.n., I was enjoying princely baths in his Hydropathic 
hospital at Palamcottah in Tinnevelly district. Oh! What an enviable institution it was 
during the lifetime of the famous doctor, who was renowned for his wniversal water-cure 
treatment. 

Rules about food.—After bath, one should sitting in a clean place and erect posture, eat. 

The food eaten should be lukewarm and oily. It should consist of different kinds of edibles, so 
that all the six tastes may be present, namely, sweet, sour, pungent, bitter, saline and astringent. 
Tt should be nutritious and so prepared that one may have a delight for it. It should again be 
served by a person who bears affection or love for the eater. One should not eat very quickly or 
slowly. Proper measure of food should be taken so that the body should remain light after 
eating. One should eat till hunger and thirst are appeased. After eating is over, one should 
chew spices enclosed in betel leaves. Within the first fourth part of the night one should take 
his second meals as described above. After supper, one should sleep in a dry clean, and 
ventilated room on a wooden bedstead. The bed should be soft and suited to the season. The 
duration of sleep should be from six to eight hours. For protecting the body therefore sleep of 
the required measure is as much necessary as food of adequate quantity. 

To indulge in sexual congress in proper measure is also necessary for the protection of 
health, Season should not be disregarded because Summer is ill-suited to this indulgence. The 
woman should be full of desire and should be a willing party. Similarly in sexual congress one 
must not act against the course of nature. Persons affected with fever and other diseases 
should carefully abstain from sexual intercourse. Regards must be paid to the six seasons of 
every year, and all precautions must be taken to suit oneself in adhering to the dictates of 
nature. ۲ ० 

Besides these daily practices and the especial acts for especial seasons, there are others 
"which are laid down for persons desirous of keeping up their health. These are meditations 
‘on the Deity as also prayers and worship, after the performances of ablutions in the morning 
and also in the course of the evening twilight. One’s rule of conduct should be to show 
‘compassion towards all creatures. By properly observing these rules about health, one 
succeeds in avoiding disease and enjoying the best life. It is clear, therefore, that every 
human being should strive his best to keep up his health. 

Tf these rules of health be not observed various diseases spring up in the body. 

Note.— Pure water, distilled water, well-water boiled and cooled for drinking purposes, keep off disease ata 
distance. Care should be paid in procuring drinking water at times of fearful infections. 

Regarding the principle and methods of diagnosis and treatment followed by me in Ayurveda 
Siddha Vaidya system I beg to state to the committee that at the outset must the disease be 
ascertained, after this the medicine ; after this, should the physician treat, the disease with full 
knowledge. 


One of the essential requisites of treatment is the ascertainment of the disease under which 
the patient is suffering. If the disease be not correctly ascertained, proper medicine cannot be 
prescribed: Tt has ben remarked by an ancient writer that if a man cannot be called by his own 
name, he will not answer; if again is called by a name that is not his, he may answer but never 
willingly and without wrath. After the same manner if a disease be not rightly diagnosed, it 
will never answer or obey the physieian's commands. Briefly speaking, there are three aids to 
correos diagnoses. They are (1) instructions received from books and teachers, (2) observations 
and (8) inference. At the outset the physician should carefully ascertain every particular about 
the patient and his sufferings and then compare the patient’s state, with what he has read in 
books or heard from teachers. After this he should exercise his power of inference about the 
causes which have led to the disease and their strength. While answering ao particular about 
the patient, the physician should use all his senses for examining him. For example, the 
patient’s complexion, features, size (leaness or fatness), aspects as also his stools, urine, etc., being 
objects of vision should be examined by the eye. The history given by the patient’s malady and 

- the antecedent circumstances, his groans, if any, the sounds produced from his chest, stomach 
and other parts of the body, being objects of hearing, should be heard. The smell of the body 
of his stools, urine, semen, and ejected matters should be examined by the nose. The heat of the 
body and the course of the pulse should be examined by the touch. 10 is not always possible for 

hysioian to employ his own tongue for examining the patient. But in diabetes and other 
er 18. the sweetness or otherwise of the urine and in certain diseases, the tastelessness of 
oomp و‎ body and in bilious hemorrhage the taste of the blood, may be ascertained through other 
the E such as ants, crows, dogs, eto. The appearance of little vermin all over the body 


೫4 ifs tastelessneas, while swarms of flies sitting over the body shows its sweetness. Ants 
90 
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prove the sweetness of the urine. In bilious hemorrhage, doabts often arise whether the blood 
5 is life blood or any vitiated liquid extraneous to the system. Jn such cases a little of the liquid 
۱ should be given to the crows and dogs. If these animals drink the awkward blood, it should be 
regarded as life blood, otherwise it is not so. The strength of the digestive fire, the strength of 
the body, the presence and absence of consciousness, the strength of the memory and the general 
habits of the patient should be ascertained by observance of special acts. Diabetics sometimes 
differ slightly. In such cases, by administering in a light dose, a well ascertained medicine and 
marking its effects upon the patient, in respect of aggravation or amelioration, the precise disease 
may be diagnosed. 


In answer to (c) of 2,1 beg to say that in some instances the treatment by means of 
indigenous drugs aré marvellously and wonderfully more efficacious. Por instance diabetes, 
fever, veneral diseases and diarrhoea, 1 am specialist in diabetes, my medicines are good, as far as 
my experience goes right. In stricture the oil ashmari which I prepare myself is unequalled. 
Fever I control in half a dozen doses. lm venereal diseases, Sulini Thylum never fails. I am 
prepared to prove the efficacy of treatment by means of indigenous drugs more preferably. 


I had my own dispensaries in Anamalai and Kanyur working at my own cost, and distribut- 
ing medicines gratis to hundreds of patients daily. The one at Pollachi has been in existence 
` for many years, and it is within easy reach of all poor people more preferably women and children. 
Further I beg to add that I was giving instructions from books on indigenous system of 
> medicine to some students. In fact [am known as Ayurvedic pandit possessing some capacity. 
In preparing some of my patent medicines though not registered, and offering them for treatment 
among my friends to whom T had been family physcian. Some time ago the Calcutta Medical 3 
Association was under Dr. Wallace who was editing Indian Medical Record. It was a monthly 
magazine. J was a constant contributor to it. ‘They styled me a member of that institution. 
They added 0.31.2. to my name (meaning certified in medicine and surgery.) 


€) 


Regarding question 3, I beg to say that the existing institutions of indigenous system of 
medicine are of course praiseworthy though small in numbers. Because the new reform act 
gave life to Council members to discuss so great a vital subject and brought into existence a 
-committee to hear the various opinions with a view to revive the same wherever possible. 


Considering the numberless institutions wherein are taught western medicine and surgery 
and wherein innumerable patients are being treated with western medicines by our benevolent 
Government, the small number of indigenous institutions may be reckoned to be inadequate. 
However we have hopes to have more encouragement based upon the erudite and practical report 
of the committee which is expected to do its utmest duty in the genuine interest of its mother 
land. 


In answer to question 4, I beg to state that the training of the students under efficient staff 
‘of teachers require supervision till the students are declared fit to impart their scientific and 
‘skilled knowledge to the needy population so that their merits may be adequately shared by the 3 
.suffering public. Their free access to hospitals, museums, laboratories all libraries may be E 
‘doubly profitable to them, if they are really interested to obtain both the theoretical and clinical 
knowledge in all branches of medical science. 

In my humble opinion itis not too high at present to seek for this ideal inasmuch as the 
1078-0076606 desire is about to be obtained at a near future. E 


بے 


EE 0. 


Regarding the Calcutta University Commission Report, I dare not criticise their views, as 
‘they were advanced by literary and professional gems of India, whose vast experience of both 
the hemispheres, has been an unquestionable hypothesis based upon sound principles. If in 
Southern India we are blessed to have hospitals or medical institutions imparting indigenous 
‘system of treatment, there may be a day at a near or a remote future when the western and 
eastern experts in medicine may be forced to stand side by side and defy each other. In India 
as at present, no unified system of medicine can be promising as India is rendezvous of different. 
nations keeping their changeable activities. Of course, Indians have their own phy ysiology for 
-themselves to study. They are not inferior to others’ sciences. In these days of economics, - 
(social, political) and history of economics is also being taught for B.A. students in colleges. Iam | 
afraid the term economy will lose its intrinsic value if superfluous suggestions ಹಾ ಸ جا‎ 
Even compounders of hospitals nowadays with their theoretical knowledge in dispensing obtain 
their daily practice, in spite of the vigilance and the fearful presence of their chief controlling ze 
authorities. So, no fear need be entertained with novice’ practitioners qualified in indigenous —— 
scientific treatment who are sure to avoid suffering of patients instead of being a burden to 1 
them. ۱ 
The study in elementary principles of medicine added to advanced culture aspiring. 
higher standards, may suffice for the present, as is the case with sub-assistant surgeons who hi 
been really useful to the suffering population doing true and sincere services. Fh 


The period of study may run from one to three years according to the eurricul 
-may be made feasible to all. eee "o gy 

3 Rigorous registration of practitioners may seriously tell upon so 
touch with their present day physicians. — کت‎ ; 
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Regarding comparative cost of Allopathic and indigenous medicines, the latter cost very 
little. At least 50 per cent may be conveniently saved deducting all extra contingencies towards: 
ne of medicines. They are all bazaar medicines, household drugs and forest-plants. 
navoidable neglect on the part of rulers and officers under them towards Hindu medicines forced 
them to go to Government hospitals in addition to the present day civilisation and was the cause 
for decay of indigenous system of medicine. Even in Native States the same was the fate with 
the indigenous system of medicine. 


The State can afford to do anything. It can review the whole thing if it likes and intro- 

duce a new line in this particular branch as it is within their own control and guidance, But 
- eare should be taken not to wound any one’s feelings but ameliorate the condition of the renowned 
ancient Indian healing art. 

The local board can afford to contribute towards private enterprises in introducing the 
hospitals and schools of indigenous system of treatment if they cannot afford to provide them 
independently. A 

As regards Universities they are full of literature, economies, history, science and all, They 
need not be depending upon others’ views. They will set examples for others to follow, 


(3) 
M.R.Ry. V. NARAYAN NAYAR Avaraat. 
Answers to the Questions. 


Q. 1. I propose to deal with Ayurveda. Itis well known that the Ayurveda, translated into 
Arabie, was studied and practised by the Muslims, and their physicians brought it again to 
India under the name of the Unani system. That system was introduced here with success 
owing to the encouragement given to it by the Muhammadan rulers. Since then the Unani 
system prevailed among the people, especially among the Muhammadans of Northern India. 50 
the Unani system may be recognised as a separate system and dealt with as such. But there is 
very little reason to consider the so-called Siddha Vaidya as separate from Ayurveda. Some 
portions of Ayurveda were translated into Tamil and practised by the Vaidyas of Southern India. 
These physicians were known as Siddha Vaidyas. The word ‘Siddha’ means only ‘a Rishi’. 
The Tamil Vaidyas use more of the preparations from ‘ Rasa’ and " Pashana’ (mercury and 
arsenic). There is a slight difference in their theraupeutics and mode of administration also. 
But that is not sufficient reason to consider the system as distinct from Ayurveda. There is no: 
difference between the Ayurveda in Sanskrit and the Tamil Vaidyam in the theory of causation 
of diseases, symptoms or the important principles of treatment. The language or phrascology 
cannot-make two systems separate from each other. If we recognize the difference in language, 
then the Ayurveda should be divided into so many systems as Bengali Vaidyam, Telugu 
Vaidyam, Hindi Vaidyam or Malayali Vaidyam and dealt with separately. 1 think it would 
۳ peer to include the Siddha Vaidya in Ayurveda ox call the latter by a new name of Siddha 
aidyam. 


Q. 2. (a) The Ayurvedic system is based on the theory of the three " 1208888 ', viz., Vayu, 
Pittham and Kapham. This theory of ‘ thridosha ' does not correspond to the old theory of the 
three humours. This thridosha is the name given to the latent force of the macrocosm classified 
under three basic principles. The three ‘ doshas’ are forces and not substances. 


The thridosha theory has no connexion with the methods of the modern science. The 


the ph 
E or healthy state of the body and the changes that occur during the state of diseases, the 


` pathology and symptomology of diseases and the method of healing are to be importantly dealt 
Ph E good system of medicine. It is essential to examine the Ayurvedic system with 
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88 in the case of all other, living matter, pue the human body also, a certain force ie ತೆ 

۱ perceived manifesting itself in different aspects. | he force that cannot be perceived by the senses 5 

but can only be inferred by means of reason or intellect is known as ‘Sukshma Sakti’ or subtle - அணி 

force. Its external manifestation is known as ‘Sthula Sakthi’. The most subtle living force is ڪڪ‎ 

known. as ‘Jnana Sakti’ or thought force. The first impulse created in the action of the different - 

senses and their capacity in their functions are the products of the said thought power. The - 

most visible form of the said force hecomes the primary cause that controls our cognitive and 

organie faculties and produces the various motions of the body for inhaling and exhaling, taking 

in the food and the secretion and discharge of waste matter. The resultant or most visible that 

is evolved out of the thought force is known as the force of action or ' Sthula or Kriya Sakthi, " 

which is the power of motion manifested in the body. The force embodied in the brain ಜ್‌ ہے‎ 

the nervous system and the various nerve currents and producing the sensory and motor functions = 

is termed in Ayurveda as ‘Vayu’. ‘This Vayu of the Ayurveda is not wholly a physical or ۱ 

organic force, but has its spiritual aspect as well. The Ayurvedic system is concerned more with ^L 

the potentiality of the components of the human organism than with its gross members. Thus 

we see that the term Vayu is applied to the whole range of forces from the more subtle thought 

force to the more gross manifestation of the bodily motions, including the co-relative funetions of 

the bedy by virtue of which one part of the bedy is able to exert a direct influence en another, REM 

or the body becomes a source of molar motion by its parts as a whole. It is the one force which = 

runs through the spirit, mind and matter and is called Vayu because of its motion (va — to 

move). - 
s The grossest manifestation of Vayu is attributed with the ‘ gunas’ dryness, lightness, = 
clearness, coolness, motion and subtlety. The function of Vayu in the body are the imparting of = 
motion (Praspandana) the carrying the sensations of the various sense organs (Udvahanam), . 
taking down the food through its proper receptacles (Puranam), tne separation of exeretions from = 
the assimilated food (Vivechanam) and retention of the urine, semen, etc. (Dharanam). 

The gencrative function that assists the process of repreduction which is the detachment of 
a part endowed with the power of developing into an independent whole is performed by the force 2 
called " Pittha ’. Pittha metcmcerphoses the‘ Rasa’, or essence of assimilated 1000, through a fq 
successive series of organic principles to the protoplasmic substance. Pittham signifies the agent me 
of metabolism. The term denotes two different organic principles—the heat inherent in the bile, 2 
the principal agent in performing digesticn, and the metabolism which produces the bodily heat t 
(digestion and oxidation). Both Pittham and Kapham are transformations of the same energy— a 
Vayu. The action of Pittham is the production of positive heat, and that of Kapham is thé "3 
production of negative heat. Thus we see pat the term Pittham is applied to the metabolic > 
processes in the organism as well as the fluid heat incarcerated in sceretions of the liver and acts 
as the agent in the process of digestion. Pittha is said to be latent in serum, 01006, lymph chyle 
and albumen, cte., and in the organs of touch and sight. Heat, keenness, lightness, ete., are 
attributed to the manifested Pittham. Pittham supports the body with the supply of bedily 
heat, power of digestion, sight, thirst, hunger, appetite, complexion, intellect, power cf memery, 
23 smartness and softness of the body. 

Tt has already been said that Pittham and Kapham are transformations of Vayu and that 
Pittham is the positive heat of the body. Kapha is the negative heat or the cooling principle 
which prevents the excessive effect of the bcdily heat by means of its humidity and keeps intact 
the different component molecules. Tt supports the bedy with the supply of power of endurance, - 
the development cf organs, strength, smoothness and coolness. Kapha is the function which 
regulates the material composition of the body determining its mass—the balance of the process — 
of waste and process of assimilation. Kapha fills the cellular spaces of the body, holds them | 
together in a kind of cooling cohesion and prevents the combustion that may otherwise be caused — — 
by the organic heat. The " gunas ' attributed to the manifested Kapha are whiteness, coldness, 
oiliness, heaviness, smoothness and firmness. i அத 

The location of Vayu, Pittha and Kapha are generally said to be the lower, middle and 
upper parts of the body respectively. 

Each of the three * Doshas' is divided into five different subdivisions according to 
locations and functions, thus making the ‘ Thridosha ' theory perfect. A correct knowle 
these subdivisions with their functions assists the Vaidya in correct diagnosis of diseasi 
prescription of suitable medicine. m 

The * Doshas ' in their normal state keep the body healthy and in their deranged 
cause disease. Derangement means increase, decrease or dislodgment of these * Dosh: 
ancient books have described the symptoms that attend the deranged state of the doshas. 
certain changes are perceived in the body, it should be considered that one or more of th doshas | 
have become vitiated. j 


The increase of Vayu is followed by roughness of skin, blackness of hue, emac 
of limbs, desire for heat or hot things, loss of sleep and decrease of strength. . 
Vayu is marked by langour, shortness of speech, uneasiness and loss of 60080100 
` ‘The symptoms of an excited or disturbed condition of Pittha are a bu 
omplexion, perspiration, impurities, deer ase of d f af 
‘sleeplessness or a dull complexion, de > of bo cat aud an 
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The indications of a deranged state of Kapha are whiteness of the skin, coldness, dullness, 
heaviness of the limbs, a feeling of looseness of joints and excessive sleep, ete. 


All of the abovementioned symptoms may not be soen in a certain.disease or the symptoms 
may be mixed or complicated. In that case we describe the derangement to a certain dosha 
"taking into consideration the major portion of the symptoms The above is only a brief descrip- 
tion. Itis not possible to give herea detailed description of the “'Thridosha theory. An 
elaborate knowledge of this theory is most essential for an Ayurvedic physician. ‘That knowledge 
assists him to diagnose and treat all cases of diseases. Even unknown and new diseases as Plague, 
Influenza, etc., may be diagnosed and treated according to this theory with a great amount of 
success. There are prescribed drugs and medicines for increasing or decreasing the doshas and 
for retaining them in their normal state. There is an abundance of models and ideals of treat- 
ment of these doshas in our Shastras. Weare prepared to-submit our theory and practice to 
investigation and criticism. It cannot be said that we require no knowledge of anatomy and 


-HE physiology in the diagnosis and treatment of diseases, but we perform them satisfactorily with 
Bit the aid of a clear knowledge of the theory of ° Thridosha ' alone 

E (b) Principles and methods of Diagnosis.—ln the diagnosis of diseases we take into consi- 
BI «eration the following five important points :-— 

இய. i (1) Nidana, or causes distant and immediate, direct and indirect, such as abnormal diet, 
Bii history of the disease, including hereditary, eto. 


i! (2) Pragrupa or preliminary symptoms during the inquibatory stage of the disease. 
81 (3) Lakshana or Rupa, the actual symptoms at the time of diagnosis or the symptoms 
03 manifested in the mature state of the disease. 


HE (4) Upasaya, or an experiment. Here the physician administers certain medicine and 
diet and finds out by the improvement or aggravation of such treatment the nature of the original 
disease. 


(5) Samprapthi—tracing the morbid or deranged conditions of the organs supposed to be 
affected. By this point we ascertain the balance, importance and the proportion of the dosha 
deranged. 

We ascertain the above points — 

(1) by a proper use of our senses, 
(2) by means of questions, 
(8) by means of touch. 
The Ayurvedic physicians have developed the power of observation to a great extent. 
“Though we do not use any instruments, we utilize all possible means of detecting the disease at 
| ‘our command and employ all the five senses and thus arrive at a correct diagnosis according to 
our method. We pay special attention to the nature of the disease, the locality, the season of 
the year, the state of the patient’s digestion and appetite, his age, bodily strength, habit, disposi- 
tion, natural temperament, power of endurance and previous treatment. 
We examine particularly (1) the pulse, (2) temperature, (3) complexion, (4) sound, (5) the 
cu (6) the stools, (7) the urine, (8) the tongue. This is known as the examination of ‘ Ashta- 
.sthana. 


In the examination of a patient we make use of our five senses in the following way :-- 


(1) By ee eye we examine the patient’s complexion, features, size, aspect, eyes, and also 
‘the colour of his stools and urine. 

(2) By the ear the groans if any, the sounds produced from the chest and the history of 
the disease and its antecedent circumstances. 


(8) By the nose the smell of the patient's stool, urine, blood, semen, sweat and his entire x 
body. 


(4) By the tongue, the taste of his stool, urine, blood and the tastelessness of his body. The + 
physician does not use his own tongue for this purpose but ascertains the taste through other ۱ 
creatures, such as ants, crows, eto. i 
॥ (5) By the sense of touch, the temperature and the pulse. Hi 


[e] 


of the disease, the stages of the vitiated dosha, the primary and secondary diseases or complica- 
tions, the strength of the disease, the course of the disease according to season and time. 


By this examination we ascertain the dosha deranged, minute details regarding the variety 


یا مامتان ௩‏ 
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Principles and method of treatment. 


In our system of treatment, the potency, efficacy and virtue of the drug is taken into 
consideration and not the component matters of the drugs. In treatment we have in view the 
law of ‘Sama’ or similars and - Vipareetha’ or contraries. The theory is that a substance 

: has aggravation by the contact of similars and decline by the contact of contraries. The prin- 
ciple of treatment is the application of contraries. 


Ayurvedic treatment is primarily classified under two heads — 


(1) Shodhanam or clearing of the body of the vitiated Dosha, and g 
(2) Shamanam or palliation which consists in restoring the deranged dosha to its normal 


‘condition. 
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à र Shodhanam has five means known as ‘ Panchakarma '— z 
ல்‌ (1) Virechana or ۰ 
1 (2) Vamana or emitics. 
(3) Nasya-cerebral purgation or errhines. 
: (4) Vasthi or enema (both dry and oily). 
(5) Rakthamoksha or letting blood by vivesection or leeches. 
Shamanam has the following seven methods :— 
(1) Deepanam or increasihg the digestive fire. 
(2) Pachanam or promotion of digestion. 
(3) Kshuth or enduring hunger. 
(4) Thrit or enduring thirst. 
(5) Vyayam or physical exercise. : : 
(6) Athapam or exposure to sunlight, : 
(7) Marutham or exposure to open air, 


There are certain preliminary preparations to be performed known as 'Purvakarma' 

previous to the treatment proper. They are ‘Sneha’ and ‘Sweda’. Sneha is the adminis- 

tration of certain greasy preparations of ghee or oil internally and externally. This separates 

the morbid matters that stick to the tissues. Sweda is a method of producing perspiration which 

brings the waste matter to certain parts of the body such as stomach, intestines, ete., from where ۰ 

i they can be easily removed by means of purgation, ete. Drugs are classified into various classes "m 
x according to their properties as purgatives, emities, diureties, diaphoreties, ete. Thus it is easy to * 
select the drugs required for a particular treatment. There are particular methods of adminis- tg 

tration also prescribed by our Shastras. E- 

After the above ‘ panchakarma’ is performed, the administration of certain drugs of a 

® mild character may be necessary to assist nature in restoring the tissues to their normal condition 

ani keeping them healthy. This is called ‘ Paschathkarma ’. 

As there was no necessity to satisfy the Government or any publie institution and as the 
Ayurvedic physicians were not accustomed or inclined to the adoption of modern methods, 99 per 
-cent of them are not in the habit of keeping register of patients. So we are notin a position to 
support the general efficacy of our treatment with facts and figures But the general publie 
seem to be satisfied and approach more and more our system for relief. From the rough notes 
that I have kept of the cases treated by me, I can say that 95 per cent of the results was satis- 
factory. 

(c) The Ayurvedic system of treatment is found to be more efficacious in the diseases that 
can be cured by medication only without the help of surgery, in diseases of the nervous system, 

-such as Insanity, Hysteria, Epilepsy, Paralysis, etc., than any other system. I have my own 
practical experienze of four cases of tetanus, three of which were taken up for treatment by the 
۔‎ Allopatic doctors and one, which was an attack after delivery, was treated by m2 according to 
‘the Ayurvedic system, The last case had a good result, while the three others succumbed to the 
disease. In the time of the prevalence of influenza I kept a special register of influenza 
patients. The cases with pneumonia were diagnosed as © Kaphavathadhika Sanni patha 
-J'waram ' ; the cases with affected liver were diagnosed as‘ Pitthadhika Sannipatha Jwaram ', and 
the other variety as ‘ Vathadhika Sannipatha Jwaram’, and treated accordingly. I found 
the result very satisfactory. 


Q.—3. (a) No. 
(4) Y don't consider. à 2 केन 
In the matter of medical relief the existing institutions are deficient because (1) 
have no proper equipments for the admission of in-patients, (2) there is the difficulty of obtain- 
ing genuine drugs, (8) sufficient laboratories are wanted. e 


In the matter of medical education, the existing arrangements are deficient because (1) there + 
are no colleges well equipped, (2) expert physicians cannot be had as teachers owing to want of " 
attractive remuneration, (3) there are no hospitals, laboratories, botanical gardens, etc., attached — 
‘to the existing institutions, (4) there is not State recognition or prospects to attract students. _ 
(c) There is no sufficient provision at present. The insufficiency can be reme 

(1) the Government establishing and managing directly ideal institutions for ti 
(2) rendering pecuniary and other help to the private institutions. aD 
Q. 4. (a) I consider that the three items are essential. No existing net 
Presideney has attained completely the said ideals. I think that the ideal m. 
attained if there is sufficient encourage ment and help from the Government. 


aS 
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(6) The ideal to be ultimately achieved should be to के number 
physicians and afford them facilities for the practice of Ayurveda. This can be a 
کو‎ (1) recognizing selected competent men from among the existin 
granting them certificates; air g Gor الات‎ 

ತ @ establishing a model eene managed directly ` Gove 
(2) the publication of a suitable curri ulum of st st ಕ - है 
`. arranging to hold a medic for which private candidates also ahouk 
idmitted ; and ٦ e 
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(5) establishing a medical factory under the direct control and supervision of the 
Government. 

For the above purposes a Medical Board should be formed and an Indigenous Medical 
Department, independent of the existing Medical Department, should be created. 

Q. 5. I don’t agree with the view. 

Q. 6. Modern scientific methods have nothing to do with the study and practice of the 
indigenous system. Owing to negligence for a long time the.Ayurvedic surgery stands in need 
of revival and for this purpose a knowledge of modern surgery with an, elementary knowledge of 
modern anatomy and pysiology may be helpful. So these two subjects may be included in the 
eurrieulum of study. 

(a) & (6) It would be better to leave the settlement of the course of study and the 
different standards to the Medical Board of Indigenous System. 

(८) The medium of instruction for Ayurveda should Be Sanskrit. But at present 
instruction may be given in the vernaeulars— Tamil, Telugu or Malayalam. The examination 


t 

1 

| 1 should be conducted by competent men who have a good knowledge of Sanskrit and the particular 
| b vernacular. Preference should be given, in all respects, to students who have a fair knowledge 
| | of Sanskrit. 

THp Q. 7. Medical registration should be extended to the Indigenous system also. 


| (a) The local District Boards should be asked to supply a list of competent physicians of 
0 ۷ their locality with their qualifications. The members of the Medical Board should be selected 
BL M _ from those physicians by the Minister in charge directly. This Board shall perform the functions 
"n of the Registration Board also. 
l (b) The existing legislation should be so modified as to suit the conditions of the 
80۷ Indigenous system. But I don't think that much addition is necessary to it. 
| ۱ Q. 8. The Indigenous system is cheaper for the following reasons :— 
(1) The drugs can be had locally and need not much transit charges. 
(2) The preparation of most of the medicines is easy and requires little cost. 
On account of non-recognition of their merit the Ayurvedic physicians are not able to get 
sufficient remuneration in the form of fees. Hence they are compelled to take a good amount of 


படி இய gain from the sale of medicines and have become like merchants. This leads some to think that 
| the Indigenous system is not cheaper. 
| டு. 9. The causes are— 


| (1) Non-recognition by the Government. 

(2) Difficulty of obtaining genuine original manuscripts. 

(8) Scarcity of translations in the vernaeulars and the decay of Sanskrit study. 

(4) Want of good commentaries on the ancient works to suit modern mentality. 

(5). The difficulty in obtaining genuine drugs. 

(6) Want of hospitals to help the practice of the ‘Panchakarma’ already mentioned in 
(2) (b). 

The removal of these defects and the introduction of the said changes will certainly bring 

about a revival. 


Q. 10. (८) The Government should recognize the system, should grant certificates and licences, 
should admit competent men to the medical register, should establish a central model College of 
Ayurveda with a laboratory, hospital and botanical garden attached to it, and should grant 
pecuniary help to private institutions, 

(b) The Local Boards and Municipalities should start and maintain dispensaries under the i 
supervision of competent paid physicians and distribute medicines free among the poor people. د‎ 

(0) The Universities should prescribe curriculum, hold examinations, and confer titles 
and degrees on competent physicians. 

(d) Private agencies (individuals and associations) should start free charitable dispensaries 
under the supervision of competent paid physicians and maintain them with public donations. 
and Government help. 

(4) 


M.R.Rr. AYURVEDA BHUSHANA PANDIT C. V. SUBRAMANIA 
SASTRI AvARGAL, AR.AC. 


Q. 1. I propose to deal with the Ayurvedic system of medicine. i 


Q. 2. (2) According to the Hindu Medical Science the body is made up of the five elements— 

Fire, Air, Earth, Water and Ether. From the earth are made the seven Dhathus—Ohyle, 
Blood Flesh, Fat, Bone, Marrow and Sperm. These seven Dhathus constitute the different 
arts ‘of the body. The seven Dhathus are born of Prithivi and it is in these and on these that 
the other four elements are acting. The dhathus are not capable of exerting themselves or safe- 
uarding themselves. They are inert by themselves. But they act with the help of the: 
‘doshas which are the powerful or vital elements of the body. The bones fat, flesh, ete., 
PP t act by themselves without extraneous help. ‘The four elements (i.e., other than prithivi) 
fan? the tridoshas. These are called doshas because they act upon dushyas or dhathus, 
The ಜ್‌ doshas are vata, pitta and sleshma. Vata has the characteristics of air. It is: 
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3 light. It is pre-eminently connected with movement, pain and sensation. It regulates the work 

> of the different organs, causes shivering and so on. Pitta has the characteristics of fire. It 
creates energy in the body, carries on digestion. Sleshma is concerned with hardness itchin 
sensations, lubrications of joints and bones, swelling and preventing the?entrance of forei s 
bodies into the body. It is white in colour. Ina well-balanced or normal body the DLE 
and dushyas work in concert. They act and react upon each other. There is an equilibrium 
maintained between them. The tridoshas so act as to make the different doshas function well 


Diseases are caused by the disturbance in the equilibrium maintained between the dushyas 

۳ 0 ۰ 5 ^ 

and doshas. The three vary in different persons. In some pitta may predominate, in others. 

slesma. We accordingly recognize vatha sarira, pitta sarira and so on. The dushyas are 

subordinate to and acted upon by the doshas. The doshas are capable of doing mischief 

Working in concert they carry on the work of the body but disturbed they are the cause of 
disease. 

The existence of germs was known to sushruta, who speaks of round, red, krimis, invisible to 
the naked eye. They are said to cause tuberculosis, eruptive fevers and so on. 

In ‘nidana’, it is stated that certain diseases are communicated by touch, air, dining 
together, lying on the same bed, wearing the clothes of others, ete. leprosy, dysentery, 
tuberculosis, falling of hair, ete. 5 

Vagabhata also speaks of disease kriis. He states that into open and unprotected wounds, 

3 krimis are introduced by insects. 

Tf we remember that vata is connected with sensation, movement, regulation of the work of 
the organs, there is little doubt that vata is of the nature of nervous impulses. That the nervous 
impulses are of param ount importance need not be stated. The diseases due to deranged vata 
are the same as those due to deranged nerves. 


Pitta has the characteristics of fire and it corresponds to the oxidational process. Modern 
science tells us that the work of the body is carried on by the oxidation of tissues. The oxidation 
in the tissues is the source of heat and energy. The different kinds of work carried on in the 
body draw their energy from this process. According to our theory, pitta creates energy in the 
body, carries digestion, ete. If the oxidational mechanism be deranged, diseases do result and 
these diseases are the same as those of deranged pitta. 


The functions of sleshma are lubrication of joints, preventation of the entry of foreign 
bodies, etc. They are evidently the same as those of lymph. Deranged lymph or deranged 
sleshma catises many diseases. 

Thus we see that the three elements have corresponding names in the modern science 8180. 
As a working hypothesis, our theory is quite sound. Jt is seldom possible to pronounce a verdict. 
ona theory like this once for all. There is much to be investigated and brought to light, 
Modern Physiology is yet quite in the dark about various things. What about the theory of 

BI harmones ? Is it not something like the theory of humours? Many problems in Biology are 
not yet understood. What about the theory of pangenesis of Darwin, or continuity of germplasm 
wiseman or the inheritance of acquired characters and determination of sex? Has the final 
word been said about these ? Sometimes the theories put forward by eminent scientists appear 
fantastic. "But it is not in keeping with scientific spirit to declare a theory to be false or 
impossible before sufficient investigation has been made. For long years the scientists have 
laughed at the idea of manufacturing gold. But recently a German Scientist actually 
manufactured gold. In the eritism of adverse opinions in matters of science we forget that there 
is yet much to be learnt, that the progress of science till now has been like gathering pebbles om 
the seashore of knowledge and that there yet lies the sea beyond. Bio-chemistry, as I have said 
elsewhere, is still in its infancy. The British Pharmacopoeia according to a certain writer requires 
thorough overhauling. Thousands of lives are being saved by the indigenous systems of medicine, 
The test of a good theory lies in its practical application ; and as a working hypothesis as already 
stated our theories are quite sound. The theories of Allopathic system might be sound as theories, 
but they do not always show the expected result when applied. Referring to the Ayurvedic 


system Dr. Clarke of America has stated that if all the Allopathic Doctors gave up their theories ೧: 


and took to the tenets of Charaka, the chronic diseases and mortality in this world would be 
لے‎ considerably reduced. Sucha system is denounced as empirical. But ina sense all medical | 
l science is such. Itis based on experience and our theories have been formulated through long —— 
ages of experience of the treatment of the disease of. man. The Allopathic system is of but — 
recent origin and many of its conclusions are based on experiments tried upon other animals. اد‎ 
The principles of diagnosis are very elaborately and scientifically described in the * Madhava- —— 
nidana ". The methods may be briefly stated to be of five kinds, viz., diagnosis by (1) etiologi L 
means, i.e., proceeding to know the disease by finding out the cause, (2) puruvarupa, 
premonitory symptoms, (8) symptomological, (4) experimental treatment and (5) noticin 7 
full development of the disease and deranged organs. i x 
Nidana.—We know what disease will result from a certain action, e.g., a man who eats 
it is stated, will get ‘ panduroda १. We know the cause of the disease condition in this 
and we proceed to diagnose the disease from the cause. The causes of. disease 
kinds—the disturbance of equilibrium or the loss of harm 
variations, immoderate diet, eto. 
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Purvarup.—Here we proceed by knowing the premonitory symptoms, e.g., as in the case of 
fever. For vatajwara, yawning is characteristic. Before pittajwara loss of taste is am initial 
stage. 


Rupam —lf the premonitory symptoms are well developed we easily find out the disease. 


Upasaya.—This is experimental treatment. We proceed to use drugs which, will soothe 
disease and the causes as well We also use drugs which under ordinary circumstances have an 
effect similar to that of the disease. For example, in vomiting we use fruit of Randia dumerotum, 
thus stimulating the disease to expulsion or snake poison im fevers. Probably the principle is 
similar to that of toxim and anti-toxim theory of the Allopathic system. 

In Samprapthi we note the fully-developed symptoms and discover what organs are 
deranged. 

We are also guided in the examination of the patient by (1) darsana (sight), (2) sparsa 
(tonch) and (8) prasna (questioning). 

Darsana as in cough, noticing respiratory movements, colour of the skin, feces, urine, eto. 

160786 as in fever, tumorous enlargement of liver and spleen. 

Prasna—Questioning about taste, conditions of bowels, etc. After diagonising the disease 
we proceed to consider the following featwres concerning the patient before we actuall y begin the 
treatment :— 

(1) The conditions of the dushyas (organs) and doshas. 
(2) The country in which the patient resides. 

(8) The general tone of health. 

(4) Time and season of the disease. 

(5) Digestion of the patient. 

(6) Constitution of the patient. 

(7) The age of the patient. 

(8) Virility and vitality. 

(9) Constitutional likes and dislikes. 
(10) The food he usually likes. 


We also consider whether the disease is due to deranged doshas or brought about by 
extraneous causes like shock, falling, mental worry, ete. If, for example, the case is one of fever, 
we consider whether it is due to fermentation or putrification in the digestive system. Tn such a 
0886, we give rest to the digestive organs by judicious fasting. The kashayams for causing 
appetite are given. If there is excess of kapham, emoties are given. In serious fevers we use 
external cooling oils, application of ice, eto. Throughout we take care that some nourishing or 
tonic medicine is given. f 

Our treatment is often denounced as empirical. Even the late ex-President of Lukis has 
stated that all systems are toa certain extent empirical. Is the free use of drugs like arsenic, 
quinine, asperin (used by Allopathic Doctors) in fevers natural? Our treatment is quite natural. 
In anti-intoxication we resort to fasting, In tuberculosis we resort to goat's milk, pure air, 
nourishing diet, rest, cheerfulness of the patient with tonic of Aswagandha and Vasa, cte. In 
anemia we give iron tonic. In fevers we often give steam baths. In dropsy a salt-free diet is 
adopted. This feature as is well known has been borrowed even by the Allopathic system and 
yet our system is condemned as empirical. à 


Our treatment in phthisis, bowel complaints is very natural, The use of enema is known to 
ms, (187168, blisters, etc., are commonly used with considerable success. 


As regards surgery the work done by our ancients is wonderful. They were familiar with 
amputations, lithotomy, ete. Sushruta and Vagabhata have devoted several pages to surgical 
treatment. Instruments corresponding to Allinghams Speculum, etc., have been described in 
these works. 


As to the general efficacy experience tells me that it is quite successful. Minor ailments 
like digestive troubles, etc. are invariably cured. Fevers are very successfully treated. In 
dropsy, anemia and tuberculosis also the treatment as shown above is excellent. 


After all, in medicine the efficacy of the system is to be judged not by absolute standards or 
by theoretical standards but by clinical efforts, We have.also to consider how the people take 
to it. I have elsewhere cited the instance of the Ayurvedic Hospital at Tirupati growing to be 
very popular in a very short time. ‘The average monthly attendance in our hospital is over 
8,000 whereas in the local Municipal Hospital which has been existing for over 20 years is only 
0 (c) As an answer to this question I quote Dr. John Lindley : “ And they (i.e., European 
practitioners) find the medicines which - in Europe comparatively inactive in other 
climates. The heat of a country, its humidity, particular localities, food and pho Tootal habits of 

eople will predispose them to varieties of diseases for which the drugs of Europe offer no 
மார்‌ remedy and will render that which is relied upon in one country unworthy of 
à endence in another. Thus the einchona bark of Peru important as it is in Europe is, we are 
tall rejected by the people among whom it grows, because it is found too stimulating and heating 
Old, a 
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Exotic drugs are not only costly but often so much adulterated as to be unfit for use.” 

Again, “It by no means follows that plants are inert because medical men have reported 
-unfavourably of their action. The most powerful species have had their energy destroyed by E 
unskilful preparations or by not knowing at which season to collect them, 

The very nature of tropical countries generally causes the properties of plants to be more 
-concentrated and completely elaborated than in northern latitude." 

The above extracts clearly show that the virtue of d cage varies with different countries. It " 
has been said that one man’s meat is another man’s poison. It may, on the other hand, be aptly 
said that one man’s medicine is another man’s poison. For the same drugs may have quite the 
opposite effects on two individuals, especially if they differ in birth and constitution, ete. 

९. 3. (a) Yes. Iam now the Senior Pandit and Physician in charge of the Sri Venkates- 
wara Ayurvedic Dispensary and Patasala, Tirupati. This institution was only a year back 
started by the Sri Mahant of Tirupati. It affords medical relief primarily to the numerous 
‘pilgrims that ever stream into: Tirupati from all parts of India. 

Prior to coming to Tirupati, 1 was Physician and Professor in the Sri Kaniyaka Parameswari 
Devasthanam Hospital, Madras, which is the first one of its kind in the Madras Presidency. 
Having been one of the first to take the Vidwat Diploma in the Madras Presidency, I served ட 
in the said Sri Kaniyaka Parameswari Devasthanam Hospital for about fourteen years. After 
Pandit D. Gopalacharlu of Madras ceased his connexion with the institution I was the Senior 
Physician there. Due to my efforts the institution was able to receive a contribution of Rs. 500 , 
per annum from the Corporation. During my tenure Dr. Bryson, Yamini, Bushana Roy, 
Gananath Sen and other eminent physicians visited the institution and spoke highly of-it. 

To a great extent the medical help provided by several of the indigenous institutions is 
adequate. When 1 was in the Sri Kaniyaka Parameswari Devasthanam Hospital numerous 
“patients 60 to 70 thousands a year flocked to it and got relief. Several cases of malaria which 
found no relief in the Allopathic dispensaries were successfully treated by me. 

The present institution, Sri Venkateswara Ayurvedic Dispensary, though young, has become 
popular here. There is also an Allopathic hospital here maintained by the municipality for 
over 20 years. Statistics clearly show that since the opening of the Ayurvedic dispensary the 
number of patients in the Municipal hospital has been gradually going down whereas the 
number of patients resorting to the Ayurvedic dispensary has been steadily increasing. 

The municipal authorities themselves have expressed the view that the cause of decline in 
the number of patients in the Allopathic hospital is no other than the popularity of the Ayur- 
vedic dispensary, which by offering adequate medical relief has been, though young, growing to 
be very popular. All sorts of cases are treated here though surgical”cases are not undertaken 
at present. The Dispensary is regularly open both in the morning and evening. 

As a centre of medical instruction also, this institution is in the first year of its life. We 
have eight students on rolls who are being trained for the Ayurvedic Bhushana and Bhishagwara 
Examination. There is a pretty good library and no pains are spared to improve it. The 
classes are conducted by qualified men. Biology, Anatomy, Physics, Chemistry, Physiology and 
Hygeine or part of the syllabus and the necessary apparatus for some of them as well as 
anatomical models and charts are easily available to them. An Ayurvedic garden and museum 
have just been opened. The students are taken out oceasionally on excursions to identify and 
collect medical plants. 

The generosity of Sri Vicharanakarthala Yaru 18. expected to provide us soon with in-patient 
‘and, lying-in wards, surgical departments, etc. It is hoped to make this soon an adequately 

efficient centre of medical instruction. " 


At present there is not adequate provision for medical relief and instruction all over the 
Presidency. With the exception of few places there are no public dispensaries in the different ಇ 


parts of the Presidency. Of course dispensaries are being newly established in many places and M. 
they are in charge of qualified physicians. This is due to lack of State support. 1 

In municipal towns and big cities I would suggest the starting of an indigenous medical | 
department parallel to that of the Allopathic system. Such a parallel system will reveal to us ' ಇ 


many points of interest and all*the institutions should be in the hands-of qualified physicians. 


As for the small villages one or two persons may be appointed to look after the health of 
their inhabitants and the sanitary condition of the places. They should maintain a regular 
register of the cases’ of sickness treated by them and note their observations on the general health 
of the locality. They should work under the supervision and guidance of the officers in the 
nearest Ayurvedic dispensary or hospital. In the first instance the village physicians need not 
-be whole-timed servants. ! a 

As for medical instruction, the present Ayurvedic College of Madras should be taken over 
by the Government and worked on the lines of Government Medical College. It should nave . 
affiliated to it a number of medical schools, distributed all over the Presidency, and sho f 
‘financed by the Government. To begin with, there may be one school in every three di 

The professors of the Medical Colege and such other persons as are interested in the prog 


ndigenous system of medicine should form a board to superintend, guid 
nes of the affiliation of the several medical schools. ತ d 
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The most important thing is that the Government and the local boards must enter heart: 
and soul into the business. At present the few centres of medical instruction and aid owe thein 
existence to the generosity and broad mindedness and sympathy of private individuals. he- 
Government spend all their money on the Allopathic system which is really an indirect method 
of discouraging the indigenous one, At least as an experimental measure, a parallel A yurvedie 
institution must be run for a period of not less than seven years In order to be convinced of the 
importance and usefulness of the Ayurvedic system of medicine. 

Q. 4. (i) (a) Yes. It is necessary that the ideal medical training should have teachers of 
first rate ability and recognized standing in their subjects. 

b). Yes. 

ee Yes. These are all necessary for the advancement of any subject and more so for 
the study for the indigenous system of medicine. There is ample scope for a ede There is 
ample field for research. The harvest is plenty, but the reapers are few. 1 eachers of first rate 
ability are essential, for it is only they that can impart to their pupils the instruction of the right. 
sort and also create in them an ardent love and enthusiasm for the subject. As the proper field 
of observation and application of what is being theoretically learnt in the lecture room, hospitals 
are necessary accessories. Herein can the teachers and the taught verify and observe alike the 
action of the several drugs, the nature of various diseases, etc. Besides, museums form necessary- 
complements to medical institutions, These should contain a collection of anatomical models and 
charts, a complete collection of all available drugs and also a herbarium collection of all medical 
plants. I would also consider as essential a garden where several medical plants and herbs are- 
grown; such gardens, besides their value for purposes of identification, will also ensure the purity 
and freshness of the drugs used. It is to be always borne in mind that many of the herbs sold 
in the market might be adulterated. 


Also for independent investigation this is very essential. There are several drugs described 
in our Sastras which are not now identified. So also many are the plants not correctly identi- 
fied and fewer still are the plants whose physiological action has been investigated. Bio-chemis- 
try is in its infancy and practically in no case has the knowledge of Bio-chemistry been utilized 
to find ont the merits of the indigenous system of medicine. 

(ii) This ideal has not been attained in any institution but it is attainable. 

Q. 5. We on our part are willing to extend our knowledge to verify our theories, to come into 
closer contact with modern methods. But I do not see the possibility of a unified system of 
medicine in the near future. For years to come the distinction will exist. The Allopathic 
Doctors are not yet ready to acknowledge the good features of our system. Hence the Allopathio 


system has to revise some of its theories, shake off its self-conceitedness before we can have the 
prospect of a unified system. 


Q. 6. Yes. The curriculum should include a study of modern scientific subjects as Physica, 
chemistry, biology, anatomy, physiology and bacteriology. 

As for pathology and surgery, the basis of study should be mainly on indigenous lines, 
Wherever necessary this may be considerably supplemented by the study of these subjects on 
western lines. 

The course should be as follows :— 

(1). Bishagwara 7 three years’ course. 

(2) Ayurveda Bhushana  ... 21 A four do. 

(3). Ayurveda Mukhopadhyaya or Siromani. This title should be conferred for merito- 
rious and original work in the form of a thesis. 

(4). For entrance into the Bishagwara class a good knowledge of vernacular and a fair 
knowledge of English (V form standard) is essential. For Ayurvedic Bhushana a good know- 
ledge of Sanskrit and as much general proficiency as is possessed by a Secondary School 
leaving Certificate candidate may be considered necessary. j 

The medium of instruction should certainly be the vernacular of the district. 


Q. 7. In my opinion the medical registration should be extended to the indigenous system 
of medicine with a view oOo encouraging the system. In the first instance, a committee should 
be appointed to select persons of standing from among the practitioners of the indigenous systems 
of medicine. But alter a few years only those that are qualifiéd by virtue of their diploma or 
degrees should be admitted into the medical register. The registered practitioners of the 
indigenous Pr should be placed on an equal footing with those of the Allopathic system as 
regards privileges. 

Q. 8. The cost of treatment according to the Ayurvedic system is certainly cheaper than that 
of the Allopathic system. I have seventeen years’ experience as a physician in Ayurvedio. 
Hospital and the statistics prove clearly the truth of my statement. The cost of treatment per 
patient according to the Allopathic system is 6 to 7 annas, whereas according to the Ayurvedic 
7 stem the cost per patient is 10 to 12 pies. This enormous and striking difference is due to 
the fact that all our drugs are cheap and easily procured, whereas the drugs employed by the 
Allopathic Doctors have to be imported all the way from Germany or England at a considerable 

t (the genuine nature of these drugs is not guaranteed), though it is admitted that India is 
ட்‌ resourceful as regards drugs. Further, the machinery necessary for working the Allopathic 


system is very costly. Speaking about the comparative cost of drugs, I may mention. the instance. 


[ 
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of Toddalia aculeata, which is in no way inferior to quinine but in certain respects even superior E — 
“to quinine. Toddalia aculeata costs only two annas per Ib. and is within the easy reach of every RR 
patient. P = 
Tt was stated by the late Sir P. Lukis, that 99 per cent of the Indian population are 
-dependent on the indigenous system of medicine. This alone proves the necessity of bestowing 
greater attention of the indigenous systems. "To the villager, the Allopathic system is neither 
useful nor accessible. ‘The villager cannot afford to go in for the costly patent medicine or ` | 
“tinctures of the Allopathic system. Undoubtedly, the Ayurvedic system is cheaper and more E 
„efficacious. : 3 


@. 9. The causes of decay of the indigenous system of medicine are several. They are the > 
same as have brought about the decline of the study of Sanskrit and Vernaculars. The study of 
Ayurveda has no place at all at the seats of learning to-day. The best intellects of the country 
take to law and other subjects. No one devotes himself to a real and proper study of Ayurveda. — 
The State gives no aid whatever to the indigenous system. In days of yore we had men of 
genius and keen intellect devoting their lives to the investigation of the Ayurvedic Science and the 
State always came forward to finance such enterprises, but there is no such thing at present. The ^ 
contact with the West seems to have temporarily sent the people to sleep, but the shock could not 
be permanent in its effect. The scientific knowledge of the Hindus is the object of admiration » 
at present. it was a German scientist, who declared that he owned his inspiration in Chemistry - 
to India. Doctor P. 0. Ray considers that many of the metallurgical processes described by the 
ancient Hindus can be transferred straight away into a modern text book on Chemistry. 


The decline of our system of medicine has been due to the withholding of all encouragement 
by the State and the necessary exclusion of the subject from the seats of learning. As for its 
revival, it has already begun. What is wanted at this stage is encouragement by the State so that 
the best intellects of the country versed in scientific lore, both ancient and modern, may be 
induced to devote themselves to the pursuit of the indigenous systems of medicine. Hospitals, 
‘dispensaries, etc., should be opened. The people, of course, are responsive. In mufassal places 
where Ayurvedic dispensaries and physicians exist they are appreciated more than the Allopathic 
-dispensaries are. 


Q. 10. (2) I wonder why this question should be raised at all? What is there that the State 
cannot do to promote the indigenous systems- of medicine? First it has to stop all positive 
discouragement which it has been giving hitherto. Next, it has to decide upon earnestly 
‘encouraging the indigenous systems by opening colleges, dispensaries, hospitals, ete. 


In the days of Asoka, doctors from Hindustan were sent to the different parts of the world, 
even to distant Siberia, Even the rulers of Bagdad appointed Ayurvedic physicians at their 
courts. The British Government have shown no inclination to such aid. 


Indigenous systems can be fostered not by the appointment of Committee or by the 
appointment of prejudiced Allopathic doctors possessing mo knowledge of indigenous system of 
medicine, to investigate into their comparative merits. A person who stated plainly that he 
possesses no knowledge of the indigenous systems of medicine is appointed to report on their 
comparative merits. For finding out the comparative merits of the indigenous and Allopathic 
systems, people who have experience of both should be appointed. The best way for the State 
-to foster the indigenous systems of medicine, is to run a parallel indigenous medical department - 
‘atleast as an experimental measure, for a period not less than seven years. 3 ந்‌ 


(७) The local boards can promote the indigenous systems of medicine by giving to them 
the same encouragement as is being given by these boards to the Allopathic system. $ 


(e) E have already stated that one of the causes of the decline of the indigenous systems — 

of medicine is that it is to be found no longer at the seats of learning. The university should 1 
be cosmopolitan and should include all branches of learning, ancient and modern. The university : 5 à 
can institute degrees and displomas. It can also arrange for lectures on the indigenous systems —— 
of medicine. Certainly these lectures will be more interesting and useful than the lectures on — 
absolutely dry Gothic. The university, as a rule, attracts the best intellects of the country. # — 
the university should offer courses in the indigenous systems of medicine, the study of these 
subjects will receive a great stimulus and considerable advancement will be seen. The unive 
‘ean also have schools and colleges affiliated. Tt can offer Research scholarships. à 
(d) The private agencies are certainly doing what they can. The zamindars ; 
rich persons do have their own Ayurvedic physicians. But it is difficult for the private 
to render as much aid as the State. They can only co-operate with the State in fosteri 
indigenons systems of medicine. They can offer scholarships, studentships, donatio 
medical publications, etc. E 
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(5) ಕ 
HAKIM SAIYID ABDULLA HUSSAIN SAHIB BAHADUR, HAKIM ۲ 
SATYID SHAH ABU MUHAMMAD MAHAZARULLAH SAHIB ۲ 
BAHADUR AND HAJI HAKIM SATYID MAGDOOM ASHRAF SAHIB- 
BAHADUR. 


Report of the Committee convened under the direction of the President of the ۵ 
Medical Association of Southern India, Madras, to carefuliy consider and report 
on the several points raised in the ** Questionnaire” prepared by the Committee on 
Indigenous Systems of Medicine, Madras. 


This Committee, consisting of— 
President. 


Moulvi Hakim Saiyid Sahib Abdullah Hussain Sahib Razavi-ul-Khaderi. 


Members. 


Hakim Ghulam Mohi-ud-din Sahib Faroqi, 

Haji Hakim Saiyid Magdoom Ashraf Sahib, 

Moulvi Hakim Saiyid Shah Abu Muhammad Mazharullah Sahib Madani, 

Moulvi Hakim Abul Qair Abdul Khader Ahmed Sahib, 

met atthe Unani Medical College Buildings, Triplicane, Madras, on the 30th January 1922, to 
consider the preliminary issues raised in the “ Questionnaire " and subsequently on three different 
occasions to discuss matters more fully and in details. The report was eventually concluded 
during the Committee’s sitting held on the 21st of April 1922. Owing to the month of Ramzan 
intervening, the drafting of the report and its eventual submission had been a bit delayed, 
which is regretted. Subjoined is the joint-report of this Committee on the several questions 
raised in the “ Questionnaire " and answered seriatim. 

Q. 1. The ©“ Aurvedic” and the “ Unani” systems of medicine are unquestionably and 
beyond a shadow of doubt more useful for this country than the so-called “ Allopathic " or the 
** Western " principles of medical treatment, as they are operated on Indians by Indians through 
the media of Indian productions of herbs and drugs, on the efficacy of which climatic influences 
have not a little to partake of. As we adhere to the practice of “ Ünani " medicine in main, we 
endeavour here to confine our comments on, and venture to express our ideas mainly about, that 
very system alone. 


Q. 2. The common cause of * disease” is attributed in the main to a breach of the laws of 
hygiene ; and, any and all such causes are known in Eastern teachnicology as “ Asbab-a-Baudia ” 
or * External causes.” To express the above definition in detail it means that all physicians of 
repute, whatever system of medicine they may have followed, have after a long practical 
experience of many years, based the whole system of medical treatment on three fundmental 
principles, viz — 

(1) formulating a theory about certain disease or diseases, 

(2) putting that theory into actual practice, and 

(8) noting the results thereby obtained. 
After many years of strenuous efforts in the practice of such a procedure, they arrived at certain 
facts—eventually accepting the idea that the health of every living being depends more or less: 
on the harmonious action, on the basis of moderation, of the “ Six Essentials of Life " (Asbab-a- 
Siththah) as detailed below :— 

(1) Air (Haujath-a-thurveih), 

(2) Food and drink (Makool-o-mashroob), 

(8) Sleep and wakefulness (Naom-o-yeghza), 

(4) Motion and rest (Harakkath-o-sukoon), 

(5) Retention and ejection, (Ehthibas-o-isthifraq), and 

(6) Natural shades (Auraz-a-Nafsani). 
According to the above thesis, the eminent ancient practitioners of the Unani Medical Science 
have laid down certain laws of health, based on intrinsic principles—paying of course due regard 
to locality, season, etc., of the ailing element. 


When a man breaks these or any of these fundamental principles of the Medical Law, the 
result must of necessity be inevitable—either a change in the temperament of the human organs or 
the humours of the body themselves undergo, as a matter of necessity; a devolutional change. 
On account of this perverse condition of action, the organ or organs affected fall short of 
performing, or fail entirely to perform, the routine of its or their natural function or functions 
and thus render itself or themselves easily accessible to the propagation of disorders technically 
termed “ disease.” Then comes in the “ disease ” itself. 


ESE | the “ Asbab-a-Baudia 2 or the “ External causes of disease " are 

ded all those causes which, having acted on air, food, water, etc., lead to a change in the 
-mentioned items ; for instance, temporary changes in seasons, putrification om animal or 

above ble matter. excretion of patients suffering from contagious diseases, external injuries,- 

y த்‌ r thunder, poisons, stings and bites of poisonous insects, and other contagious diseases, . 
2 


d 
lig: 
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When the organs or the humours of the body undergo any change owing to external causes, - 
such changes are termed Asbab-a-Badani ) ie., " Corporeal causes.” These “ Asbab-a- 
> Badani " have further been divided into— र 
(1) * Sabab-a-Sabeq ” or “ predisposing cause,” and 
(2) “ Sabab-a-Wasil” or “ exciting cause.” 
The first or the predisposing cause is one which acts as a connective between th 
ನ : > s e cause and 
the disease. When this cause comes in contact with a human body, the organ or the organs of 


that body are so far debilitated as to be readily accessible to disease. The second or the ட்‌ 
exciting cause is one which does not constitute a connective link between the cause and the 
disease but produces the disease itself. ` 


Some of our physicians have included “ Age,” “Sex,” “Temperament,” and “ Inheritive 
tendencies " among the causes leading to disease. This is termed ‘ Internal cause.” 


Diagnosis.— Diseases under the Unani system of medicine are diagnosed from signs and 
symptoms obtainable on inquiry from the patients as well as by actual examination of the 
patients themselves. The routine that a Hakim follows in examining a patient from the begin- 
ning to the end is as follows :— 


After ascertaining the age, occupation and the surroundings of the patient, a Hakim 
proceeds to hear as far as possible the complaint of the patient from the patient himself, then 
the duration of the complaint is enquired into, and finally he proceeds to examine the general 

۲ | condition of the patient, noting down any deviation from the ordinary standard of health that 
he may find during sueh examination. Ifthe Hakim suspects the disease to be hereditary or 
eontagious, he takes a note of the family history of the patient concerning the disease. In = 
certain cases the previous illness of the patient is also taken into consideration. After all = 
this is over, the Hakim begins the physical examination of the patient. If the patient under F= 
examination suffers from any gastric or intestinal trouble, his saliva, teeth, tongue, vomit 
motion, cte., are generally examined. Jf there is any urinary trouble, the examination of the 
urine receives special attention. Tf there is any respiratory trouble, “ nose”, “ throat”, “ lungs ” 
and * sputum " are examined. Accordingly, in the diseases of the circulatory system and various 
other diseases the pulse is invariably consulted, which helps materially in the diagnosis of the 
disease, Apart from all these, great help in the diagnosis of the disease is also obtained. 
from— 

(1) the variations in the four humours of the body, 

(2) the changes in the functions of the different organs, 

(3) the general signs and symptoms of the disease, 

(4) the special signs and symptoms of the disease, 

(8) the diagnostie signs and symptoms of the disease, 

(6) the local diseases and their signs and symptoms; 

(7) the hereditary factors, and 

- = (8) excessive joy or sorrow. 

All the essential information concerning the alleged disease having thus been obtained, a 
differential diagnosis is then proceeded with and the particular disease is diagnosed by the * 
weight of the signs and symptoms, the result of the examination of the patient favouring it. 
Principles of treatment—In general, treatment under the Unani system of medicine is 
divided into— 
1) * Ilaj-a-Athayana ” or the “ Imperieal treatment,” and 
(2) * Ilaj-a-Muhaggighana ” or the “ Rational treatment." 


The first or the unmethodieal (Imperical) treatment is one in which a medicine is adminis- 
= tered in a certain disease and the disease is cured, but the way in which the medicine acted is ہے‎ 
not known. In the second, or the methodical (Rational) variety of treatment, the properties of | 
the medicine and the action thereof towards the eradication of the disease are previously known. 
to the prescriber. It is therefore used with certainty of effect. 


There are four modes of treatment, namely— 
(1) treatment by medicine, ಕ 
(೨) treatment by food and drink and the influence of air on the patient, 
2 (3) treatment by external applications, (Tlaj-bith-thadbir), and 
(4) treatment by the use of instruments, i.e., by surgical operations. 
Under certain circumstances and unless scientific research discloses the cause and eff ect a ಸಿಕೆ ^ 
: work in bringing the disorder to bear on a human body, it is beyond human knowledge to treat | 
f certain cases of disorders, unpreseribed for by ancient physicians of repute; and, in such cases, 
it is possible only to alleviate the more obvious symptoms or signs of the disease ; this d 
’ while in certain other cases “ Tlaj-bith-thaqfeef” or ® 


ordinary causes ; in eit i 
lc gement” (ie. Buai mizaj-a-Ma’ad 


resort to measures whic. 
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disordered organ or organs of the constitution. In the second, he should try to remove the 
‘cause either directly by extradition (thanqiyya) or by adopting auxiliary means wherewith to 
strengthen the humours of the patient’s constitution. In either case, however, it 18 necessary 10 
treat the disease with a medicine having the force of the “ Opposite qualification " ; that is to 
say, a disease created by excessive warmth should be treated with medicines having a cooler 
effect and vice versa, and this is termed “ Converse treatment " (Tlaj-biz-Ziddihi). Some 
diseases are exceptionally treated with “ specific medicines '' with little or no regard to the above 
general rule ; but one should not lose sight of the fact that its after-effects are likely to produce 
injurious or dangerous results in the system according to the properties of the ingredients used 
in the specific medicine administered in such cases. According to the principles of treatment, 
once the causes of the disease are diagnosed, the duty of the physician would be to cautiously 
‘prescribe such medicines as would, in his experience or from his personal observation, have 
helped to eradicate the cause of the disorder. There are thus two principles again to observe— 
firstly, the choice of the medicine to be administered ; and, secondly, the choice of the dose 
prescribed. By "" Choice of medicine " is meant the selection of the drug or drugs according to 
the degree or stage of the disease coupled with the degree of the effective force of the drag or 
drugs prescribed for. By “ Choice of dose " is meant the dose that should be prescribed for in 
different diseases having due regard to the different constitutions of the patients treated. In 
cases where a disease can, in his opinion, be treated by a single drug, the physician should 
carefully note its dose, its properties and its actions before prescribing it for a patient, and 
where more drugs than one are prescribed, he should note very carefully the selection of the 
dose of each of the various ingredients the prescription is made up of. Under this same head 
falls the adoption of the Basis, the Adjurant, the Corrigent and the Excipient of the prescription. 
Jf a physician wishes to make use of any of the best tried old prescriptions, he should 
cautiously amend it so as to suit the temperaments of the case in which it is to be administered. 
These (old) prescriptions could be relied upon in a majority of cases as they have stood the test 
of many a century provided the physician is satisfied as to the merits and demerits thereof in 
conjunction with the gravity or otherwise of the ailment. The art of prescribing under the 
Unani system is, we are constrained to assert, based on very valuable aud scientific principles, 
and this subject would require many more pages of useful commentation on its behalf; but, for 
the purposes of the inquiry on hand, we believe what has already been explained supra is more 
than sufficient to convince the Committee of the veracity of our assertion. 


Modes of introduction of- medicine.—Mostly our medicines are administered to the patients 
through the mouth and these medicines comprise of various kinds, e.g.— 
(a) Arq. (Aqua of various drugs), 
(b) Joshanda (19௦௦௦04101), 
(c) Khaisanda (Infusion), 
(d) Sharbath (Syrup), 
(e) Sikanjabin (Oxymel), 
(F) Roghan (Olium), 
(g) Luab (Mucilage), 
(h) Khurs (Tablets), 
` (i) Rafoof (Powders), 
(j) Hab (Pill), 
(k) Majoon (Confection), 
(2) Murabba (Conserve), 
(m) Kushtha (Oxide), ete. 


When the tongue or the mouth is affected, we apply medicines locally and prescribe gargles 
to alleviate the local condition. In the diseases of the gums or the teeth, we use various ‘ Sanoon’ 
or tooth powders. In the diseases of the throat, nose and ears, we prescribe special medicines 
for local application. We also use pills, specially prepared for the purpose, to be kept in the 
mouth and its juice swallowed in cases where the اد‎ or the larynx is affected. In constipa- 
tion we use enema in addition to the use of medicines. Nutrient enemata are also given by us. 
Local application is made of medicines in various parts of the body—even inside the bladder, 
uterus, urethra, rectum, vagina, etc. We administer medicines through the lungs by giving the 
patients medicines to smell. We introduce medicines by injunction. We treat certain cases 
‘by venisection. 


General efficacy of medicines.—To afford a proof of the general efficacy of the medicines 
administered in the Unani system, it is necessary to have a daily record of attendance of patients, 
duly entering such figures in registers maintained for the purpose, of individuals treated in the 
various Unani dispensaries. As most of our Hakims do not follow the custom of keeping such 
registers, it is not possible to produce a record of the “numbers treated " with results. It may, 
however, with confidence be asserted that 90 per cent of the patients treated recover under the 
Unani system of medicine. 

3 rugs. —It is one of the laws of nature that wherever we find a disease, in its 
ತೆ ಸ do find cure for the same disease ; that is to say, for the diseases pre- 
ery Tn dia, we need not go beyond India to procure medicines to efficiently cure the disease, - 
railing த்‌ in India itself plenty of medicines to counteract the prevailing diseases. 


c 


CCO, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 


ತ‏ سر 


235 


Hippocrates, one of the greatest of the Unani Haki Lam : ۱ 
medicines produced in their (१ land for best கட்‌ T E ma your patients with 
S. treat our patients here. Experience of centuries testifies to the truth of i principle that we 

Hastern systems of medicine we have an unlimited number of useful drugs ‘a dn ane 9 
cious, available around us. They are more reliable because they are SE d அ ER 
patients have more faith in them. Our treatment is cheaper and suitable 8 a HE a 
pecuniary condition ol the country. Medicines produced in India, apart from ۲ ی‎ 
in effect in the treatment of Indians, save India’s money for the ಜ त I dia 1 beneficial 
medicines are most useful in chronic diseases, as well. ndia itself. Our 


. Poisons.-— Unani physicians do not generally use any poisonous substances. If under 
tain circumstances, poisonous drugs are used, their poisonous effects are to a mat ial pot. 
alleviated before ட்ட so that even should any mistake occur, as it usually does, in the A R : 
tion of wrong medicines or wrong doses of the medicine, the resultant ill-effects of the nol ட்‌ 
so used are practically little or none and if at all there is any, it is very slight ಹ 

General Remarks.—Even to-day 80 per cent of the patients in India are benefited by the us 
‘ of the Eastern (Unani) medicines in spite of the fact that this system does not continu ்‌ b the 
State system of medicine. Though repeated attempts were made at different periods ea " t 
our system ol medicine, it proved to have possessed a life too hard to admit of the i ot 
being extirpated. Unani medicine is liked by almost every Indian as its effects have di s 
been proved to be wholesome and never complained of as bad in effect. This is tl iyi 
l has kept up its position and prestige up to date. i ಬ 
Q. 3. They are wholly inadequate for there are more patients than physicians to co ith 
them. Besides, the pecuniary circumstances of the physicians do not render them full 7 sake 
of affording wholetime service to their patients. It is very essential that free ees வ 
he started. A Medical School is working at Triplicane for the last ten years under the aus ios f 
the “ An juman-a-Mashriqui-Athibba-a-Junubi Hind, Madras, where education is نز‎ ae of 
charge in a satisfactory manner, Notwithstanding, there is yet a great need for amplification and 
advaneement. For indigenous treatment and education, materials can easily be obtained. Bein 
the produet of our own country, medicines will be avilable at cheaper rates and Medical ಇರವ 
books are in abundance, but the only thing to be done now is the translation of new works. 


A Unani “ Dar-ush-Shifa ” Free (Dispensary) has of -late been established in conjunction 
with the Quddusiah Unani Medical College. It is working satisfactorily under the management. 
of the “ Anjuman-a-Mashriq ui Athibba-a-Junubi Hind, Madras". It has two qualified physician 
of its p and, in addition Hakeem Haji Saiyed Magdóom Ashraf and Moulavi Saiyed 
Abdullah Hussain Sahib attend to the patients for an hour each daily in the mornings and 
examine and prescribe for patients as well in important cases. As the dispensary is of recent a 
birth it would be premature yet to comment on the quality and the quantity of work turned out, 

Q. 4. We agree with this section. 5 i 
D a) (i) Even in the Unani Medical Schools that are working in Madras, Delhi, Lucknow 
Hyderabad, etc., there is a special teacher for every particular subject and he is allowed to do his 
work quite independently. . i 
(ii) Students are admitted to the prescibing room, They are taught the art of 
compounding and writing prescriptions. They derive benefit from the present libraries and 
chemical depositories. 
Still there is great room for enhancement. - E 
۱ Q. 5. We do agree with the Resolution passed by the Calcutta ا‎ Commission but. f 
we disagree with the expression “ The difference between the Indian and the Western medicine- v 3 
will disappear”. Though the methods of medicine may differ, still, as the purpose and motive | 
are identical, there exists not much of a difference on minor points; for the party advancing in s E 


the plane of research and investigation is bound to invent something new every now and then and — — 


his claim shall prevail. c: 

Q. 6. We awe in full agreement. In most of the present Unani schools, the modern 
advanced sciences are included in their curricula but much more is yet to be done to make th 
courses complete and to gain this object financialaid on a sound basis is wanting. EXT 
0111813, please see the curriculum of the Unani Thibbi College, Madras—vide Appendix 


Q. 7T. The necessity of the sort in question was felt by the “ Anjuman. 
Athibba-a-Junubi Hind". They have accordingly established a Medical Board a 
started a Medical Register wherein desirous and capable physicians get their nam 
Regarding the extension of the Medical Registration Act, the Unani Medical - 
consulted as to the inclusion of the Unani Medical Register in the Medical Registrat 


` و‎ 8. The indigenous syste 
computation, a dose of medicine can : 
` country, they can be had at the cheapest possible rate. that 
ni grows useful and efficacious medicinal plants and herbs. med by 
_ some are decayed owing to the scorching heat of the sun in comparati 
: tities are removed by pharmaceutical experts fo medioin SUP 21011) 
plants be preserved and collectively utiliz 
à ble will unquestionably be to 


WK 
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Q. 9. With the decline of the Muslim rule, Islamic sciences followed suit, Educational 

` institutions were closed, hospitals desolated, libraries eaten away by white-ants while 

‘the few works saved fell into the hands of foreigners. How then could there be any progress ? 

Every physician in praetice deemed it sufficient to put up with the requisite yet, easily aequirable, 

‘problems of medical knowledge most suitable to his taste, the result being that important sciences‏ بن 

do Tike Surgery, Midwifery, Anatomy, Chemistry, Optics, cte., the laborious acquisition of a skilled 

knowledge of which was beyond their means to attain, were lost to us and our condition Was so 

‘far dilapidated as to justify the old saying “ Knowledge in books and books in the Bureau ?. 

But this does not mean that the Unani system of medicine is imperfect. As far as its own sphere 

is concerned, it is quite happily “ Scientific '' thanks to the preservation in certain quarters of our 

standard works of education and the safe custody of our scholastic text-books though not iu rich 

profusion. 14 there can be any real imperfection it lies not in the system itself but in its practi- 

1 ~ tioners owing to the imperfect knowledge of their own vocations, As a matter of fact, even this 

can in no wise be attributed to them as their fault ; for, what can be expected of them when none 

in power was left behind to pat on their backs and help them in pushing forward their enterprises. 

An easy way now of leading them to perfection is to start a few medical schools and hospitals in 

Madras and some selected districts of the Presidency on modern lines. Then it may be possible 

that they will progressively cultivate their knowledge to perfection a very short time. ‘There are 

x -many treasures yet hidden and when these are systematically dug out and brought under practice, 

j happy results are sure to achieve. It is unhappy indeed to note that modern scientists labour 

-under the idea of trying ancient sciences on modern principles. Although ancient medical scien- 

ces also are based on scientific principles in their own line, yet to show them as such in modern 

times in practice form the business of a doctor of medicine who may be well-versed in both the old 

‘and the new theories. Such persons are few and the attainment of success in this respect is there- 

fore next to an impossibility. To achieve better ends it is necessary however that the followers 

of ancient sciences should be helped and allowed to carry on their researches on steady bases so 

: that they may again be able to brush up their studies and polish up their rusty and ever-forgotten 

implements and prove themselves worthy of their name and their ancestoral fame Along with 

this modern scientific acquisitions need also be coupled. In this way they will once again attain 

to perfeccion in their own line and possess at the same time the capacity to meet modern sciencts 

on ancient principles. They will thus be in a position to draw a distinguishing line between the 
two scientific courses and decide which of them is more valuable than the other. 

Q. 10. The nature and the extent of the financial aid rendered by the Local and the Im- 

perial Governments to the Western medical education and practice should also be extended with 

the same scope and effect and to the same extent to the indigenous system of medicine to be 

administered under the Unani Medical Board as described under 7 supra. 


(6) 
M.R.Ry. T. R. ETHIRAJULU NAYUDU Avaraat. 
Q. 1. Siddha system. We solely depend on Tamil works such as Agasthyas, Theraiyar, ete, 
Q. 2. (a) Hereditary, self-acquired, bad living, dietary variations, sudden changes in weather, 


_ (b) (1) Ascording to the Tamil works on medicine a physician can say at the mere sight 
of a man whether he is a man suffering from bile, vayuvu (air) or Silethmum. ` 
(2) Pulse—Feeling the correct pulse requires careful training, 
(8) Examination of urine and stool When one studies Nirkkuri and Neikkuri works 
there is no necessity for the use of urinometer. 
(4) In dowbtfal’cases the patient is kept under personal observation for some time. 
Views. Cases in which operation was found necessary by expert medical men of Western 
training are cured by Tamil medicines radically. 
1 ட்‌ 9, The medieine produces the desired effect. 
(2) Only if prepared in accordance with rules laid down for the preparation of 
medicines in Tamil works it produces the desired effect. 
x (3) The method of preparation is strict, systematic and following from Guru to disciple. 
Bo strict ಯ to the rules of producing the best preparation is observed. If any medicine 
` prepared fails to satisfy the tests employed to ascertain the accuracy of preparation then the whole 
D. of medicine is thrown into dust bin. 


Tt is this aspect of Tamil ار‎ One more than anything else, that distinguishes successful 
x physicians of deserving merit from quacks, 

em E We follow the preparations adopted by Gurus in Tamil works because there have been no 
` colleges of modern ty pe in which hundreds of students undergo training at the same time. 80 
ual merit and scholarship has to be recognized and handed down from Guru to shishya. 
The printed copy of testimonials herein enclosed will speak well of the miraculous 
he Tamil medicines prepared by me. 

us system of treatment is the most efficacious, e.g.— 

of diabetio -carbunele given up, in General Hospital were cured by my 


> : 


medical student Govindaraja Pillai, and wife of Station- 
Mahratta Railway, was admitted in General Hospital: 


iun WW. 


: | e^ 
287 ட்‌ 4 5 
“for operation of carbuncle in one of her hands about the month of Aug > 
E E ust 1920. à 
operations. As the operation was not successful, her hand was amputated and ಬಸ a 
à heal for more than a month. She was brought to me for treatment. She is now healthy E ۱ 
۱ Another case of Carbuncle—Ravaikannu Ammal, wife of recor र = 
| ۲ Ga ۷ , wife of the record-keeper Mr à á 
Mudaliyar, Central Station, was admitted in General Hospital for 0 in 1o AN ಇ 
۱ ಷ್‌ 


-operation, fingers were more swollen. ‘The operation extended from fingers to the wrist. Doctor 
was for removing the fingers. She was afterwards under my treatment. The finger is still d 
-tact. Besides, two more cases were cured by me (vide report of the speech of Mr. 0 P Ramaswami M 
Ayyar who presided on the occasion of presentation of a Go!d Medal to me Madras Mail, dated 
-bth August 1920 and New India, dated 5th August 1920). 5 
Case of appendicitis and sterility--Chronic syphilitic ulcers, ete., which challenge the best of 
Western doctors have been completely cured by my medicines. 
-Teta s—Se 2 fe ers 2 ட்‌ ಬಿ 2 
६) 5-3 ptic fevers, ete. treated by expert Western medical men given upas hopeless 
were treated successfully by me by my Ayurvedic medicine—vide puges 8, 9, 10, 12, 18, 14, 18 
19, 26, 27, 28, 49 and 50 in the certificate book herewith enclosed. ಇ = = = 


: ಯ E d who could not easily recognize merit in the Tamil system, have expressed 
their admiration of the efficacy of my medicines, after personally satisfying themselves by the 
cures effected in their houses. (Diwan Bahadur V, T. Krishnama Chariyar Avargal, M.R.Ry 
Chinnaswami Ayyangar Avargal, Government Pleader, Chingleput, M.R.Ry Thanikachallam 

0 கட DN ० 1 K 4 Y ۵ 7 RED Lia 
" hettiyai Ayargal ಜ್‌ M.R.Ry. K. U. Govinda Menon Avargal, Manager of the Associated 
Pres, M.R.Ry. V. K. Ramanuja Chariyar Avargal, President, District Board, Tanjore, and 
.geveral others.) 

Sir P. Theyagaraja Chettiyar, M.L.c., M.R.Ry. Arumainatham Pillai Avargal, a.1.., and 
others presided on the occasions of presenting gold medals to me for having cured cases of appen- 
dicitis. 

(Appendicitis is a disease recognized as one of the 82 forms of disease on account of 
Vayuvu.) 

I have cured cases of chronic syphilis by my medicines in spite of the opinion of the Western 
. doctors that 606 injection is the only remedy. | 

My. Jataraya Mudaliyar, merchant (near Sowcarpet)—vide pages 47-48 of the testimonials. 


These are some of the important cases. 
T submit that the Nikil Bharat Sahitya Sangam of Calcutta offered the title of Ayurveda 
Ratna and Gold Medal. I also take leave to state that in token of regard to me for curing cases 
‘of illness declared hopeless by the Western doctors, I have been awarded by persons treated gold E 


medals numbering 16, one gold thoda and a diamond ring. 2 


Q. 3. (a) I am treating 80 per cent of cases daily free at home. I have treated thousands 3 
“of labourers ab my own cost for about a year in 1919 daily at the Labour Union, Perambore : 
Barracks. A supplement of cases attended I successfully treated was published in the local 
dailies. I had to give up this attempt as I am not a rich man. ES 
(b) I do not consider that the existing institutions are sufficient to cope with the large ; 
‘demands owing to complication of diseases, increase of population, increase of towns, 
There are orthodox people who refuse to take Western medicine as it is mixed with water 
touched by the melachas. Further Tamil medicines are very cheap. 
Proposals.-—(1) Government must recognize that 50 per cent” of the population of the 
country are Indians whose customs and habits are quite different from Western customs. Indian 
‘system of medicine should be encouraged as most suitable to Indians. 

(2) Establishment of a Tamil Medical College. 

(3) Establishment of Tamil model dispensaries at first'in important centres. 

(4) Government should publish a manual of Tamil medicine to serve as a standard both 
for the physicians and the publie in English and the vernaculars—the manual to be prepared 
by a competent body of Tamil physicians of established reputation. Ev. 

(5) This being the cheapest method can be usefully adopted and recognized by Goven- č 
ment in every village—as at present instances are too numerous to show that in mufassal patien E 
in extreme cases are taken to the hospital which ina very large number of cases is far distant from 
the villages as we have only one hospital in the midst of 100 or more villages. Ifthe Tamil E 
system is adopted the complaint that very large funds are re dass for giving greater me 
relief would be removed as the Tamil system is admitted thousand times cheaper E 

"Western treatment. ae 


७. 4, (1) Certainly. The students should ۵ under personal guidance. 1 

(2) Yes. Students, teachers should have access to laboratories in their leisure times, | 

(3) Yes. ಗ 

There are institutions at present, e.g., at Caleutta, but none, it seem e. il 
-denoy, except the one maintained by the late Pandit Gopalacharlu whi 
Sanskrit and Telugu knowing students. But the Ta ayste 
“Tamil works of Siddhar school which are some | 
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Tt is needless to state that it is this Tamil system that prevails to this day in every rook and: 
corner of Southern India. We have got best men already in the field who do silent and solid 
and unostentatious work but do not care for the wordly praise. 

"Thousands of Tamil physieians inherit their knowledge from their forefathers, "They keep 
up the spirit of the system and method of preparing and administering Tamil medicine. The 
knowledge of the works is handed down from father to son for generation togother. 

At present, I am of opinion that intending members practisiug the Tamil system of medicine 
may be asked to undergo training at least twice a week without prejudice to their professional 
duty in those branches of medical knowledge, viz., Physiology, Anatomy, Ye ete. A 
superficial knowledge of the bare elementary principles of the constitution of the human body 
would supplement the practical experience they have gained in profession. This must not be 
understood to mean that what these sciences teach are not already found in Tamil works, In 
the good old Tamil works which are the authorities for the Tamil system, knowledge has to be 
obtained by the systematic study of a student sitting at the feet of his revered master; and 
"much time has to be devoted in understanding and mastering the difficult stanzas by interpreting 
them properly. Till this stanzaic form of the Tamil works is reduced. to principles and written 
in simple prose this system of placing the student under the personal supervision of the teacher 
is absolutely necessary. Anyhow the student has to undergo training in preparing medicines. 

0. 9. The causes of decuy.—No encouragément from Government. The Tamil system of 
medicine flourished while the Tamil Rajas were ruling the country, and scholarship in Tamil 
medicine works has not been sufficiently recognized and rewarded. Numerous manuscripts there 
are, which have not yet been published. The fact that good scholars and good practitioners kept 
their deep knowledge and vast practical experience as secrets is also greatly responsible for the 
decay of the indigenous system. 

Revival.— 

(1) Model dispensaries should be started in important centres in big town. 

(2) Just as there are several grades among Western medicine men, Tamil physicians 
should be also classified corresponding to Apothecary, L.M.S., etc. 

(3) The peculiar cases treated successfully should be published in a Medical Journal. 

(4) Periodical inspection of dispensaries by the Medical Board. 

(5) Success in dispensaries should go to make juniors into seniors. 

(6) A Government Botanical Garden of medicinal herbs should be maintained. There 
should be also a vacant land for preparing medicines. 

(7) The register containing names of patients, diseases treated should be verified. 

Q. 10. The Collector should punish those quacks who spoil case by neglect of duty. 
visors should be appointed to supervise the work of village medical men. Government should 
offer titles to the deserving men in order to attract a large number of men who though fully 
qualified do not come forward for want of public spirit. I wish the Committee all success, 

At present the University cannot undertake todo anything in the matter. When these 


proposals are brought into effect successfully, attempts may then be made to institute periodical 
examinations in Tamil medical works. 
(7) 


M.R.Rx. MARUTHAVA SIROMANI PANDIT C. S; MURUGESA MUDALIYAR 
Avareat AND M.R.Ry. PANDIT SHANMUGASUNDARA 
MUDALIYAR Avaraat. 
Q. 1. If “Siddha system " is meant, the a 
India, it is that system we propose to deal with. 


But we desire the benevolent Committee to be kind enough to adopt the name ^ Dravida 
Ayurveda system ” in lieu, 


Super- 


ge-long Ayurvedic system obtaining in Southern 


The reason for recommending to adopt the above name is based upon the following 
arguments :— 


(ஐ) The knowledge of preserving one’s health sound and prolonging his life is called 
* Ayurveda ". 

The word “ Ayu” (ஆயு) is an abbreviated form of the word “ Ayul ” (ஆயுள்‌) Ayu is 
interpreted to mean “ Vayu ”—a vital energy which is to determine one’s life (aw); Veda— 
knowledge. 


It is very common even among the illiterate mass to question the Vaidya attending upon a 

pum in a precarious condition, “ Sir, How is Vadham?” i.e., what is the condition of the: 

adha, the vital thadhu? (தாது), If the reply were to be that the vadham is good, the 
questioner is at once satisfied that the patient is out of danger and his life is safe. 


er is ] Therefore: 
Vayu” is not wend but the life or soul force, Compare the following :— 
न 1. "4 வாயுவினாலாய வடமபின்பயனே 
ஆயுவினெல்லைய.து,!? 


2.  வாயுவழக்கமதிக்து Os bs Sd 
ஆயுட்பெருக்கமுண்டாம்‌,'”---(ஒளவவ.) ` 


CCO, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 
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3, <“ வரியினை வாங்கி வயத்‌ திலடக்கில்‌ 
பளிங்கொத்துக்காயம்‌ பழுக்கனும்‌ பிஞசாம்‌ 
A கெளியக்குருவிண்‌ و‎ பெற்றால 
வளியினும வேட்டு வளியனுமா Qoo — ) இருமூவர்‌ - 2000.) 


The knowledge (science) of preserving one’s health sound and thus prolonging life 18 said to ^ WIE 
have descended from Irrayanar to Ammyar, thence to Muruganar, Nandhi, Agastiar and other Pe 
siddhas who are all of the Dravidian stock, to which belong the present 5 (five) divisions of = 
people speaking the languages of Tamil, Telugu, Kanarese, Malayalam and Tuluvam. Therefore <= 
the science is a common property of these five divisions, whatever changes the science in the = 
original tongue of these people might have undergone since. And to call it therefore Dravidian = 
is more appropriate than to baptise it as Siddha or Tamil or Agastia or by any other name which سے‎ 
would rather sound harsh in the ears of the people speaking the Dravidian languages other than a 
Tamil and would, in our opinion, be a misnomer. : ی‎ 

९. 2. (a) The theory or theories of causation of disease according to the above system Fe 
are— ஆஸ 

(i) Heredity (including cases of child-complication and diseases incurable in certain * 
cases, whereas they are curable in several other cases called otherwise diseases of Karma, that is ಓದ 
due to one’s own unpardonable action). त i : a — 

(ii) Infection (including those caused by poisonous bacteria, mosquitoes, reptiles and i= 

other insects, etc.). : << 

1 (iii) Climatic influence (such as exposure to severe sun, rain, snow, air, 6௦), 7 | 
(iv) Extra mental or physical exposure or exertion. ஆண 

(7) Non-hygienic habits or doings (such as unwholesome or contaminated food or drink i 

and drinks of alcoholic nature). نے‎ 
(vi) Accidental occurrences, etc, 


As our theories have stood and survived the test of several centuries without being rejected 
83 in the case 01 theories of other systems, we are strongly of opinion that our theories would 
stand the test of modern scientific criticism except the theory of Karma which is far away from Ee 
the reach of the Western science, yet it is hoped that time is not far off for that science to - 
embrace this theory with all love and pleasure. M 

(b) Before going to the principles of diagnosis of disease, we wish to say what a disease is 
as per our system, It is the disturbed condition of Thadhus, viz., Vadha, Pitha and Kaba from 
their normal degree, i.c., from their normal condition of existence in a healthy man in the pro- 
portion of 4: 2: 1 respectively. 

The principle adopted in diagnosing the disturbed Dhadhu individually or in combination 
with one or two of the remaining Dhadhus is the application of the science of pulsation. To 
make sure of the diagnosis of the (Dhosha) faults of the Dhadhu, the following additional tests- 
are adopted of—- 

` (2) body as a whole and face especially, (6) excreta, 
| (7) urine, 


7 (3) ೪೦106, 
4 (4) tongue, | (8) touch, 


(5) eye, 
Further tests are also employed on the principles enumerated in— 
Naikuri (Symptoms exhibited by gingelly oil dropned over the surface of urine 
கெய்க்குறி of a patient.) de^ 
Naicheelai 7 
QF ರ | " ಎ 
0 ¢ Nadi (en டி 
Neercheelai | ۲ 
மீர்ச்சலே 
Manickkadai Nadi. 3 
மணிக்கடை காடி 


Methods of Diagnosis are— 
By making out clearly, through the help of the science of pulsation, the partioula 
or Dhoshas (faults) due to the disturbed Dhadhu or Dhathus as above referred to. In 
the hour of the day, the day of the week, the month of a year, the forward, back 
movements of the. Dhadhu or Dhadhus and the various degrees of beats, too e 2 
` here, are to be taken into consideration and in calculation of the disease. If it 
know something of this science in detail, we beg to request you to refer to the works 
following :— : E 
3 Science of pulsation by Theraiyar, Aghastiar, Machaimuni, Suthamuni, ಚಚ zur, 
அகஸ்தியர்‌, மச்சமுனி, கூகமுனி, eto., eto. Asa وو‎ 
` Jf doubt arises as to the correctness of the Dosha or Doshas ? 
adopted are by looking to the skin of the body as to its ool 
ود‎ of voice and colour of the eyes, tongue, 
ಲ್‌ ای‎ 1. 


x 
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By finding out the external symptoms exhibited by the patient and tracing them to the 
disease to which they pertain. 

By questioning the patient as to his general disposition and feelings. 

By noting down whether the disease is curable, incurable or curable early or at a longer 
period or partly. 


W.B.—The science of pulsation, if its application is well understood, helps to find out not only the causation of a 
articular disease which a patient is suffering from at the time of examination, but also helps to foresee what other 
‘disease or diseases which he is likely to be subjected to sooner or later. 


The principles of treatment adopted are— 
(1) Moni (மணி), (2) Manthra (மந்திரம்‌) and (8) Aushada (ஒளஷதம்‌). 
(1) Moni is desoribed as solid beads of mercury so prepared as to be fit to cure diseases 
when applied to the body in a certain prescribed manner. ‘They are said to be of seven classes. 
(2) Manthra includes— 
(i) chanting of sacred words, 
(ii) applying of charms prepared out of vegetables, minerals, ete., 
(iii) using Yogis’ powers which may be compared with clairvoyance, mesmerization 
and hypnotism. 

N.B.—These above two principles of treatment remain in the hands of specialists and, though they may Le 
explored from the existing works, yet success could not be achieved unless help from those specialists are forthcoming to 
understand the technica! terms employed in the works. 

(3) Aushadha is of three kinds, viz.— : 
(a) Oppurai (ஒப்புறை)-—A cure employed by those drugs which excite the symptoms 
similar to those of the disease. 
(b) Etherurai (er திருறஹை)--& cure by those drugs which act against and suppress 
the symptoms of a disease. 


N.B.—Thess two systems of cure may be fairly compared with those of Homeopathic and Allopathic systems of 
ure. 


(c) Kalappurai (கலப்புறை)--& cure by adopting the combination of the above two 
methods judiciously and strengthening the action of the drug by an additional drug or drugs of 
similar actions whenever required. 


The above three main divisions comprise in chief the following description of drugs :— 


Salt Ur os a RDO Arsenics, artificial ह OS 
Uparasas Be ಸಿ رده‎ 100 Metals (excluding alloys) «d 5 
Arsenies, natural Ai ... 82 | Plants (including the chief 64)... 1,008 
With the help of the above drugs, medicines of the above category are prepared in various 
forms as under :— 


In ease of diseases of operative nature, besides internal medicines, the following methods are 
„also adopted :— 


(1) அட்டை, | ee 
p» Der 
(4) CN (9) Ge 
(5) சத்திசம்‌, etc., eto, 


‘hese preparations are again divided into three classes— 


Makkalurai (மக்களுறை or மானிட சச்சை ), comprising those of plants, etc. 
Devurai (தேவுறை or தேவசிஇச்சை), comprising those of metals, ete. 


Sururai (சூரூறை or சாக்ஷஈ இச்சை), comprising those used on cases of operative 


-diseases, 
Compare with— 
££ பொருடரு மெவ்வகை கோய்‌ போமிதனால்‌ 
தந்திர மாமணியவுடத வகைசேர்‌ 
மந்திர மிறைநூல்‌ மறை யசைகு.துமே 
aer ig. தமாகிய கலைவல apes 
பண்டித மெளட த வகையினை யுணர்வாம்‌.??-—(அகத்‌ - கரிசில்‌,) 


<“ மருக்கினியை வகுக்கலொப்புறை 
இருக்கன்‌ மாறாய்‌ மருக்திங்கெதிருறை 
மருட்டு மொன்‌ கிரு குணங்கள்‌ கலப்பால்‌ 
இறத்தல்‌ கலப்பென ச்‌ செப்பினர்‌ ಇಓ.) ( திருமூலர்‌ - 8000.) 


N.B.—In certain systeins it 18 8७10 that certain diseases are curable only after resorting to the Pancha-karma 

treatment, but in the 51018 system these diseases can, without the aid of Panoha-karma, be treated with the help of 

` ‘medicines of metallic படல (Devurai), viz , Basmam Chinduram, Churnam, eto. These forms of medicines of 
0 


agrees ble taste are found to effect a speedy-cure in a shorter period possible. Doses, too, are too small. 


p -—c-—-7-————À 
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Methods of ET 00666116 $ : ۲ 
RA کے‎ p ing to treat a patient, the following points are 
(1) The study of— -> 


G) General structure of constitution, 
Gi) General health, especially of the digestive syst 
(ii) Habits i pu 
(iv) Mode of living with special reference to food and drink 
(v) Duration of suffering. - ۱ 
(vi) Climate and season. 
(vii) Idiosyneracy (of the patient). 
(2) When this is done, the next procedure is the admini i 
: E 16, the ۲ £ administration of a 
medicines of the above descriptions internally in such a dose and vehicle Wee S 6 
recovery and application of such drug externally as may be found necessary to bring d d 
RD ப to their normal proportionate condition ತಟ್‌” 
3) Allowing only such food, drink i dwell 
oe 9 कलर हक ۱ , drink, clothing and dwelling as would further help or ۳ 
(4) Douching either to the body as a whole or a part thereof wi 1 1 
-decoctions, cold or hot water, ete., and massagi > ತಿ در‎ ಸ Sian 
ಎ அன்று ,8 ssaging the whole ox part of the body with medicated 
(5) On recovery and while convalescent, using such medicines and putting on such diet 


है ‘as would tone the impaired Dhadhu or Dhathus, the essential parts of the human body, viz. :— 
(1) Rasa——the lymph (5) Mascha—the brain or marrow _ * 
(2) Raktha--the blood (6) Asti—the bones 
(8) Mamsa--the flesh | (7) Sukla—the semen. 


(4) Metha-—-the viscous fluid 


With regard to the general efficiency of our system it is needless to s i 
दा = : EC : ( ay anyth i 
for it is a well-known fact that, in spite of a very heavy expenditure pao Ew 2 
in the Medical Department, it is not able to extend its help to more than, say, 10 per cent of i 
population. Then what would be the fate of the remaining 90 percent? 18 ‘not the indigen 2 
AM 2 that steps In है help them? The ee of the major portion of the population i5 the 
indigenous systems of treatment is in itself a proof positive to show as to their nat 
-efficiency. namre of general F 
: (2) Yes. For instance, Piles, Fistula, Polypus, Cataract, Caleulus, Gravel, Carbuncles . 
.and similar such diseases whieh are cured mostly by operation are treated and ned ೫111] pes 
with medicines alone (both internal and external as required). ey 
Acute fevers of all sorts, enlargements of spleen and liver, chyluri ۰ E * 
t ನ 9 yluria, diarrhoea of E: 
nature, specially of cholera, ete., paralysis and other akin diseases of the nervous ಜ್‌ rr 53 
-diseases of the heart, leucodarma, leprosy, diabetes, consumption, acute rheumatism, sterility 
= plague, etc., come out with greater success of cure under the indigenous 10.8. system than 


under other systems. 
As records are not maintained of cases cured, a few of the certificates are herewith sent. 


Q 3. (a) The sangham, on whose behalf this is submitted though it does not own an 
institution cither providing medical relief or medical education, yet it has most of its ட்‌ 
„connected with institutions of their own for medical relief and some providing medical edu MET 
.and training only 4 a few students seeking their help. ON 
z (b) 1 and 2.—The existing institutions, such as Lee Chengalvaro a Naicker’s Di , 

Sri Kanniga Parameswari Dispensary and Kalavala Kannan Chetty 's Dig aa PC 7 T a 
medical relief. As far as the funds at their command is concerned, they are doing seat wore 
- - Tf more is expected of them, it is possible and practicable if some contribution is forthcoming E 
-the State. | 2 
The above institutions are no doubt suitable for medical education and more so the Ayur- تک‎ 
wedic College at Triplicane, but all these institutions do require financial help to carr IRL 
educational work on a satisfactory and elaborate basis. : à J فش‎ 
N.B.—None of these institutions give medical relief or education on the line of the Siddha (Dravida Ayurye 


system. 


0) No provision appears to have been made at all for medical relief or ல்லா. 
"both on the line of Siddha (Dravida Ayurveda) system, al relief. ا 23 چم‎ 


0. 4. (6) 1, 2 and 3.—Yes, as far as we are informed, the ideal i taina WU SE the 
future in the institutions like those at Mysore, Travancore, ಬ A றிட வர்‌ کک‎ 
find that none of these are worked after the Siddha system. Tt is highly 022 
‘presidency takes immediate steps to organize an institution on the lines Siddha (Dr da 
vedic) system. . 9 ५८१६४१७ ES 

` ° (b) We do not consider the ideal too high for the present and it is attain 
ure if Government only renders a liberal help 6 5005 act M ணை 
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Q. 5. Even though there is an obvious and a promising desire among the adherents ofthe: 


indigenous systems for closer touch with modern scientific methods which is highly commendable, 
we do not agree with the view that the distinction between the Indian and W estern ' " systems ? 
of medicine would disappear. It is for time to judge. But we hold the view that assimi- 


lation is possible and practicable on either side for their further growth and development, to. 


preserve which there must be an unbiased spirit of mutual confidence and practical co-operation 
on either side. 


Q. 6. (a) Yes, in all branches (as per enclosed study of course). 
(b) .& course of 43 years is suggested. 


A knowledge of the local vernacular, i.e., to read and write correctly and to be capable of 
making out clearly the meaning of books written in a less difficult poetical style. 
Of having completed his 18th year. 
Of good physique and character. 
(c) Through the local vernaculars as far as practicable. 


First year’s course. 


1. Anatomy. | 4. Biology. | 7. Pulsation and hae En 
9. Chemistry. 9. Botany. Ashtathanam. nerd 
8. Physics. 6. Dissection. | 

Second year’s course. 
1. Anatomy. | 4. Pulsation, etc. 4 | 7. Materia Medica. 
9. Chemistry. | 5, Physiology 1 8, Pharmacy. 
3. Dissections. | 6. Curing of drugs. | 


Third year’s course. 


1. Materia Medica. 4, Minor surgery. | 6. Pharmacy. 
2. Hygiene. 5. Pathology, General and | 7. Pulsation, ete. 
8. Bacteriology. Practical. 8. Medical jurisprudence. 
Fourth year’s course. 
1. Medicine. | 4. Pathology (including | 7. Ophthalmology. 
2, Treatment. | mental diseases). 8. Diseases special to women 
3. Pharmacy. 5. Surgery (operation), | and children. 
| 6. | 


Fifth year’s course. 


Practical treatment and surgery for a period of six months in a hospital or under a trained’. 


medical practitioner. 
Tf the candidates undergoing examinations in the above subjects secure not less than— 


(a) Thirty per cent in each subject and 85 percent of the aggregate number of marks, 
they are to be classified as Bachelors of the Science of Dravida Ayurveda [ B.Sc. (D.A.) ]. 


(b) Thirty-five per cent in each subject and 40 per cent of the aggregate number of. 
marks they are to be classified as Master of the Science of D. Ayurveda [M. Sc. (D. A.)]. 


(c) Those students who fail to obtain either of the above degrees but secure fair know- 


ledge in subjects of general nature and exhibit sound knowledge in a special technical subject, . 
may be granted a diploma or a certificate allowing them to practise in that special branch, such 
‘as diseases of women, etc., or ophthalmology, and so on, and they may be styled as L.M.P.. 


(Ophth), L.M.P. (Diseases of Women and Children), and so on. 
९. 7. With regard to the question of extending medical registration to the indigenous system 


of medicine, we are of opinion that its extension is necessary and desirable but not at the present 


stage. This question should lie over till the Government brings in institutions with powers to 
grant degree, diploma or certificate to any person declaring him qualified to practise medicine or 


surgery, ete., under the indigenous system and also grants privileges which the practitioners of 


the allopathic system now enjoy under the Act. 


It will not be out of place here if we point out that the Madras Act IV of 1914 came into 
existence only after a very very long period of introduction of the allopathic system in India and 
that after giving the system every facility for its full growth and development in the way of 
establishing colleges, hospitals, dispensaries, asylums, eto. 1f similar facilities had been granted 
to the-indigenous system as well, it would now be time to extend the scope of the Act to it, In 


the absence of any such facilities, or at least encouragement, we are driven to the conclusion that - 


it is rather premature to think of the Act at this stage. 


Q. 8. In our opinion, when the cost of treatment according to allopathic and indigenous 
systems is compared, the cost in the latter system is undoubtedly cheaper than that in the 


former. The reason is simple. The indigenous system, in almost in all its preparation of 


medicines, depends mostly upon the produce of the land of its own birth, obtainable ata nominal 
cost (in cases moslly of plants), whereas the allopathic, in almost in all its preparation, 


tri depends : 
upon foreign countries both for raw materials and for sale, penas 
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Q. 9. In our opinion, the causes of decay are many, of which we wish to give only a few, 


viz.— 
> : a | (6) The first ain Se ಗ cause 18 the failure of the Government in not encouraging amd 
را سا‎ cause of فش‎ எட ات‎ ; 2 
b) Its step-motherly affection while fostering the allo 10 sv 3 
imde 7 the end (of their birth). ಸ Ts ப்ட்‌ 
(0) The waste of an enormous amount of money of the people only on a system 
foreign to them and only be useful to a small number of the population, say about 10 per cent 
(d) The advent of foreign civilization and language and their adoption by the Y: eople of 
the country and the neglect of civilization of their land and tongue. ட ida 
'The stimulation of the adopted civilization began to look upon all that is native with hatred 
and abhorrence and that of education, though began to help otherwise, yet stood a serious detri- 
ment to the advancement of the languages of the country, thus rendering the love of study of 
the science of the land and the enjoyment of its fruits a thing of the dead past. 
(e) The failure of men of high-rate ability and of recognized standing to persuade : 
students to their side of study imasmuch as the students have discovered that the time and 
energy spent in things oriental are not paying and that there is no scope for leading a comfort- 
able living. à x 
Our suggestions for revival are those given against Q. No. 10. 3 1 
Q. 10. The indigenous systems of medicine can be fostered if the State should undertake to 
support the growth and development of the indigenous system as kings of olden days have done र 
namely, in the following respects :— ; 
(a) Collecting all the works of old and preserving them in a certain central place 
preferably in the capital city of the presidency, and doing research work. ? ಸ : 
(0) Rewriting them in the light of the modern science. K 
(७) Translating them in the chief vernaculars of the presidency. 
(0) Printing them gradually but hastening the printing of such works as are of immedi- 
-ate benefit. 
(e) Reprinting those works freed from the various errors to which they are prone to. 
(f) Translating useful works in the foreign languages into the vernaculars of the 4 
country. 
(g) Establishing colleges and schools in important centres with necessary equipments. 
(1) Establishing at least a laboratory in the capital town wherein there may be a free 
scope to prepare medicines of all nature, especially of higher order. 
(i) Establishing dispensaries in every group of villages for treating the patients. 
(j) Establishing hospitals and asylums in important centres of districts. 
(k) Creating a garden wherein to grow plants, ete., both of ordinary and extraordinary 
- mature, for educational purposes at least. 
(7) Forming a museum wherein preserving all drugs such as metals, salts, uparasa, arsenic 
3 and dried plants with names in various languages. 
Local Boards. i B 


Local boards.—Helping the Government in the above points as far as their funds could 
permit, in accordance with the need of the locality under their jurisdiction. 1 


E University. 
= (a) Affiliating to it the colleges and schools established within the area of its control, 
(0) Helping in printing work or prescribing works in existence in a manner suitable tc 
the study of students of the schools and colleges. £ (es E, 
(c) Carrying out examinations once or twice a year and granting certificates and degrees | , 
to successful candidates. - 
(d) Helping the advancement of the system as it is doing now to the Allopathic system. 
(e) Instituting a research scholarship tenable for four years to a scholar well versed in —— 
the Dravida Ayurvedic system (Siddha) and delivering course of lectures under its auspices of the 
University which in the end to be printed m book form. 
"t EU 


Private Agencies. 

Making better use of such encouraging help as may be forthcoming from them. 
௫) ಸ 
M.R.Ry. PANDIT 8. 8. ANANDAM PILLAI AXARGAD. .رر‎ 

Q. 1. I practise Tamil science on medicines—Siddah’s systems. 2 
ases—(1) inheritance, (2) excess or deficiency of food 
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(b) The nature of the disease is diagnosed by means of ‘ ten tests ', e.g., pulses, secretion, 
excretion, tongue, eye, temperature of the body, colour of the body, voice, saliva and semen. Then 
the cause and different stages of the disease are diagnosed. Then diseases are cured by internal 
and external application of medicines with or without diet. Our forefathers adopted the Siddha's 
system and cured a number of diseases, such as fevers, titanus, dyspepsia, venereal diseases, para- 
lysis, ete. The same system is being adopted by me and I have also cured a number of diseases. 
But 1 have not kept any account of the patients cured by me. I have, however, testimonials 
from some of them and some of the patients are still alive. 

(c) Fever, delirium, hemiorania, rheumatism, dyspepsia, paralysis, elephantiasis, diabetes, 
leprosy, jaundice, dropsy, which found no cure in the Allopathic dispensaries, have been cured 
by the Siddha’s system. If necessary, testimonials will be furnished from the patients cured of 
these diseases. 


0. 8. (a) Yes. I have been a member of the South Indian Ayurvedic Sangam. 
(b) (1) I know of two dispensaries conducted on the Tamil system-—one at Washerman- 
pet and the other in the Mint Street. The patients there are well attended to. 

(2) No instruction in medicine is imparted to any one in the dispensaries. 

(8) Funds being inadequate, these dispensaries are conducted on small scale, but it 
may, however, be observed that they are progressing. lf ample funds are secured from the 
generous publie and Government, they will work satisfactorily. 

(c) No. If institutions to educate men in medicine are formed and text-books comprising 
the essence of the several treatises on medicine are compiled, this indigenous system will then 
alone work very efficiently. 


Q. 4. (a) 1,2 and 3.—Yes. It cannot be said definitely that there is any dispensary con- 
ducted on the Siddha’s system where the ideal is attainable. Butif such an institution containing 
dispensary, laboratory, library and museum and a garden of good herbs is established in Madras - 
where there are several facilities, the ideal can be attained in the near future if the State helps. 
(b) The ideal is not too high to achieve. 
Q. 5. ۲ agree. By a thorough study, research and investigation of the Indian system and by 
comparing results with the Western system, it may be possible to verify the system. But it may 
take some time. It will be necessary if to work to that end, to translate in different vernacular’ 
treatises dealing on the preparation of specific medicines, such as chenduram, buspam, etc. 
Q. 6. Yes. The course of studies should be drawn up by experts of both the systems. 
(a) That there should be grades as in the English system according to the efficiency of the 
candidates learning the Siddha system. 1 ; à 
(6) In Tamil the student should possess a sound knowledge of its literature. Tt will do 
well to have a knowledge of English as well. 
(c) The medium of instruction should be Tamil and the course of instruction should 
amount to three or four years. Successful candidates should be awarded with titles such as 5 
Maruthuva Pulavan, Maruthuvamani, Maruthuva Siromoney, ete. 


Q.7. Though the native doctors in towns and villages are of different merit, yet they 
successfully treat the patients. Their names should be registered asin the case of English 


doctors. 

(a) Yes. The board should consist of equal number of representatives of Ayurvedic, 1 

Siddha and Unani doctors. i 
Q. 8. The treatment according to Siddha’s system will not cost as much as that according 

to the Allopathic system. Tamil medicines do not cost much. Patients are cured by the Tamil ۱ 


medicines in a shorter period than that by the English medicines. The disease does not recur and ) 
the patients do not suffer any relapse of the disease. The fees to native doctors and the diet to ` 

the patients do cost only a little. In the Siddha system of treatment no nurse is necessary and 

the female members of the patient can conveniently attend to the wants of the patient and look 

after him. The native drugs ‘lingam, veeram, puram, rayachenduram, ete.’ were cheaply 
available before, as they were prepared in Tamil towns and villages, namely, Kumbakonam, Pondi- 

cherry, Cochin, ete. At present these medicines are not encouraged, and so they have become 

E rarely available. Tf the old system is revived these Tamil medicines will become very cheap. 


0. 9. The Tamil medicines are not dead. In most of the villages, thousands of them are in 
daily use and there are numberless doctors in these villages. Allopathic doctors and dispensaries 
are not in sufficient numbers in villages—a matter well-known to all. It cannot be denied that 
thousands of patients in towns and villages are now being treated by native doctors. Not only 
in the Madras Presidency but also in Ceylon, Burma, Straits Settlements, East Indies, Madagas- 
car, etc., the Siddha system of treatment is even now very popular. Not being sufficiently 
encouraged by om and influential gentlemen and by the Government, the system is declin- 
ing day by day. ‘This also leads to the scarcity of expert practitioners of the Siddha system. 

Q. 10. (a) to (d). Sufficient funds should be collected to establish * A Tamil Medical Research ’ 
consisting of men sound in Tamil literature and expert in the Siddha system. Tamil treatises on. 
medicines not now in print but only in palmyra leaves should be collected and printed and 
formed into a library. A laboratory stored with all Tamil medicines should also be formed.. 
انت‎ Tamil medical men should learn how to prepare the medicines in the laboratory. Students that. 
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come out successful from this ۳ E should be provided with work in the hospitals in = 

charge of the unions, taluk boards and municipalities. Government, district icipalities,. کک‎ 

local board and Senate should help the college with necessary funds. : NÉS no — 
(9) 


HAKIM A. Z. MUHAMMAD LATEEF-UD-DIN SAHIB BAHADUR. 
Q. 1. T propose to deal with the Unani system of medicine. 


Q. 2. (a) and (b) The Unani system is fundamentally based upon the four controlling 
agents or humours known as Khoon, Balgam, Safra and Savooda. Any derangement of the above 
controlling or functional agents brings about an unnatural state of the body which is otherwise 
known as disease. The cause of the derangement is three-fold, namely, Badi, Siyakh and Vasil — 
which include external influences and internal causes constituting both concrete and abstract 3 
(vide Khanoona-Ilaj Unani). The diagnosis of the cause for the disease is made in three ways, + 
namely, Kharoora, Shanasi, Nabs Shanasi, Khiyapa Shanasi, i.e., (1) by examining the urine of 
the patient, (2) by feeling the pulse, (3) by the external appearance of the patient (1) Urine ~ 
is examined by the appearance of its colour which is influenced in accordance with the abnormal . 
state of the controlling agents affecting the internal organs. Thus the physiological action of 
the internal organs, such as brain, heart, liver, lungs, spleen, kidneys, etc., is detected and proper - a 
remedies prescribed. In certain cases the urine is also boiled for diagnosis (vide Risa-e-Kharoora- ಚರ್‌ 
Shanasi). (2) The action of the pulse or the beat of the artery which depends upon the dialation ۱ 
of the heart, the most important organ of the human system, is defined in a variety of ways for the 
purpose of an easy understanding with regard to its functions both normal and abnormal due to 
the derangement of the controlling agents or humours (vide Risala-e-Nabs-Shanasi-Unani).. 

(8) The external appearance of the face, eyes, tongue, lips, etc., which undergoes a radical change * 
owing to the abnormal function of the internal organs due to the derangement of the controlling 
agents, suggests the state of his internal organs and. the consequent disease to which the patient , 
is subjected. The properties of all the medicines are derived from their elementary or cardinal ۰ 
qualities—the hot, the cold, the moist and dry. Tf a disease is classed hot or cold, sthenic or f 
asthenic, a medicine with the opposite virtue is prescribed. In certain special and rare cases a —— 
medicine with a like virtue is prescribed) ‘ Elajush Shai Ba Ziddihi Hifzu Shai Ba Mislahi °). ۳ 
Just as there are four cardinal qualities of drugs so there are four stages in a disease. The pre- 
scribed medicine should tally with the stage of the disease. In prescribing medicine, the greatest تک‎ 
care is taken to sec that it is mathematically correct according to the inherent qualities of drugs | zt il 
which go to form the medicine (vide the method of prescribing Khanoon-e-Ilaj-Umani). These 
theories which were propounded some thousands of years ago have to this day withstood the test 
of time and have ensured universal approbation. The Western science has not, I think, 
discovered its truth owing to the prejudice and ignorance of its scientists. This system which is: 
in vogue in India from a very long time is cheap, popular and suited to the climate, the dietio 
d nature and the environments of the people. 

(e) Yes. Because in several cases where English doctors have given up cases as hopeless. 
the treatment under this system has resulted in undoubted and ultimate benefit to the patients, 
particularly in venereal and other functional diseases. 


Q. 3. (1) (4) I have my own institution where medicines are prepared according to Unani 
standards and where the poor are treated free. 3 1 ۱ ۳ 
(b) No. The medical rel ief afforded by the existing institutions is very inadequate 5 
since no support is extended by the Government or by the local boards and the municipalities: 
both for equipment and the provision of free education on these lines. To make the medical 
relief more adequate in consideration of the present deficiency, the following scheme may be 
adopted : (1) All major unions, municipalities, taluk headquarters and groups of villages 
combined together should be provided with a free dispensary on indigenous lines. (2) In each 
district headquarters there should be a hospital on indigenous lines admitting in-patients to which 
may be attached a school providing medical training on indigenous lines. (8) There should 
a central General Hospital in the Presidency headquarters with a college attached to it provid: 
medical education on indigenous lines with necessary equipment for laboratory work, 
work and scientific demonstration on up-to-date lines according to the indigenous syste 
(2) They are not designed to serve as centres of education but with better 
and financial support they could be made useful as centres of medical education. ^ | 
۱ (८) So far as the mufassal is concerned I am afraid there is no organized poris 
proper medical education. At present the doctors have always some students under their insti 
tion, but the courses are not definite and the period prescribed. This could be ی‎ 


d by 
institution of a central medical school of education whose ourrieula of studies sh di 
on by a committee of experts of this system who can draw up a programme f 
` This could not be done without the conjoint efforts of the Government and t| 
` tho co-operation of the publie. mosse 
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(b) The nature of the disease is diagnosed by means of ' ten tests ', e.g., pulses, secretion, 
excretion, tongue, eye, temperature of the body, colour of the body, voice, saliva and semen. Then 
the cause and different stages of the disease are diagnosed. Then diseases are cured by internal 
and external application of medicines with or without diet. Our forefathers adopted the Siddha’s 
system and cured a number of diseases, such as fevers, titanus, dyspepsia, venereal diseases, para- 
lysis, eto. The same system is being adopted by me and 1 have also cured a number of diseases. 
But I have not kept any account of the patients cured by me. I have, however, testimonials 
from some of them and some of the patients are still alive. 

(c) Fever, delirium, hemicrania, rheumatism, dyspepsia, paralysis, elephantiasis, diabetes, 
leprosy, jaundice, dropsy, which found no cure in the Allopathic dispensaries, have been cured 
by the Siddha’s system. If necessary, testimonials will be furnished from the patients cured of 


these diseases. 

Q. 8. (6) Yes. I have been a member of the South Indian Ayurvedic Sangam. 

(७) (1) 1 know of two dispensaries conducted on the Tamil system—one at Washerman- 
pet and the other in the Mint Street. The patients there are well attended to. 

(2) No instruction in medicine is imparted to any one in the dispensaries. 

(8) Funds being inadequate, these dispensaries are conducted on small scale, but it 
may, however, be observed that they are progressing. If ample funds are secured from the 
generous public and Government, they will work satisfactorily. 

(c) No. If institutions to educate men in medicine are formed and text-books comprising 
the essence of the several treatises on medicine are compiled, this indigenous system will then 
alone work very efficiently. 

Q. 4. (a) 1,2 and 3.—Yes. It cannot be said definitely that there is any dispensary con- 
ducted on the Siddha’s system where the ideal is attainable. But if such an institution containing 
dispensary, laboratory, library and museum and a garden of good herbs is established in Madras 
where there are several facilities, the ideal can be attained in the near future if the State helps. 

(6) The ideal is not too high to achieve. 

Q. 5. 1 821९0. By a thorough study, research and investigation of the Indian system and by 
comparing results with the Western system, it may be possible to verify the system, But it may 
take some time. It will be necessary if to work to that end, to translate in different vernacular 
treatises dealing on the preparation of specific medicines, such as chenduram, buspam, etc. 

Q. 6. Yes. The course of studies should be drawn up by experts of both the systems. 

(6) That there should be grades as in the English system according to the efficiency of the 
candidates learning the Siddha system. 

(6) In Tamil the student should possess a sound knowledge of its literature. It will do 
well to have a knowledge of English as well. 

‘ (c) The medium of instruction should be Tamil and the course of instruction should 
amount to three or four years. Successful candidates should be awarded with titles such as 
Maruthuva Pulavan, Maruthuvamani, Maruthuva Siromoney, ete. 


९. 7. Though the native doctors in towns and villages are of different merit, yet they 
successiully treat the patients. Their names should be registered asin the case of English 
doctors. 

(a) Yes. The board should consist of equal number of representatives of Ayurvedic 
Siddha and Unani doctors. J , 


Q. 8. The treatment according to Siddha’s system will not cost as much as that according 
to the Allopathic system. ‘Tamil medicines do not cost much. Patients are cured by the Tamil 
medicines in a shorter period than that by the English medicines. The disease does not recur and 
the patients do not suffer any relapse of the disease. The fees to native doctors and the diet to 
the 1 do cost only a little. In the Siddha system of treatment no nurse is necessary and 
the female members of the patient can conveniently attend to the wants of the patient and look 
after him. The native drugs ‘lingam, veeram, puram, rayachenduram, etc., were cheaply 
available before, as they were prepared in Tamil towns and villages, namely, Kumbakonam, Pondi- 
cherry, Cochin, ete. At present these medicines are not encouraged, and so they have become 
rarely available. If the old system is revived these Tamil medicines will become very cheap. 


Q. 9. The Tamil medicines are not dead. In most of the villages, thousands of them are in 
daily use and there are numberless doctors in these villages. Allopathic doctors and dispensaries 
are not in sufficient numbers in villages—a matter well-known to all. It cannot be denied that 
thousands of patients in towns and villages are now being treated by native doctors. Not only 
in the Madras Presidency but also in Ceylon, Burma, Straits Settlements, East Indies, Madagas- 
car, etc., the Siddha system of treatment is even now very popular. Not being sufficiently 
encouraged by the rich and influential gentlemen and by the Government, the system is declin- 
ing day by day. This also leads to the scarcity of expert practitioners of the Siddha system. 

Q. 10. (4) to (d). Sufficient funds should be collected to establish * A Tamil Medical Research ° 
consisting of men sound in Tamil‘literature and expert in the Siddha system. Tamil treatises on. 
not now in print but only in palmyra leaves should be collected and printed and 


medicines ۱ Mem کی‎ 
` formed into a library. A laboratory stored with all Tamil medicines should also be formed.. 


Tamil medical men should learn how to prepare the medicines in the laboratory. Students that. 
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come out successful from this Medical College should be provided with work in the hospitals im 
oharge of the unions, taluk boards and municipalities. Government, district municipalities, 
local board and Senate should help the college with necessary funds. 


(9) 
HAKIM A. 2. MUHAMMAD LATEEF-UD-DIN SAHIB BAHADUR. 
Q. 1. I propose to deal with the Unani system of medicine. 


Q. 2. (0) and (b). The Unani system is fundamentally based upon the four controlling 
agents or humours known as Khoon, Balgam, Safra and Savooda. Any derangement of the above 
controlling or functional agents brings about an unnatural state of the body which is otherwise 
known as disease. The cause of the derangement is three-fold, namely, Badi, Siyakh and Vasil, 
which include external influences and internal causes constituting both concrete and abstract 
(vide Khanoona-Ilaj Unani). The diagnosis of the cause for the disease is made in three ways, 
namely, Kharoora, Shanasi, Nabs Shanasi, Khiyapa Shanast, i.e., (1) by examining the urine of 
the patient, (2) by feeling the pulse, (3) by the external appearance of the patient (1) Urine "es 
is examined by the appearance of its colour which is influenced in accordance with the abnormal 
state cf the controlling agents affecting the internal organs. Thus the physiological action of 
the internal organs, such as brain, heart, liver, lungs, spleen, kidneys, etc., is detected and proper ۰ 
remedies prescribed. In certain cases the urine is also boiled for diagnosis (vide Risa-e-Kharoora- 
Shanasi). (2) The action of the pulse or the beat of the artery which depends upon the dialation 
of the heart, the most important organ of the human system, is defined in a variety of ways for the: 
purpose of an easy understanding with regard to its functions both normal and abnormal due to 
the derangement of the controlling agents or humours (vide Risala-e-Nabs-Shanasi-Unani). 
(3) The external appearance of the face, eyes, tongue, lips, eto., which undergoes a radical change 
owing to the abnormal function of the internal organs due to the derangement of the controlling 
agents, suggests the state of his internal organs and the consequent disease to which the patient 
is subjected. The properties of all the medicines are derived from their elementary or cardinal 
qualities—the hot, the cold, the moist and dry. If a disease is classed hot or cold, sthenie or 
asthenic, a medicine with the opposite virtue is prescribed. In certain special and rare cases a 
medicine with a like virtue is prescribed) ‘ Elajush Shai Ba Ziddihi Hifzu Shai Ba Mislahi’). 
Just as there ave four cardinal qualities of drugs so there are four stages in a disease. The pre- 
scribed medicine should tally with the stage of the disease. In prescribing medicine, the greatest 
care is taken to sec that it is mathematically correct according to the inherent qualities of drugs. 
which go to form the medicine (vide the method of prescribing Khanoon-e-Ilaj-Umnani). These 
theories which were propounded some thousands of years ago have to this day withstood the test 
of time and have ensured universal approbation. The Western science has not, I think, 
discovered its truth owing to the prejudice and ignorance of its scientists. This system which is 
in vogue in India from a very long time is cheap, popular and suited to the climate, the dietio 
nature and the environments of the people. 

(0) Yes. Because in several cases where English doctors have given up cases as hopeless. 
the treatment under this system has resulted in undoubted and ultimate benefit to the patients, 
particularly in venereal and other functional diseases. 


Q. 3. (1) (a) I have my own institution where medicines are prepared according to Unani 
standards and.where the poor are treated free. ; 
(b) No. The medical relief afforded by the existing institutions is very inadequate 


since no support is extended by the Government or by the local boards and the municipalities: 4 
both for equipment and the provision of free education on these lines. To make the medical 
relicf more adequate in consideration of the present deficiency, the following scheme may be "TT - 


adopted : (1) All major unions, municipalities, taluk headquarters and groups of villages: 
combined together should be provided with a free dispensary on indigenous lines. (2) Im each 
district headquarters there should be a hospital on indigenous lines admitting in-patients to which 
may be attached a school providing medieal training on indigenous lines. (3) There should be 
a central General Hospital in the Presidency headquarters with a college attached to it providing- 
medical education on indigenous lines with necessary equipment for laboratory work, research 
7 and scientific demonstration on up-to-date lines according to the indigenous systems. ಹ 

(2) They are not designed to serve as centres of education but with better equipment 
and financial support they could be made useful as centres of medical education. : 

(c) 80 far as the mufassal is concerned I am afraid there is no organized provision for 
proper medical education. At present the doctors have always some students under their instruc- ——— 
tion, but the courses are not definite and the period prescribed. This could be solved by thoi E 
institution of a central medical school of education whose curricula of studies should be decided - E. 
on by a committee of experts of this system who can draw up a programme for such education 


This could not be done without the conjoint efforts of the Government and the local boards an 
the co-operation of the public. 

0. 4. (a) (1) Yes. (2) Yes. (8) Yes. (4) This ideal is attained at pr 
like th. Tu A at is This ideal is attainable in the near future if 
indigenous systems in Madras are extended in their scope and usefulness E. 
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“ 
© (ಶಿ) The ideal could be attained by the opening of a’medical school i each district for 3 
giving Medicines and by training students side by side. ] 
७. 5. 1 do not agree with the view of the Calcutta University since it is a dual between the "T 
cultural attainments of the two unequal systems. The so-called obvious and promising desire 
of the indigenous physicians is not to import the principles or the theories of the Western system 
into their own but to get acquainted with the practice of the art of surgery. 
Q. 6. The proposed central school of medical education in each district should include a study 
in the vernacular of modern scientific methods. ; 
(a, b, c) As I have already suggested above the committee drawing up the curriculum of 
study could decide upon this matter. 
Q. 7. There must be a system of medical registration by a board: of indigenous systems of 
medicine, ಕ E 
(a) The registration board should consist of eminent Unani doctors elected by the 
indigenous practitioners and associations in the Presidency and who could command confidence 
not only among the members of the profession but wield influence among the publie also. 
(0) The answer to this question becomes automatically negative in view of my answer to 
the above. 
ಆನ Q. 8 The cost of the indigenous systems of medicines is very cheap as compared with 
‘Allopathic system of medicines. Further, most of the drugs used are well known to the people who 
have confidence in their therapentie value and are easily obtainable as compared with Fnglish A 
Pharmacopoeia. A number of drugs used in India are imported into England where they are 
converted into various tinctures, mixtures and compounds and retransmitted into this country. 
In my opinion the -indigenous system of medicine has languished for want of support and ۲ 
encouragement. Further the system in season and out of season has been decried by Allopathic ۳ 
७, * ۰ - ۰ و‎ 
practitioners so that people who for generations had loved and adopted the Unani system been ty 
made to lose confidence in the efficacy of the treatment which was fostered and universally ad opted 1 
during the days of the illustrious earlier Kings who ruled over this country. Even to-dav there 
are certain families who are descendants of royal physicians who have handed down from 
generation to generation the most important specific according to these systems. T would 
suggest that a central school be at once formed and a committee of Unani doctors be appointed 
to frame a scheme of studies co-ordinating the indigenous systems. 
à Q. 9. (a) The State can form the central school of education at Madras, form the committee 
proposed, co-opt English practitioners also and put the scheme omn firm basis. 
; (6) The local boards and municipalities may be made responsible for the proper conduct 
and work of the branch hospital to which should be attached a small training section to undertake 
maintenance of hospitals which should be augmented in taluks and unions. 
ர 
(c). The Universities should provide degrees for examinations. 
(d) Private agencies may be called upon from time to time to render assistance in an y 1 = 
manner required. । 
(10) 
M.R.Ry. PANDIT NARAYANA AYYANGAR Avanaan. ۲ 
Q 1. The view has sometimes been expressed in responsible quarters and the notion is even 
now current that Ayurveda is no ‘science’ and that the method of treatment pursued by those 
E. acquainted with Ayurveda belongs to no ‘system’, A close examination of the ancient works 
0 
of Ayurveda, such as ‘Charaka, Susruta, Ashtangahridaya, Ashtangasangiraha, Rasaratna = 
x 


Samuchaya, Rasaratnakara, Rasahridaya, Rasaprakasa Sudakara, ctc., reveals unmistakably that ನ 
| medicine had been developed into a perfect science-by our ancients. Instances could be mentioned 
l of topics on which we could give points to Allopathic practitioners steeped in the progressive 
| notions of modern science, For instance, these treatises mention about 107 vital spots in the 
| body of man, and the physician is enjoined to be specially careful in the handling of any ailment 
| affecting those particular places, Modern methods of surgery apparently make no note of this 

A caution,  — ۱ 

` Again the high efficacy of metals and minerals like iron, mercury, ete., is realized even in the 
Allopathic system, and yet Allopathic practitioners have not been quite able to employ mercury 
and iron without producing the deleterious effects which they would produce if they are not 
properly purified. Whereas the Ayurvedic physician is an expert in so purifying these substances 
that they produce only their good effects without any of their evils. In fact, this aspect of the 
Ayurvedic system has been felt by some eminent Allopathic practitioners and they have been 
- forced to concede that Ayurveda has, imbedded in it, some stray recipes which are effective in 
isolated cages, T must repeat that observations like the above are the result of ignorance or 
prejudice. I say this not on account of any misplaced predilections or mistaken patriotism but out 


of a deep conviction formed by a minute and careful study of Ayurveda a nd an experience of 
^ over twenty years as a physician practising the Ayurvedic system and fy acquainted with ) 
modern Allopathic methods and as one who has come in frequent and ಆ आ i 
medical practitioners of high ability and reputation and belonging to both systems, T may 


3 com elude by saying 1] times, nay, even anxious to answer all 
pp 
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that I am ready and willing at a 
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۰ : + 
questions that may be put in respect of any of the matters covered by the Government's reference T 
to pe Committee. 1 shall endeavour to substantiate all my views in the light of modern reason $ 4 
and logic. ۱ 2 


I may answer the questions by saying that I'propose to deal with the Ayurveda system. But 
I may mention in passing that the classification in the question in the Ayurveda, Unani or - 
Siddha is not quite correct; strictly speaking, both Ayurveda and Siddha are comprised in what ^ 
may conveniently be described as the Sanskrit system of medicine dealt with in the ancient 
Sanskrit books. Those books refer to the system of treatment by herbs and drugs as Ayurveda 
and that by metals and minerals as Siddha ; but it is perhaps not necessary to pursue this matter 


- further here. Apparently the question has reference to the three schools of treatment followed 


respectively by those versed in the Sanskrit works, by Mussalmans and by those trained in 
Tamilian methods. And J, therefore, answer the question by saying that I propose to deal with 
the Ayurveda system. j ۰ 


Q. 2 (a) According to the theory of Ayurveda, abberations of weather and change of seasons, = 
food and generally the objects with which the senses are fed and the excess or deficiency of 
exertion in mind, body and speech are the general causes of diseases. Particular causes are 
mentioned for particular diseases but they would of course come within some or other of the - 
above three general headings. I think all the progress of modern science has tended also towards 


the same conclusion as to causation of diseases. If necessary, 1 am prepared to substantiate this ௬௯ 
in detail. ಆಸ 
(ಗಿ) The methods of diagnosis followed in the Ayurveda system may be stated to be eight ` 
in number, viz. (I will first mention their Sanskrit names and then explain their meaning)— 
By reference to (1) (Nidanam). By reference to (5) (Samprapthi). 
(2) (Purvarupam). (6) (Darsanam). 
(3) (Lakshanam). (7) (Sparsanam), 
(4) (Upasayam). (8) (Prasnam). 


(1) Nidanam.— What took place prior to the contracting of the disease. 
(2) Purvarupam.—Prior symptoms. 

(8) Lakshanam.—The first manifestation of those symptoms. 

(4) Upasayam.—Empiricism. 

(5) S«mprapthi.— Actual forms which disease assumes. 

(6) Darsanam.—-Sight. 

(7) Sparsanam.—Touching that is, feeling the pulse, ete. 

(8) Prasnam.—Questioning the patient. 


With a view to make myself better understood I shall illustrate the above by reference 
: Taki ; ; y 
to a particular disease. Take, for instance, the most common disease, viz., fever. 


How to find out whether a particular case is a case of fever by applying these methods— 

First by Widanam.—The Sanskrit books have mentioned certain pre-disposing factors (as 
tending to bring about fever) such as eating in excess bitter, pungent and sour foods, gross under- 
feeding, untimely meals, suppressing stools or urine, making efforts to pass stools when there 
is no actual call, waking up at nights, crying hoarse, excessive labour, sudden fear or sorrow or 
care, reckless sexual intercourse, exposure to the sun, etc. (vide Ashtangahridayam, chapters 1 
and 2 of Nidana). 

Therefore the ancient Sanskrit writers enjoined the followers of their system first to ascer- 
tain from the patient about what took place prior to his contracting the disease. From this 


they are able to guess the nature of the disease. EN 

Secondly Purvarupam.—Here again the text-books have mentioned certain symptoms as PET 
preceding the actual attack of fever, e.g., laziness, lack of taste in anything, certain heaviness ல." 
of the body, a shiny sensation in the mouth, dislike to food, yawning, eyes getting chocked with E 
water, indigestion, weakness, tendeney to sleep, வகு giddiness, ete. (vide Charaka. ಜ್‌ 
Nidana, chapter 1, and Chikitsa, chapter 1 ; Ashtangahridayam Nidana and Chikitsa, chapter 1). - ^ 


Therefore the Ayurvedic physician here asks about prior symptoms. 

Thirdly Lakshanam.—Again the authors of Ayurveda have said also how these prior symptoms 

first manifest themselves, e.g., in the case of fever, difference in temperature in different parts of » 

the body, stiffness of the limbs, pain in the joints, headache, 660, (vide ர 

This is therefore the one step by which we are able to diagnose any particular ailment, i.e., 

by ascertaining what were the first visible outward manifestations. $ 

Fourthly Upasayam, i.e., having diagnosed by the above processes that a particular case —— 

is one of fever, it has next to be found out to what particular variety of fever this belongs, le 

whether it is malaria or typhoid, or influenza, ete. The Sanskrit authors have mentioned 63 

broad varieties of fever and mentioned also the particular characteristics of each and 

particular methods of treatment for each. Therefore with a view to ascertain id partie 

variety the physician is required to try one or two remedies as a sort of feeler, and 

that is presented for one variety of fever is found effective he concludes that his 
variety. dy ಕಾ” 
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rem "Fifthly Samprapthi.—The actual form of the disease, i.e., high temperature. This 
probably needs no elaboration. 

Then by sight of the patient. 

'The books mention that a patient suffering from fever often looks or talks excited or shivers, 
“ete. 

From this also disease could be inferred. 

Next by touching the patient. 

This includes feeling the pulse, applying the ear to the heart, ete. The books have described 
the condition of the pulse and the beatings of the heart both in the normal condition and when 
there is fever or any other ailment. 

Lastly by putting questions to the patient. ‘This is, of course, the commonest method at 
-all times and among all systems. These are the principles of diagnosis followed in the Ayurvedic 
system, and it will i seen by a mere reference to them that they are quite exhaustive, and that 
there is not likely to be any disease that would baffle these methods of diagnosis. 


À As for the methods of treatment, our pharmacopoeia consists of mixtures, pills, powders, 
a Jehyams, ghees, oils, 660. These are administered with due regard to the nature and duration 
of the disease, the portion of the body affected, the age of the patient, the season of the year, the 
;portion of the country he lives in, the 6160 to which he is ordinarily accustomed, his strength, 
powers of digestion, ete. It is not quite possible to compress in the form of one answer all the 
oints that it is necessary to mention in regard to methods of treatment. Tam quite prepared 
to elaborate every one of the various points that may arise in this connexion with specific illus- 
ಈ “trations if a separate opportunity is given to me for that purpose. But suffice it to say now and 
here, that from steam bath and enema to the prescription of medicated animal food our system 

18 familiar with diverse methods of treatment. 


As for the general efficacy of the treatment adopted in our system, my opinion is that the 
Ayurvedic system stands the test best. There is absolutely no disease on earth which has not 
been mentioned in the ancient works on Ayurveda. Anda treatment has been prescribed in 
them for every disease. My experience has shown to me that practitioners trained in the 
Western system of medicine have been learning of the existence of some diseases only as the 
diseases themselves are breaking out and have produced their effects, and that even then, their 
methods of grappling with the deceased are a series of experiments in the nature of Jeaps in the 
dark. The Ayurvedic system suffers from no such fault. Take the case of plague. The two 
‘common remedies that are being suggested now are evacuation of the affected area and inocula- 
tion. But I have myself cured some cases of plague by administering the medicines prepared 
in accordance with the system of Ayurveda. In the case of influenza again, [ have cured very 
many cases which Allopathic practitioners experimented upon without being able to diagnose 
“exactly and I cured all of them only with the help of Ayurvedic medicines. I am mentioning 
these instances only to reinforce my opinion that in point of general efficacy the Ayurvedic 

system is not behind any other. 
On this matter also, lam prepared to answer any specific questions that may arise or be 

. put. 

p (c) I emphatically hold the view that indigenous systems of treatment are certainly more 
efficacious in certain conditions than other systems. Some of what are generally considered as 
the vilest and most obstinate of the diseases to which the human flesh is heir have been proved 
to be practically incurable by the Western system of treatment. Rheumatism, pthysis, asthma, 
leprosy and dropsy to mention only a few of such diseases have not been treated with any 
` appreciable success by the Western system. But the physician trained in the pure Ayurveda 
' has been able to effect miraculous cures for all these diseases. If I may be permitted to say so 
without vanity I have cured radically some cases of rheumatism and dyspepsia which had been 
given up as incurable by certain Allopathic practitioners of high repute. Tam prepared to give 
3 out the names if necessary. I have known again of 08808 of what we (in Ayurveda) call 
அது ` सन्निपातज्वर (typhoid fever in its last stage) which have been cured as if by magic by capable 
Ayurvedic doctors after Allopathic practitioners had given up the cases as hopeless and as having 
` passed out of human hands. I may refer also to a now very familiar disease among children of 
tender years known as (Katti— ) in the stomach. J have yet to know of a case of Katti 
aving been cured by anybody except a follower of the indigenous system. In fact it is now 
ell-known that not a single parent ever consults an Allopathic practitioner in regard to Katti. 
4 is a significant circumstance to be taken into account in judging of the efficacy or other- 
the different systems. But perhaps the most eloquent proof of the efficacy of the 
system consists in the fact that some of the more suecesful Allopathic medical 
of the present day have acquainted themselves with and obtained some Ayurvedic 
are treating their patients with them also. Here again I can mention instances 


edical education the existing institutions are suitable. But they are 
di ef The number of such institutions has to be consider- 
A to get as heads of those institutions men of profound 
hae 
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reasons—such for instance as the imbuing of western habits and the aping of Western manners 
consequent upon Western education—these are not able to command anything like a decent 


solves sometimes under the necessity of getting themselves treated by others. Ayurveda could 


‘regard to the schools, those students who possess a certain amount of Knowledg e in Sanskrit—sa; 
admitted. Courses of study intending from 2 to 4 years may be prescribed. At the end 


‘course or such other intervals as may be fixed, examinations may be held and digo | 
certificates granted. The holders of these diplomas or certificates alone should be allow 


practitioners. 
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4, (a) It is no doubt necessary for a proper training in the Ayurveda that students should j அ 
be placed under the personal guidance of teachers of first-rate ability and recognised standing. 
But if that condition is fulfilled I don’t think the other conditions referred to in (2) and (8) 
need be insisted upon as a sine qua non. 


But if it is possible to fulfil these conditions also it will no doubt be a consummation over 
which we may rejoice, but I will not say they are in any sense indispensable. 


(5) 1 entirely dissent from the view of the Caloutta University Commission. 1 do not 
believe that there is anybody truly trained in Ayurvedic system of medicine that desires to come 
in any touch whatever with ‘ modern scientific methods’. The combination that is proposed 
by the Caleutta University Commission will only be a product calculated to profit neither—at 
any rate not certainly the Ayurvedic system. The reference to “ survivals which cannot stand 
the test of experiments’ is thoughtless verbiage. I challenge anybody to point to any such 
theory and I shall demonstrate that observations like these are only begotten of ignorance, 
Time which antiquates antiquity and hath an art to make dust of all things finds and shall find 
the Ayurveda, unsurpassed and inexpugnable. And all * progress of modern science? has shown 
but more unmistakably that Ayurveda is a science not for an age but for all time. 


6. I do not agree with the views that the curriculum of studies of indigenous medicine 
should include modern science, physics, chemistry, biology, etc. Standard treatises of 
Ayurveda have devoted large portions to the subject of physiology as also to the subject of 
surgery. These contain also diagrams particularly of various surgical instruments. They 
contain also minute directions about operations to be performed. What I would suggest is 
that people who have read Ayurveda and have at the same time passed some Medical examina- 
tion in the Allopathie system like the Kaviraj's of Caleutta should be employed in these proposed 
institutions to teach the aforesaid portions. They may do so with the help of modern instru- 
ments, because we don't happen to possess any remnants of our own instruments now. 

(b) & (c) The answers to these will be comprised in the answer to the latter part of 
question 9. 
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7. I don’t think medical registration is necessary. Certificates of having passed the 
required examination is quite sufficient to meet our purposes. 


8. The Allopathic system of treatment is certainly more costly in all casses than the 
indigenous system. The most important reason therefor lies in the fact that even the smallest 
drug that goes to make up any prescription of an Allopathic practitioner has to be obtained only 
from foreign countries. The cost at which it is made available to us necessarily therefore swells 
high, since it has to include the charges of a costly establishment abroad, the cost of transport 
and the gain of local trader. Then there are the consultation and visiting charges of the 
practitioner himself which it is common knowledge are far higher in the case of Allopathio 
practitioners than in that of Native physicians. Almost all the drugs in the Sanskrit Pharma- 
copoeia are available in almost any part of the country even ifthey are not always stocked by 
the physieian himself. 


9. 'The main eause of delay ofthe indigenous system of medicine is the lack of adequate 
encouragement. Here we must go to the root cause of things. Itis true that at the present 
dav there is not a sufficient number of people in the land who could be said to be masters of the 
“Ayurveda system. The decay of Sanskrit learning itself is the primary cause for this state of 
things. It is not perhaps generally known that it 1s not possible to acquire a thorough mastery 
of Ayurveda without a sound knowledge of the Sanskrit language itself. Secondly there are no 
facilities now existing for the acquisition of the Ayurvedic culture. There are no medical schools 
or other centres of learning to which desiring pupils could resort. Celebrated servants in 
“Benares, and others who are deeply versed in the ancient Ayurveda, or have acquired a working 
knowledge of Ayurveda, and are competent to practise it, do not meet with sufficient support, 2 
There are no dispensaries affording relief on indigenous lines. Not merely that, for various 


practice. Add to these the hidebound restrictions sometimes imposed by the Government such 1 
as the rule or the practice now obtaining of requiring medical certificates only from Allopathio 1 
practitioners of some status, even those who believe in the efficacy of our treatment find them- 


be revived by establishing a large number of schools for the teaching of Ayurveda throughout 
the length or breadth of the country by giving a recognized status to those who come out 
successful from those schools and colleges and by the establishment of large dispensaries in which — — 
treatment on the lines of Ayurveda is afforded in almost every centre of the country. First in 


for instance, those who have passed the Seromani text of the Madras University—ma 


practise. If necessary, their scale of fees may be regulated. Medical certificates. 
must be placed on the same footing as the certificates granted by correspond 


۱ E سے‎ 20 
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۲ In at least all important centres there should be established a Government Ayurvedio 
dispensary to be placed in charge of people qualified as above. In big district centres like A 


Madura more than one such dispensary may be established. In smaller towns one Ayurvedic 
dispensary and one Allopathic dispensary may be established. In rural areas either the one 
or the other according to local conditions may be established. 


Q.—10. (a) The Government could start and maintain schools and colleges for imparting 
education in Ayurveda, or could give grants to private institutions who may afford facilities for 
imparting such education, could recognize the status of people who qualify themselves and could 
also maintain Ayurvedic dispensaries. Local boards could co-operate with Government in 
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| There are roughly the broad lines on which a revival could be worked. 
| 
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ர்‌ such manner as they are doing now, and could start schools and dispensaries themselves. The 
j Universities may affiliate schools and colleges imparting such education, may frame syllabuses 


and curricula of studies and hold examinations and grant certificates. Private individuals and 
| associations could also start dispensaries and Government or local boards may give any grants 
i 
| to them. 
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(11) 
M.R.Ry. C. SS NARAYANASWAMI AYYAR AVARGAL. 


Q.—1. I propose to deal with Siddha, nowadays Ayurveda and Western systems of medicine, 
from a comparative point of view و‎ mainly with Siddha medical science, secondarily with Ayur- 
veda, lastly with Western medicine and science, from a comparative point of view. 


Q.—2. (a) As regards theories of the Siddhaic system this is a very broad question to be 
answered abruptly as pithy questions and answers. From the Siddha point of view this is a 
0082710 affair, covering the Macrocosm and Microcosm which means both Universe and Man from 
the old point of view of both the old Western Mystic system and Indian Siddha system, 
The main underlying first theory of the Siddha school is that there is no incurable disease 
under their category, if the practice of medicine is taken to be as the art of restoring the 
sick to health. If any disease is brought about on man, it is by his own self-actions (and 
not by proxies); when it comes to the question of the ailments of the children then only 
it becomes aside view of proxies as parents and nurses are concerned and become respons- 
ible. As this is brought upon in the middle, after birth and before death, it should be also 
cured in the middle, provided there is one able enough to cure. It is only the want of men with 
such knowledge of science and its practical practice with efficacious cures on hand, makes 
humanity cease to exist. The theories or theory of diseases are asked to be enumerated and 
substantiated so that modern science can have its own critical tests applied to it. The theories 
are and were all the same all over the universe, during all times, because when creation evolved 
out from chaos and from that time man’s edition and copyright of man by God has remained 
and remains all the same always and is yet unchanged. With the production of man his 
diseases also have come into existence as human flesh is heir to, as such medicine also has ever 
been. The modern man and especially the Westerner, who imagines himself to be the sole , 
repository of all knowledge and civilization that exist in the world, presuming himself to be the 
greatest over all other nations in his impudence and ignorance and arrogating more to himself, 
assevers that he has been the founder of the system of circulation of blood and of animal magne- 
tism, to himself claims the credit of being the inventor of everything nowadays. The modern 
Western science looks upon the universe as being a conglomeration of dead matter, out of which 
by some unexplicable process life has evolved out in forms, whereas ancient science is teaching us 
that the universe is a manifestation of universal principle of life acting through the instrumenta- 
lity of forms. Modern science attempts to prove that, man isa biped animal (I suppose it, 
includes also him who presumes !) whereas ancient science inculeates that he may become a god 
(Deva) when such a gulf of difference exists in the notions about himself, the guardians of such 
a science sitting in judgment over an old science, ‘ which is presumed barbarous’, though the 
conclusion may be a foregone one of foredoom, inasmuch as everything old is being viewed as 
a such, when public invitation of opinions of various cults is sought after whether with speci- 
ousness or earnestness, we have to gubserve humanity when sought for, lest it should become a 

culpable negligence. Man has got his jada and jeeva sides, meaning his material and spiritual 

sides; and diseases emanate from both. For instance whén madness is being called lunacy 

what connexion exists between luna and madness and why there should be more raving 

during fullmoon days, even though the existence of such a word in the language presumes of 

such a thing the ignorantly presumptuous modern professors and the scientists would never 
ಹೈ condescend to pry and probe through, unless it is with his lancet. 


1-1 Man —Man is a production of divine mind and thought, produced (1) of the essence of the five : 

: elements (2) sole of the stars, (8) and the spirit, which is the outcome of spiritual, stellar and 

[| temporal sides of Magnum Limbus from the Matris of nature formed of seven layers of tissues. 

7 | His diseases are either the outcome of external machanical causes or are due to the mental condi- 
i | tions of Thathwas in chemical combination with his flesh. Every man is of Gent pans of length 
4 each, by his own hand with thirty-two internal organs and limbs, and six y- d : ಸನಂ of 
hysical spiritual and internal causes. Diseases, as per old Siddha chemical 80. VES of five 

| कात ( 1) by astral causes, (2) by impurities and poisons, (3) by the stoppage of the normal 
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v ಸ functions of the bod y owing to morbid conditions, (4) by spiritual causes, (5) by actions 
ಒಬ பட்ட பணத்‌ law. To exemplify the above under each class respectively some examples I give 
elow :— 
(1) As the universe is man also is, as the final creation of God, 1.6, as per the law of 
evolution of the universe all that exists in the world exists in the man also, i.e., the influence of 
the Sun, Moon, Stars and the Panchabhauthic influences all act upon man. If the natural ಇ 
influences in nature is good, on man also good influences are produced, and if evil effects are the ۳۹ 
outcome, ie. if noxious cosmic emanations are produced in nature by world agencies, they 
produce noxious affections in man also where if in the sphere of our souls there exist infectious 
germic causes to attract those astroal causes from nature, high sweeping epidemics are produced. 
To give another example, the influence of the Moon on man, during fullmoon days especially, is 
greater verging on the side of its bad nature as the magnetic siderial influence on him is acted! 
upon in its developing intensity, is said to develop plague and other acute epidemics. Moon’s 
influence is cold, its influence on the brain of man, which is called the moon’s seat in him, 18 
injuriously affected stimulating his sexual passions causing dreams, hallucinations and cravings 
inordinately during that period, hence the existing word lunacy found in the language. To go ۰ 
on citing such examples it will be verging upon ancient Vedic and Mystic, Astronomie, Astrology 
of East and West respectively. 
(2) Poisons and Impurities.— The main doctrine under this head is, each created thing 
is in itself perfect and nothing is impure in itself, unless and until it is brought in contact with 
A another, when it becomes poisonous in nature. The Mother Earth is a huge stomach in which 
every evolved thing is redissolved, digested and transformed and each being draws its own required 
nourishment from the earth. Each living being requires a particular kind of food and adopted 
to its species and to its own animal organism, Animals are endowed with particular instinct and 
scent, so that it may reject anything which may be injurious to itself, but whereas intellectual 
man disobeys his natural instincts, he eats and drinks anything to gratify his artificial taste, and 
as such consumes anything, even a pig which subsits on human refuse. As long as the human 
frame is strong enough to expel the absorbed injurious substances by his intemperanee, gluttony 
and his other morbid taste, he seemingly pulls on well, but with his unnoticed and unfelt serious. 
loss of tissuic and cellular vitality every moment, until at last it comes out in some form of 
disease, when the physique by habitual strain and loss of vitality becomes weakned to expel such 
accumulated poisons from within his frame. Rheumatism, gout and dropsy and some other 
diseases are owing to such accumulations of such unwanted impure things stuffed into the body. 
Unless these are. expelled from the body, by medicines strong enough, when in addition if the 
system becomes subjected to injurious astral influences in nature, some other diseases of a worse: 
stage are developed. 
(3) Diseases arising from the conditions of man's internal nature, i.e., from psychological 
spiritual causes. Herein comes a hard nut to crack fora Western man. As per old science 
world itself is an emenation from God, i.e., the corporial world is an external expression of the 
world-of-mind. Each and everything in it represents an idea of Para Brahmam. Each star is a . र 
[सक visible symbol of an universal principle or faculty. Man, himself is a cosmos and is the highest 
E : of all animal kingdom, i.e., containing the nature of the whole animal creation within himself, 
with an additional highest faculty which no other animal is endowed with namely, with the 
power to attain self-knowledge, i.e., the knowing of God within himself and attain Moksha. 
The body of the man is his house. Man is a Sun and a Moon and Stars filled with heaven. And ^ 
thus man is only a form-manifestation of a universally existing previous state of the universal 
mind. Individual man is the individualised universe, i.e., having his own heaven within himself, 
as a part of the heaven of the universe. Every organ in the human bady is formed by the action _ 
2 of certain universal principles, attracting that which is required to its own development from the: 
magnum limbus. “ Thus it is said that the heart is in sympathy with the elements of the Sun, 
brain with that of the Moon, gall bladder with that of the Mars, lungs with Mercury, liver 
with Jupiter, kidneys with Venus, spleen with Saturn, ete.” (vide Gnanavetti and Paracel- 
sus’ De Pestilitate). ‘Then to come to the psychological diseases of man under this head, many 
diseases are brought about especially by the abuse of his own physiological powers in consequence 2 
of which his functionary organs loose their strength and vitality, i.e., the stomach when habitu-. 
allv over-loaded with food brings dyspepsia as in gluttonous gourmands and also when stuffed 
क t with irritating poisonous drinks, greater amount of work is thrown upon the stomach and this 
with the kidneys both become inflamed, weak and enlarged by their overwork; in the same 
fashion inordinate sensual excesses bring on premature prostration in the frames of both sexes, 
those organs become paralysed and human nature becomes morbid, bringing in its train 
diverse diseases. It is only that the highest endowed man that becomes unnatural to his instincts 
. * to belie his form and character and his maker, though he retains his shape, even after his physical 
* excesses, As stich a doctor (a natural doctor, I mean one who is endowed by nature itself tobe ٢ 
ட a physician) has necessarily to know 0087285 and man and their nature to study, diagnose and © 
administer medicines suited to the malady. Ei 
DU Under this category in ancient Indian chemistry Universe is divided into three classes of — : 
» ۱ (1) minerals, (2) vegetables and (3) animals, all which remain true to their nature and thei 
A forms indicate their character. And minerals are divided into 212 ا‎ es From th m 
T हि tables become evolved under six classes of tastes and. of 3,300 genera. Man's ailments 
above five divisions have been computed to be 4,448 in all. Animal became 
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stands the highest as said above among the whole creation, containing within himself the whole 
universe and the firmanent above, and the creations below him. To set him right from his 7 
ailments under the above five subdivisions (of which two more will be discussed below) medicines £ 
by minerals and vegetables both combined together or 8 separate have been formulated to produce 
a cure and a permanent cure. In the firmament above great many are the stars which exert its 
influence on the organism of man and plants below. The plants attract the powers of the stars 
to which they are sympathetically allied. Moon is called in Vedas as Oshadhinam Pathi. Such 
astrally influenced plants are being utilized by an Aurvedi to heel a man of his malady. By a 
judicious use of plants its beneficial astral activities may be attracted and civil results produced by 
man’s intemperance in habits may be counterbalanced and neutralised, and his body may 
‘become once more resuscitated. Under the Agasthya system of chemical medicines there is a 
xmique feature ordained to be observed in gathering and extracting the plants fresh, when their 
occult properties are at the highest, at a certain time of the day or night, during certain 
planetary conjunctions, which is not being observed nowadays by any. In the healing art it is 
the action of the astral influence of plants to be observed, so that it may act a supreme beneficial 
influence on the astral side of man. 

(4) Diseases arising from our thoughts are from spiritual causes. This class includes all 
diseases induced and caused by evil wills, from passions, disordered thoughts, and morbid 
imaginations. These psycological states by their physiological actions and reactions induce 
physical results, such as shame producing blush, terror paleness, fear causing diarrhoea, anger and 
envy jaundice, meloncholy obstructions, violent emotions miscarriage and malformation of factus 
and hysteria in the other sex, apoplexy and spasms in all. (Note the meaning in the word, 
apasmara roga.) 

(8) Diseases under Karmic law.—All diseases under this head are the effects of previously 
existing causes, some originating from natural and some from spiritual causes. For such cases 
remedy lies in time alone, until the evil force, stellar and natural is exhausted and the law of 
universal justice is satisfied. N.B.— The authorities desire that the above theories should stand 
the test of modern scientific criticism. What is modern science ? It is that which declares, that 
man is an animal, and the universe isa nebule, or a conglomeration of dead matter, out of 
which by some unexplicable process life has evolved in so many forms. Ancient Indian Mystic 
Siddha science declares that the universe is a manifestation of a universal principle of life 
which pervades all over, acting all through the instrumentality of forms, and that there is no 
dead matter in the universe, and that which dies returns again into the matrix of nature, to be 
z reborn into other forms, to serve again as an instrument for manifestation of life, and that the 
2 Man is the nearest approach to God. Modern Western medicine knows only the dead body of 
. man and not the living image presented by nature. And their medical art is based upon their ° 
x. own fancies and speculations which they imagine to be science. Modern science knows more 

about the superficiality of things, of steam engines and other modern inventions, and ancient 

philosophers knew more about the powers that move the world and of communication of thought 
at a distance without the employment of any visible means which is ‘ Thought current’. Modern 
science invests man with power to lift his own weight whereas ancient science invests him with 
power to control the destiny of the world. Modern science allows man to live for a limited 
number of years and ancient science teaches that he has existed and will never cease to exist if he 
desires to live. Ancient science deals with internal living deified man and modern Western science 

‘deals with external constitution, form and dead body of man. Western chemistry deals with 

physical matter, ancient chemistry in addition to this, with the spiritual and astral sides and 

principles of the same. Modern chemistry decomposes and recombines material substances in 
certain proportions, saying that it purifies simple matters of all foreign elements, leaving primi- 

tive elements unchanged, and ancient chemistry deals with substances created and produced as 3 

they are by God and Nature, changes the character and raises them up into higher states of exist- ` 

ences; that is Western chemistry is a destructive. science dealing with chemical combination, 
separation, and recombination of physical substances, whereas ancient chemistry deals with the 
purification and combination of astral elements and with the development of lower forms and 
lower states into higher onces, thereby by the former its original innate state is not changed 
whereas by the latter we raise its innate lower state and characteristics into a higher and purer 
developed state. When stich a science which is destructive and defective in itself and men who 
ever and anon brag and pride that they are yet improving, which undoubtedly implies its own 
defects, when it sits on judgment and in judging over a science which has delimited the limit of 

its own extreme limit, as an organised and protected conclave, the decision of the foregone judg- 

ment is patent, because their ignorance of an astral and spiritual side of created things is far 

distant and makes them biassed to the extreme extent to discard anything which they do not know 
and which they are also determined not to know. A nation which is very niggardly endowed 

with spiritualistic side of man and matter cannot but throw out as a dreamy side of the affair, E 

because it will not put in jingling pelf into their pockets as quite materialists which we see every- 

day of them, not given to improving themselves though they are in the midst of a dreamy nation 
for the last 150 years. : 


Q. 2. (b) Principles and methods of diagnosis followed in the Siddha system is as follows :— ~ 
3 (1) We have to take the statements regarding the history of the di and his complaints 
from the patient’s mouth or from his people who attend on him, and S ee. த ந்‌ e actions 
and gaits (gathi) pertaining to the functions of Vatha, Pitha and 8 ne an ap he common 
urinary test also done (not the test of analysis of western mode) as is being nowadays observed 
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‘by some renowned men of Ayurvedism and Unani practitioners of dripping a few drops of oil over 
hot urine passed just then during examination time. The first and last test is all a simple 
mechanical one. But the second, of observing and studying through the aortic pulse the vatha,” 
pitha, sleshma gatis from the mere reflected and conducted lub-dub sounds of the western physio- 
1081808 of the circulatory system of blood in the frame, and from that study to fix the patient’s 
complaints is the hardest nut to crack to the manufactured doctors of medicine as per medical 
educationary curriculum. First of all what these words are and what do they connote and what 
we do as per the import, of this pathological mode, is given below. Evidently these words are 
from Sanskrit, meaning air, bile and phlegm. The sense and import of these words cannot be 
understood by laymen unless they have the knowledge and education of world old science of man, + 
his soul and spirit in his both materialistic and spiritualistic sides. In Ayurvedism these are 
called Thri-doshas. In the Siddha cult these come under the heading of Thathwas, meaning © 
doings and functions of the system, Ordinarily there are 64 functions of the system and by the P 
system, under the former class of an abstract kind of the Karanadis by Karuvies of man, (i.e.), — gr 

functions by the organs internal and spiritual and spiritually internal. Normally we inhale ang 20 

exhale. The inhaled air after it is contained still in their receptacles the lungs, when it flows in, ۹ 
joins, mingles, and intermingles, inside the system, produces heat and fire and overheat in the ^ 
body and when the whole is regulated evenly this function is called the Vatha (1.0.), the process 


. 5 5 5 5 . . CGT 1 7 பூ P 
of oxidation is being maintained in a normal state all over. This is called the Vatha Thathwa. » 


The Pitha Thathwa means, when the bile mingles with the heat in the body and the " 
oxygenie Prana Vayu runs direct throughout the system commingled with this, into the tissues 
and cells, the increasing heat and overheat produced is being regulated to a normality all over 
the frame, by disallowing the abnormality of oxidation if auywhere localized ; this is called the = 
function of Pitha. 
Sleshma is the function when the biliary matter and fire after the above two functions are 
fulfilled, comminglingly joins the residual water stagnated in the vascular system and becomes  : 
assimilated and one with (i.e.), when the perspiratory secretion cannot be expelled out, and when , 
all these three together produces abnormality in the regulatory system produces an ailment long | 
or large in either receptaculary lungs and vescicles, this function is called the Sleshma. And 
the effect of this is the production or secretion of phlegm. When these ordinary functions become 
upset it is called to attaim the Dosha (upset) stage and the Ayurvedies call these safely by the 
name of Thri-doshas. This is no confounding humoural pathology of the Greeks. As far asl 
am aware, neither the Sanskrit medical treatises nor the Ayurvedic literature have explained these 
Thatwas in such vivid language as normaling functions of oxidation and regulation. When 
Maha Mahopadhyaya Gananatha Sen of Calcutta Ayurvedie fame has been lecturing in 1916 
before the Hindu University of Benares has not explained these functions as functions but has 
been giving the effects produced by these functions under doshas. 
In the same question about the modes of treatment also is asked. This is also a very broad 
question. To be brief there are two systems (1) Siddhaie and (2) Ayurvedic. 


۱3و 
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Siddhaic System. 

This is called the Agasthya system, (i.e.) in this, medicines are prepared from out of the 
mineral substances which are 212 in number, having salt as its basis, Rasa, Gandhaka, Pashanas, 
as ingredients for the mineral and metallurgical medicines. Universe is divided into three classes 
of Dhatu, Mula and Jeeva. Each of these main divisions is divided into six subdivisions which 

are, viz. :— 


Dhatu— 


(i) Salts with 25 subdivisions. 
Gi) Uparasas into 112, 
(iii) Pashanas into 64. 
(iv) Metals 9, nain 5 ; compounds 4. 
(v) Rasa—Merewry. The king of minerals, 
(vi) Gandhaka—Sulphur queen do. 
Mula— Divided into six classes under six tastes of salts, astringents, pungents, bitters, sours 
and sweets ; with various degrees of strength from 1 to 1,008 degrees under each of the six kinds E 
of natural growth, viz., trees, shrubs, creepers, juicy, and juiceless and milk giving plants ۱ - 
computed at, in all of 8,300 genera 10181108117. 


A 


Jeeva—Divided into six classes as per generative receptacular and procreative organs. The 
above 212 minerals are classified under— : 
(i) Friendly and antithetical substances (sathru and mithru). 
(ii) Male and female order (Sakti Siva or Nada Bindu) class of things. 
(iii) Salt and sour classes of materials, and of D e 
(iv) Pancha Bhauthica systems of Barth, Water, Fire, Air and Ether. ಹ 


Tn all the above, the innate quality and characteristics of cach of the six classes have to be 
transformed into that of having another quality and nature. For instance salt is a material 
which is soluble in water and volatile in fire, has to be changed 60 melt in fire and n 
soluble in water. In tho same fashion the nature of pashana which will waste in fire and not 

‘soluble in water has to o transformed to withstand fira and soluble in water. U parasa 
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neither wasting in fire nor soluble in water has to be totally changed as that of a salt class of 
material’ This process of transforming is called as that of binding. After that of binding these: 


materials will be turned into that of a Bhasma, Sunna, or Sindhura, to be administered as medi- 
cines for various maladies, The vegetable kingdom is useful in this course and process as per the 
nature and class of medicine we want. In changing the birth innate nature of materials we 
transform these into a substance acquiring higher nature and potential and having the property 
and quality of becoming assimilable in the very tissues of the body. The compositions and 
component ingredients of the medicine is also made under Sathru, Mithru, Pancha Bhautie, Bindhu, 
Nada orders above mentioned. Mentioning the whole of the medicinal system is only a thankless 
job. Because a nation which is afraid of mercury as a nightmare, simply because they cannot 


۱ either bind it to withstand the test of fire and melt it, like any metal, nor alkalise or turn it into 


a simple black or red sulphide in combination with sulphur, which even a poor barber-physician 
among us is aware of, to avoid mercurial poisioning, is going to sit on judgment over a mighty 
science. We will leave the Westerner who is here in our midst to earn the maximum amount of 
money within the minimum of time at his command by a roaring practice, but our kith and kin 
who has been manufactured and trumpeted into a great medical man (in his own eyes) with his 
half-starving education and smattering knowledge of the same destructive science is the rancour- 
ous renegade and is the bitterest enemy to the science itself who is prepared to deter any attempt 
to improve by his own people, Pity, the defect does not lie in the doctors, but in the very 
system of pharmacy at the root of which the modern science of Chemistry lies. Because in the 
analytic science when a certain thing is put in an acid certain ingredients are turned out as 
gaseous matter by chemical action, and there is recombination of certain materials as residue with 
some of the ingredients of the administered acid, which is a patent fact, of which it is not that 
the Westerner-is not aware of, and hence his trials to protect his science, himself, and his profes- 
sion with and by so many of the huge powerful organizations, to impose upon and smash poor 
half-starved organizationless niggardly beggars with their so many acts of legislature thrust 
upon. And it is only a weak man who wants protection and that of the highest as defective and 
improving one. 
- Ayurvedism. 


This is a word of very broad sense. Old chemistry of the Indian Siddha School of Agasthya, 
Nagurjuna, Pathanjali etc., has been all along so many ages of the world a guarded and 
protected science kept as an holy art in various Asramas of Rishies, because it was useful 
for them, (3) to keep themselves a proof against diseases, (ii) to prolong their lives (to any period 
they liked), (iii) to make their bodies (Jadas) ever existent, i.e., until the time they wanted to 
have, like their own souls, and (iv) to keep themselves above wants. This is the old Western 
Mysticism which is not, understood by the whole Western continents just now, with the excep- 
tion of few like Dr. Franz Heartman of Europe and Spence Louis, the President of the American 
Rosierucian Society of United States of America, That is, it evidently borders on ancient 
Alchemy, which is an exploded science in the West. (So far safe, because these mystics save 
themselves.) Again, to go to the root of this, it goes to the hidden portion of the whole science, 
i.e., the Philosopher's Stone which is the ‘ Despised Stone’. Jt had and it has necessarily to be 

rotected from the purview of the layman, because human society would cease to exist by wars, 
ಜ್‌ pelf entices any to become greedy. The Vedas and any Scripture gives evidences of 
these, because this has become the sole secret of a few, always all over the world, who would not 
freely divulge the secret, unless to the chosen initiates. For example, the Deva Asura wars of 
India and of the driving of the Israelites from Palestine making the whole Jews for their riches 
from Abraham’s time as homeless even up to now. With excuse for the digression above, in the 
absence and want of this secret knowledge, our old benign lay forefathers have devised the 
system of Ayurveda, as a system to heal, and heal alone, the various maladies of human kind, 
making medicines by a combination of mineralogy, and taking a greater portion of biological 
knowledge and materials divided under the above headings of Pancha Bhauthica and Sathru 
Mithru Sammelana, Hence it is to the credit of Ayurvedi to cure very many chronic cases 
given up by western guardians of medicine. To the modification of the judges in the committee 
1 give below some quotations of Paracelsus towards modern Western science and medicine, who 
is called by some, as the father of the present-day science. It may be true in the sense he gave 
an impetus to its development on the wrong destructive side. There is an instance in our 
Puranas, for instance, the great real Reformer of nowadays Hindu society, viz., the illustrious 
Vyasa, has made himself a Chirunjeevi (long-living man) and has kept the whole Hindu world 
by his lore to die of want and sickness, by giving fascinating and engrossing allegorical stories 
of 014, making man to forget great scientific truth and engulf himself in wild imaginings alone. 


Such was Paracelsus also who was scoffed at by the ignorant, his reputation torn by the dogs of: 


envy and hate during the time he lived and was murdered for his honest outpourings which 
were mistaken for vituperations. He says: “ You have entirely deserted the path indicated by 
nature and built up an artificial system which is-fit for nothing; but to swindle the public and to 
rey upon the pockets of the sick. Your safety is due to the fact that your gibberish is unintel- 
igi 16 to the public, who fancy that it must have a meaning and the consequence is that no one 
can come near you without being cheated . . . . You live upon imposture and the aid and 
abetment of legal க்கள்‌ enables you to carry on your impostures and to evade punishment 
bylaw - .. Al your boasted science is noth 


ing but an invention to cheat and deceive, The ۰ 
و‎ of the State. A physician who knows nothing. 
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of the inner astral man and innermost centre or soul, with the external physical body, hence witk 
no spiritual power in himself, can be nothing else but an ignoramus and quack, even though he 
might have himself studied all medical books and graduated in all the medical colleges, His 
boasted science is nothing but an invention to cheat and deceive . . . It is useless and 
dangerous to make a medical practitioner out of a person who is not a physician at heart. 
Ancient medicine rests upon four pillars: (i) a knowledge of physical nature, (ii) a knowledge of 
the powers of the mind, (iii) a knowledge of the divine powers in man and (iv) upon the personal 
virtue or holiness of the physician . . . . They only know the dead body of man but not 
the internal man. Their art is based upon their own fancies and speculations. A real physician 
is a product of nature, neither Emperors nor Popes nor colleges and schools can create physicians, ' 
but they can confer privileges and can give permission to kill . . . . ltisadivineart which ಎ ಗತ 
cannot be prostituted for base purposes . . . Modern science almost knows nothing about - 

the cause of the actions of medicines and for this reason the use of herbs and roots have been ___ 
almost abandoned . . . . . The quack studies diseases in the affected portions . . e ,  - | 
The presence of an ignorant and greedy doctor is a curse to all and a publie calamity.” 5 


Chemical Siddha treatment. 


The treatment followed in Siddha system as explained above, is by simple single mineral 
substances, singled out from out of the 212 substances, each transformed into Bhasma, Bunna or e 
Sindhura keeping a Lahiya or Churna from out of the materials of the vegetable kingdom, ۱ 
composed of roots, saps, juices, seeds, milks, gums, etc., all prepared under the system above 
described. 

Ayurvedic treatment. 

The Ayurvedi in the absence of the knowledge of binding the mineral substances for which 
the Philosopher’s Stone called * Muppu ' is indispensably needed to withstand calorific power and 
taking the biological science as his basis and mixing if necessary as one of the ingredients to his. 
medicine some mineral or other in the swooned stage such as by roasting, frying, ete., on small 
degrees of heat such as it is in the sand bath process of Western passe , mixing both in a 
more or less raw state he manufactures his medicines and administers. nder this category 
there are medicines for all the various four classes of diseases with the exception of Karmic 
affections. Nowadays these have also caught the stamina of parading in their public 
advertisements to say that the ingredients in their medicines does not consist of either Rasa, 
Gandhaka or Pashana, from the Western system, of which both these are terribly afraid 
even to touch or approach. In the Western system as said above the chief volatile nature of 
medicinal minerals are driven off and out as gaseous matter, to which many new names are 
being coined, by the chemical action of acids, and new ingredients of other substances treated 
in the same fashion are added, compounded and administered. On what basis and theory and 
principles of science, of the humanity in connexion with the physico-chemical action and reaction 
of his medicines on man, on his physical, and psychological sides, is not known to the manufactured 
doctor. This physiological chemistry is said to be known to few only in Germany and America 
as accepted by tho Westerners themselves. And the only thing the forte and glory of western 
medicine is that it is made an assimilable thing in the body within a few rounds of the oircula- 
tion of blood in the frame, as all medicines are made soluble matters in God's aqua, a fortiori, by 
action of gastric juice in him and the effect either for good or bad becomes perceptible on the 
patient within half of an hour or so, but no radical cure for any of the chronic cases, because the 
Akasic and Vayu amsas which are the vital elements of manifested life itself are driven away 
and becomes lost in the medicines. This is the scientific view of the old mystic schools all over 
the ancient world (vide Sankhya system of Philosophy and Turba Philosophorum) with 
scientific facts and truths as science I have dealt with in the above. If figures are wanted we 
have to work it out and prove by demonstration by taking half a dozen cases of some of the 
incurable chronic cases and have them proved to satisfaction of some unbiased judges, and that 
I am prepared to do. 

Q. 3. (a) I am myself a practising man in a very small scale only, not followed as a profes- 
sion, but giving relief only to those who seek my aid. I am not connected with any institution 
whatever. ‘ 

(6) I have seen only two such institutions, viz. Venkataramana dispensary, and. ub. 
Kannan Chettiyar's at Triplicane. I leave the other questions to be answered by people who DP - 
know better than myselt, in the following affairs. 


ENCLOSURE 


Ancient Indian Chemistry and Alchemy, as gleaned and collated from the 
Chemico-Philosophical system of the Indian Siddhas. 


Preface. 

There have been and there are many, among Europeans and Indians, illustratio l 
otherwiso, who have zealously worked and ransacked in the many departments of the cient 
knowledge of the Indians. Their labours have thrown ample light 1 on the ancient i 
literature, on very many subjects, to be far advanced, but the two branches ES 7 h 
viz., Chemistry and Medicine. To say, in the words of Dr. Praphulla Chand 
gating in these subjects has hitherto repelled is quite below the mark, bu t ha 
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the attempts of many master intellects and erudite men owing to the complex nature of the 
| subject, and as being couched in hidden languages unspoken just now, in all its technical and 
technological details, much more it is to investigate. Such knowledge and literature is scattered ۶ 
| in very many Indian tongues. And in none but one of these main languages and in some 
dialects is it handled and handed down to us, in its succinct scientific fashion in the South- 
Indian independent Tamil tongue. When I say this to the surprise of many a Brahmin, T 
humbly solicit to be excused by the admirers of Sanskrit who are too many. The ancient Tamil 
authors, three illustrious among them, viz., Maharishis (Sattainatha, Bhoga, and Konkana), 
who have left complete records after the comparative study of both Sanskrit and Tamil, say in 
their writings in Tamil, that the authors in Sanskrit have written in very abstruse diction highly 
«elusive so that neither head nor tail could be made out of their chaotic literature. Unless we 
are initiated and trained in their trammels, it is quite impossible to dive to the bottom even by a 
practical initiate unless he is an adept. The eager and earnest desire of the late Monsieur 
erthelot, the illustrious French savant and the doyen of the Chemical world of the West. can 
be amply satisfied if he is now with us to review, if not to incorporate with his ‘ History of the 
Chemistry of the Middle Ages in Europe’, which I present the world with just now, what T have 
unearthed, unravelled, and collated as below after my study and practical research in chemistry 
for the last 26 years, to present the Chemical section of the Hwman society, to their wonder and 
astonishment, of the ancient Indians’ advanced scientific systematic knowledge in the synthetic 
Chemistry of the Siddha School rather ‘ Indian Mystic school’ whichis being very much mistaken 
very irreverently by the half-starved Indian himself whom they call Pasu. i 
The internal evidence of the literature shows that they were written and composed at a time 
when the Godhead of the composite Universe, called Bhuvanas, was, the Para, or Parapara, the 
She-element of the Universal Para-Brahmam, anterior to the male element of the same Para- 
Brahmam under Saivism or the later Vaishnavism has become established, and that it was the 
Patriarchal religion of the Universe as peculiarly defined and understood by them in their own 
times, which differs no doubt from that which prevailed in the western portions of Asia, which 
‘can be traced and proved to have existed from all the ancient Chaldean, Egyptian, Armenian 
Assyrian, Arabian, Chinese, and Japanese literatures. It talks of a Government rather Princi- 
palities which were Pro-Republician in spirit, under the great Patriarchs, who were called in India 
Maharishis, Gothrakaries, and Matathipathies, in the Indian ‘tongues. T may humbly claim 
on behalf of this now more or less defunct school, that this Chemico-Philosophical literature should 
be said to be the mystic fountain-head of all the later-day six Indian, and of the four Grecian 
schools of Philosophy, and of the religious Philosophies of the new technical systems of Dwita 
Adwita and Vishishta-Dwita, subtle and controversial in words which seem to be overerowtha 
only of long ages to prove the Unity of God. In their books they allude to the two schools only 
which existed contemporaneously, viz., (1) Adwita Gnana school of the Suras, (2) Dwita Siddha 
Scientific Rakshasa (सक्ष) school, and to the six religions which existed within their own count ry, 
viz., Saktha, Sowra, Ganapathya, Saiva, Vaishnava, and Bowddha, and to the other six religious 
-systems outside their own continent. E 
Coming to the p.rtion of Science proper, all the old Sages have divided the subject into 18 
branches, by the names of Limbs or Angas of Chemistry and Alchemy as under :— 


(1) Alloys or Kalankas ... 508 2 Ts is A 551 kinds 
(2) Sulphides or Sindhuras — ... SH f v dod 1,010 , 
(8) Major-Oxides or Gurubhasmas — ... Rh p ا‎ 705 ,. 
(4) Viscicular or Waxlike Unguvents 4 8 E 307 ,, 
(5) Medical solvent waters T. Gok oe rete لس‎ 105 ,, 
(6) Acids es 208 7 30 कट 25८ EX X) ی‎ 
(7) Metallie-Oxides or Navaloha Bhasmas  ... E d DISC 
(8) Organie Ungvents i 55 560 st oc FE 
(9) Inorganic oils w ds P ۳ 7 006 Css 
(10) Mercurial Phallusses or Gulikas ... aig = 23: ۱1۳0۵0 و‎ 
(11) Alkalies sg a Xs T: d ಸಿ ತ್‌ Endless. 
4 (12) Binding Agents ... UE En 2m 500 m Infinity. 
| | (18) Colouring Agents (in Metal wee x te ate 3 classes. 
i | (14) Destructive colouring Agents > qe وہ‎ ad One. 
"n | (15) Allies (among minerals)  ... 2. 3 s 2 ಕ 
۱. | (16) Enemies (among minerals) M E s AY 567 
| | (17) Mascerating and Oxidizing Agents NS یں‎ `ಸಿ Numerous. 
[| (18) Melting Agents .. வ me 7 ಈ 2: Few. 
138 Under these heads from the Presidential Aghasthya down to many of the numberless 


2 i Biddhas have dealt with very ably and conclusively ; Konkana says that he has dealt with under 

11 19 Angas or Heads and Sattainatha Mahamuni under 21 Angas. ede among them, Bhoga and. 

Pr! Battainatha have left keys to their literature as a clue to their cult with philanthropic motives 

BE | 80 that men and the creation may outlive like themselves and attain the beatific end. Why the 

1 | scientific portion, especially Chemistry, should be included among the philosophical systems t 
का and the bearing which this has to it will be seen later on in the Introduction. This science was 

called in Sanskrit, in ancient days, as “ Chamikara Vidya, Vada, Rasa Vada and Hema Vidya”, 

| all with different import and meaning. The word Chamikara might have given the origin to 


the Arab to derive his word 0777100 (Kimiza). 
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Introduction. 
In dealing with this comprehensive subject of the ancient synthetic Chemico-Philosophical 


;system, one has to handle four different divisions of the same subject, not only allioed to but also 


-commingled and intermingled with cach other, viz, (1) Vada, (Alchemy) (2) Vaidya 
(Medicine), (3) Wisdom (Gnana), (4) Yoga. ay 

In ancient India this knowledge of the science, the first two branches, have been made a 
necessary handmaid of the latter two. All the South-Indian authors have all, in unison, 
subjected Alchemy to be so blended and interwoven together, as it was to attain a certain end 


and aim of theirs, that is Moksha, which means literally Liberation, derivatively, Salvation, tobe 


attained in the life-time of one’s own living period with consciousness in himself, and not after 
-death as it is now understood generally, which is the Anandamaya stage of the Yogi, or the 
inertness in the activity of the life of the Gnani, and the Nirvana of the Buddhist. 7 
Firstly, as to its language and style they are all written in easy fluent colloquial spoken 
language, rhetorically not hard but in long metres. And these are said to have been composed 
after they have attained their final beatitude stage as said above, within their existence of the 
first 120 years. The popular notion of imputing that they were written in abstrusee enigmatic 
language and fashion is simply incorrect because we have to remember that their language is too 
colloquial and the sense, import, and connotation of their significantly pregnant words have 
become chapged in meaning in our own times, and there is no study of words written then or 
now. The language is said to be hidden because we have neither their training mor their depth 
of knowledge as understood by them in that particular branch nor have we the patience to work 
indefatigably to fathom the deep sense imbedded in words which some novitiates among them have 
remarked as the “ heartless language of the Siddhas.” Before going into the subject I have to 
explain the bearing of the one on the other and to the following three :—(1) Wada or Alchemy is 
that portion: of that Chemistry which deals and treats of transforming in clear lucid fashion in 
all its varied branches of changing baser metals to higher by minerals, vegetables and by animals. 
(2) Vaidya is that of medieine by Chemistry for the ailments of man. (3) Gmana is the study of 
the nature, of matter, and soul, and of man and human society and the scientifie modulation of 
man with Universal God. And Yoga isthe practice of Brhma Vidya or Raja Yoga to attain 
the summum bonum of their ambition, Moksha, which means transforming themselves both 
physically and spiritually. 

By keeping this final end of theirs in view we can best understand them, which is to give 
the gist in a nutshell, they have classified the ills and diseases of the human kind 
to be 4,448 in all. For these variant maladies to which man’s flesh is heir to, 
about which it will be dealt with under the head of medicine, the remedies have 

paR. | been devised and manufactured which are very effectual cures and further preven- 
tives and to sustain the human frame as long as they wanted. ‘They as a first 

step effected this and made themselves a proof against diseases and not afraid of 

| death under this head. Secondly, they fortified their physique against the ravages 

| of old age by the extra proof of strong Chemico-Metallurgical medicines and thus 

| knitted and unified the soul and matter; together and thus extended their long 

lease of life, to study man, creation and Universe stage by stage and to attair their final stage 

of beatitude of self-realization by their simultaneously practising Prana-yama. For all the 

; above, they have classified Vada and Vaidya under the head of Hema-Vidya, Gnana and Yoga 

under the head Brahma-Vidya. The latter means a tranquil pensive work which also means 
expensive course, For all this knowledge of one’s own transforming to be attained by mx 

ambitious soul to undergo the whole course, that is, to maintain and sustain oneself to this end, 

Alchemy which was a necessary corrollary in the course itself has been devised and perfected to 
help with such things as a subservient or basic knowledge to their ultimate end. The whole 
literature of this school of men, has been written after their aim has been achieved from that 
mental plane in the language of that particular school as it was at that particular period of the 

world'sage. And they are accused uneharitably by us through our ignorance of their environ- 

ments and comparing this with the present common knowledge of worldly materialistic nature of 

worldly things, they can be excused of their seemingly selfish nature which is unseemly presumed 

‘by us. 


The classification of this School of the Universe is as follows :— 


(1) Dhatu, Mineral Kingdom, 
(2) Mula, Vegetable Kingdom. 
(3) Jeeva, Animal Kingdom, 
The one evolving from the next lower from Mahath and not the reverse order as is taken to 


‘be by the new-fledged scientists. Again, each of the above three classes are sub-divided into six __ 


«divisions each, which are again sub-divided as said under, viz.— 
Dhatu into— 
(1) Salts, of which there are 28 ; 
(2) Pashanas or Arsenics, into 64; ۰ 
(3) Uparasas or Silicates and others, into 112 و‎ 
(4) Metals or Lohas into 9. 
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(5) Mercury or Rasa, the King of the minerals و‎ 
(6) Sulphur or Gandhaka, Queen of the minerals. 

(b) Mula or the vegetables into six classes, a8 per the natural tastes, of which there are 
six in number— Salts, pungents, astringents, saccharines, bitters, sours. Plants may have one or 
more, or a combination of some of the above tastes in various degrees, each ranging from 1 to 
1,008 degrees in their intensity. 

(c) Animal kingdom, subdivided into six classes 88 per their originating seeds and germin- 
ating faculties. These are the ever-present and ever-lasting 18 things in this known Universe 
as long as it exists which is being misapplied and mis-stated in many ways as it suits the fancy 
of any smatterer. 

Dhatu (Mineral), 

The Universe is composed of five primordial elements of Earth, Water, Fire, Air and Ether. 
They have taken salt as the basis of the earth and creation and as the eartherust formation of the 
Universe, and they first chemically treat the same to stand the test of fire to be melt as any 
metal and then alkalize the same. Their test and mode of testing all the different minerals was 
by natural agencies alone of water and fire and not by acids got of salts and sulphur as it is in 
modern analytic, rather destructive science, viz., (1) Salt is that which is soluble in water and 
yolatile in fire, having at the same time the innate natures of bursting, smoking and burning ; 
2) Pashana is that which smokes in fire and non-soluble in water; (8) Uparasa is that which is 
neither soluble in water nor smoking, volatilizing, nor burning in fire; (4) Metals are those 
which melt in fire and last fixed, and insoluble in water; (5) Mercury is that which is being 
atomised and vapourised in the smallest degree of fire and non-soluble in water and said to 
possess also seven kinds of epithelial like drossy matter covering its molecules, and of 40 kinds of 
powers latent in it, is called the King of Minerals with manly procreative powers in itself. 
(6) Sulphuris that which smokes, burns, and volatilizes in fire and insoluble in water is the 
female sustaining productive element is called the Queen of Minerals. 


By changing and transforming the inherent created nature in each and by making the 
things to acquire a developed power higher than its already innate power, the properties of the 
things are transformed from one t the other. This was their aim chemically and the ultimate 
end is to alkalise all the abovesaid 212 things of the Universe. The reason why they should do 
this is first to make the things assimilable in the human system by the digestive process for 
which everything has to be made soluble to which they are reduced to, to assimilate them in the 
physique with which we are born as perishables and to make them last and last longer and 
impregnable to diseases and indestructive against the ravages of age, as the physique is the 
repository of the evanascent soul. 

Mula (Vegetables). 


The vegetable kingdom which evolves out of the mineral kingdom is divided into six classes 
of trees, shrubs, creepers, milk-giving, juicy and juiceless plants, whether having one or more or 
a combination of more than two tastes have been classified under 8,800 Genera, of from 1 to 
1,008 degrees under each taste. 

Jeev (Animals). 


Animal kingdom, from ant and flea, (the smallest) upwards to elephant and whale are 
classified under 54,00,000 species generated under four kinds of generative receptacular female 
organs and under six classes of procreative seedly elements of the male kind. Out of all the 
creation man is the highest evolved and fully developed being out of the above two kingdoms 
with all the senses and faculties, holding the essence or the prototype of the Universal God 
within himself, and capable of self-realising the same for himself and to understand the existence 
of the higher life of the Greater Soul of the Universe, Paramathma, though the materialist may 
call this the dreamy spirituality of the Orient. As such the whole Universe which emanated 
from the very thinking of the Para-Brahmam is a full and a whole life-matter and not a nebule 
as supposed by the scientist of the Western destructive science. 


The principle of evolution of Godly Man from the infinitesimal seed in the embrio to the 
adolescence, man, and Godly-developed man after the Universal model is described scientifically, 
clearly in this literature of Indian mystics; by way of exemplifying the Vedic principles, 
(1) “that if one was born he should not die, and before he dies he should not take birth once 
more," as also “ Athmavai Puthra Namasi ", i.e., oneself becomes under the name of son, For 
this dictum to be understood, we have to take ourselves to the pre-Buddhistie eras or Thanthric 
ages of human thought, rather to times anterior to the Karma doctrine which was established on 
Karma basis by Bhuddhas themselves and there were 24 such Bhuddhas before the last Gouthama 
Bhuddah, it is said. Corroborating this dictum, we see from the internal evidence of tho 


Christian Scripture that God has ordained us not to taste the forbidden fruit ; though it may be ۰ 


taken and understood by the erudite many in very many ways, yet asa religiously dying Hindu 
T take it in the old mystic Siddha sense that we should not be dreaming, soaring, and drownin 
ourselves in the Edenie Garden of Women. By this our physical frame is exhausted of the 
vital fluid which is wasted and we become decrepits 870 prematurely old even within half the 
eriod o man's span of the vedio time age ot hundred years. If weroam 7 taste as against this 
D et children by planting the seed of man in the womanly 8011, we are said to be born once more 
ona kshetra. This must have been the primitive 1 
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being interpreted in diverse ways as per the notions of each religious interpreter to suit his own ۰ 
strain and whim and his school of thought. The whole Siddha religion was the religion of the 
intelligent few or the religion of the cultured few only, in each nation among many nations of 
many millions in each, And such broken-down constitution have to be resusciatated and re-built 
ifa man aspires to become an adept Siddha. The word “ Siddha " means ever sure and true, ever 
ready and ever lasting derivatively. To fortify the body as the container ofthe soul, which 
could not last and could not be seen without it, once broken down, to extend the life with no 
fear of death either by disease or old age or destruction by the five natural elements or agencies, 
the Siddha has perfected the ancient Pharmacopoeia, Chemistry, apd Metallurgical medicines, and 
alchemy to his own needs and wants in his aims to attain and achieve his beatific end. The 
elaborate course of Kaya-siddhi, (Kaya means body, Siddhi means making sure), had to be under- x 
gone by an ambitious soul for twelve years or two cycles of six years each within which period not » Tm 
only the tissues with which we are born from the mothers’ wombs are being changed but also the ۱ 
very nerves are transformed tendinous and the bones converted and fossilized like ivory for which 
or within which time the human frame is turned out into mercurial bodies by the chemico- 
metallurgical medicines, indestructible by the five bhuthas of earth, water, etc., as a finis, To 
attain all these potential powers with the double-fold object as follows, they have taken mercury, 
which is the king of the mineral kingdom called otherwise Rasa, the essence or Harabhindu, the 
essence of the semen of Hara, who is the presiding deity among the Trinity of functionary deities 
of the universe which was taken to be of the order of male procreative agency, treated the same, < 
changed the inherent nature in it, to stand the test of fire and melt it like a metal, and alkalize, 
the same to become assimilated into very tissues like salt, to enter and permeate into the very 
human cellular system. To exemplify whether this would change the body or not, the same on 
being administered to a baser metal melt in fire, should change the same to a higher and finer 
one or convert or transform into the superior metals of gold or silver. This was the theory and 
practice. Now, we can realize why this was called the science of Rasavada and why this has been 
kept a profound secret by all the mystics of the different nations of the earth, under different 
names in cach country, by even the modern Rosicrucians. 
The science of making gold or alchemy was promulgated to enable the ambitious soul who 


oo 2 5 x 
was called a Rishi to sustain himself and maintain his followers, retained for his own convenience, 
so that he may not beg, rather not waste his time in begging of men for his sustenance and 


support but utilize his time in the all-absorbing study of matter, soul, and universe. 


To achieve this end many chemical philosophers who are called adept Siddhas have worked 
in Chemistry in diverse ways to the self-same goal, which is chiefly as follows :—In the following: 
order, rising step by step from the next lower to the higher, namely, salt, calomel, tale or yellow 
arsenie, plumbago or graphite, makshikum or pyrite, (gold and copper), mavaksharam or 
sulphate of ammonia, copper sulphate, gold, and, lastly, mercury, bind each in the order said 
above, rather transform its innate nature and alkalize each into caustic lime so that it may change 
mercury to their double-fold object of changing both metal and body ; and they have risen in 
making such medicines higher in potentiality, utility and intensity in its transforming power of 
oue in ten, hundred, thousand, ten thousand, and so on until they made Spersa-vedi and 
Nada-vedi, which means that which changes by mere touch and sound respectively. And by 
assimilating such medicines in their physiques of transforming power internally, they were able 


to transform, by their mere command of breath and word. This was called their Sapa-Anugraha = 
Sakti at which we may laugh as incredible in our grossest ignorance, , 
The other utility of binding the Rasa or mercury was towards their self-realizing end. It = 
is thus performed. Firstly, by turning the unstable mercury into mobile viscid butter, then into 13 
immobile solid substance, melting the same and then adding by one after the other the essences, ல்‌ 


rather extracts in shape of metals taken out from each of the 211 things or substances of the 

mineral class, and then by the process of chemical reaction to liberate the same keeping to the 

original weight of mercury itself by reactionary agents. To create higher power and potential 

in the same was by repeating the above process of assimilation and liberation which was called 

the process of Jarana in Sanskrit and Saranai in Tamil. Repeating this a given number of 

times, as prescribed by them in their literature in this way, they are raising the potent powers of 
mercury. Then, lastly, they add equal amount of transformed gold, ie., gold itself converted to 

acquire the colour of the evening refulgent sun, which is given the technical name of gold- 
copper, and an equal amount of organic copper extracted from out of the insect or worm by the 
name of Bhoonaga, which, they say, takes its birth in and from lightning. This was called 
Rasa-Gulika or mercurial phallus, which they preserved with exceeding care like themselves with 
highest regard and sanctimony. Various Rishis, some of them, made only two and great many 
three of these phalli, one to be tied in the hand as positive pole and the other to be kept in 
the mouth as negative pole and the third to be tied in the waist, as support if any differential 
potency is produced, to help the Siddha in concentrating the monkey-like restless mind, rouse up, 
the Kundalini, from Muladhara through the Shadathara Chakras to Sahasrara Chakra until the 
internal vision becomes radiant as refulgent as thousand suns put together, make the whole body 
itself enmeshed and engulfed in this non-scorehing fire, lit ablaze round the physique itself 
was called the practice of Smadhi. This led him to the final beatitude of us and cent 
himself in this internal vision, which is said to be the final Anandamaya stage of becoming 


g on 


with Sat-Chit-Ananda-Siva. There were twelve such mercurial phalli of extreme hi 
which were at the head of the minor thousand-eight kinds of the same. They 
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‘Surabhi, Kamalini, Ashtama Siddhi, Akandaswarupi, Kamadhenu, Bhogi, Santhani, Akshayi, 
Akasi, Vidayadipi, Sparsa-vedi and Nada-vedi. Each had its unique power, c.g., when Surabhi 
is put into or let down into the sea they allege that sea-water becomes cut asunder dried and 
parched up where this has been let down and when Kamalini is added to it, the water which has 
been cut in twain exposing the earth underneath becomes joined once more; thus the Siddhas 
declare they have recanted and redacted, from what is said in the Vedas, the whole knowledge of 
the macro-cosmic and miero-eosmie world. And how far we can realize from the Vedas of the 
‘above facts is the work of the versed Sanskrit great pandits and  vain-titled Mahamaho 
Upathyayas, to explore the fields of old learning, find out from them what they say, after so 
much light is thrown out by me from this literature after a good amount of time. And to say 
after such conclusive evidence of such vast all-comprising literature that the ancient science of 
alchemy in India is sant such that it cannot be given the name of a literature as alleged by 
Dr. P. €. Ray, when such stupendous monumental evidence of an original kind which has not 
been cared for by any to explore, it will not only be simple folly but innate jealousy and 
impenetrable bias to give the credit to the Indo-Aryan, if done, by any foreigner. And m the 
same literature, it is said that once at a time the whole Asiatic continent was a Siddha Bhumi, 
peopled by Siddhas and Devas and that there were 64 such centres called mattams or siddhalayas, 
extending from above the Meru or the Himalayan table lands to the Asiatic Archipelago. Hach 
such centre was presided over by a Swarupa Gnani, surrounded | by his disciples, followers and 
laymen. Two presidential lodges, called mandalas, there were, one in the north of India at 
Kailas and the other in South India, called Agasthya Koota, presided over by Dakshinamoorthi 
or Agasthya Mahamuni. All the different Matathipathis of the other 62 mutts were to be 
pared and certified to as Siddhas in the south by Agasthya and in the north by Siva. In 
andahar there was the Gandharvananda Yogi, in the Chinese tableland, Kalangi, who may 
be their Confusius (in their language traditionally changed in pronunciation. Probably in the 
Indian continent there was Viswananda Yogi in Benares, Somavananda in Guzerat, ete., and there 
were too many such mutts of illustrious names and of their disciples also too many to mention. 
In the South Indian Archipelago, it is said by Konkana and Bhoga that there was a colony of 
Siva Ganas or followers of Siva to protect the five mercurial wells after a run of 6,000 yojanas 
in the midst of the ocean wherefrom the Siddhas are said to have obtained their indent and 
supply of mercury. This may be the present Bali Island where there are vet the dilapidated 
‘evidences of the Indian temples and architecture with the other relics of the ancient thought 
and Indian civilization. These Tamil Siddha authors say that each mutt or Asrama which was 
called a Siddha (A—Laya), Alaya, i.e. the abode of the Siddha until he attained his Lava, 
meaning absorption, and had its own Sastras compiled for the use of their own heads and 
-disciples. The prominent among both the Kailasa and Srimula Paramparas say that each have 
left complete records with keys to their litarature and cult with humane intention, so that others 
may follow and avail themselves of the advantage offered by them towards their beatific end. 
Two such keys, extant books, available to us are of the compilation of Sattainatha Mahamuni and 
Bhoga Rishi. They allude to the following who have left records before themselves, namely, that 
Nandideva and Sankara Mahamuni have written in Sanskrit Chandas, in very difficult abstruse 
enigmatic diction, and language incapable of being understood and of no use to the laity, but 
to the disciples trained in their traditions, ways and arts in their own mutts, and that Vemanna, 
in Telugu, has said, the exact meaning and import of his words are incapable of being understood. 
Bhoga has given equivalent Sanskrit namesalso in his key. Goraksha, Mathsya, Agasthya, 
Pathanjali, Kasayapa, Sivayogi, Gowthama, Sri Mula, Sivavakya, Roma, cete., all these have been 
very ably dealt with, but in a mazy mnemonical language not capable of being understood by ordi- 
nary men. Some of these and prominently Agasthya, Roma, and Thanvanthari have combined 
the. Thantrika art also in this literature, which has to be taken its later-day sense, and not original. 
The import of the word Thanthara in their books seems to be different from what we understand 
nowadays. In Tamil, Thanthra means one’s own capability. In Sanskrit, the root sense is that 
which protects the body which is called Thanu, when the knowledge of organic and inorganic 
Chemistry became combined in one man, the chemist under the combined category became a deft 
man and adept. Such Siddha accomplished his aim very deftly and successfully, hence the 
chemical sense of the word became misapplied in the absence of doing a thing without capacity 
and not deftly doing, meant black magic as not having understood the applicability of the means 
employed. In wrongly construing, it has been all over the world all the same throughout the 
different ages. 


At the same time the men who have said to have written plainly are Pathanjali Maha- 
moorthi, Sundarananda and Mayooranantha Yogis whose works are not obtainable now, and 
all the above-said authors unanimously say that Nandideva, Sanaka, Sanandana, Sanathkumara, 
Sivayoga Mahamuni, Pathanjali, Vyaghrapatha and Janaka were all their elders and anteriors. 
"The various heads of the mutts had their phalli for themselves for their treble-fold object of 
Samathi Yoga, transforming and satisfying every requisites also, namely, the very many things 
brought in contact through the rays from these phali within a prescribed radiu s were being 
electrified and transformed which was observed in their daily pujas as naivedyas. (Compare the 


effects of radium rays in charging other metals). They have made chemically potent and 


refulgent D rahas or idols capable of giving Kaya-siddhi power for their followers and laity out 


ಈ i ion of their disciples, th 
transformed metals and mercury and left them in the posossession 0 5017168, that 
و‎ 06 were to be left undisturbed in their meditative work. Hence they were called 
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. Gold Pirite, and this will become a boat to cross the alchemical sea. 
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×ط‎ other surrounding nations in the absence of their real knowledge about the Indian and Asiatic 


nations that the Indian was a phallus worshipper and that their followers have become idolators 
and the old siddhalayas have become alayas or temples all over the continent. 


From the same literature, we can deduce in the same fashion an explanation for very many 
intricate questions of nowadays, as to why we eame down to be idolators from the world-old 
Nirguna worship, why at a time when the Indian, rather Asiatic, civilization was at its zenith 7 E 
and why the pick of the nation was sacrificed at the old battle-fields, one in Ceylon and the other ; 
in Kurukshetra as per Ramayana and Mahabharatha, and why there were so many invasions 
over India from the west from the time of the great Alexander to the innumerable Muhammadan 
invasions and to the division and subdivision of this aniverse and many such universes under various 


E 


— 
planatory systems and to the twelve such solar divisions which would not allow me to discuss ویس‎ 
in detail here. In their category the universe comprised of the five bhuthas, all put together, . 
was called an Akanda, meaning that which cannot be split, hence derivatively broad and " 
expansive. The imperceptible, impersonal, unknowable, untouchable abstract essence which’ uoa ا‎ 
underlies, pervades, permeates, co-exists and co-evalent something in all the five comprised ன்‌ 
bhuthas. was called the universal spirit; and they say that there are thousand-eight such ಈ 


Akandas called together by name a Brahmanda and 254 such Brahmandas together called a 
Bhuvana. and 84 such Bhuvanas called a Padham; the presiding deity over such Padham 
is the Parasakti. This deity is represented in the microcosim of man as internal vision in him, 
and iu the macro-cosam as Sukla or Sukra and the broad expense of Akasa, Chaos, or Soonya in 
the universe is called the open space of Siva, or Sadasiva. As the creation is evolved and sub- 
divided, we find in man his Thathwams are divided and subdivided, as a collaborate evidence that 
the man is created after the model of the universe. From this we see that God is an impersonal 
being to be found nowhere else but in the man’s abstract thinking and realizing of Him within 
oneself and in the expansive universe to be joined as Athma Dhrishti with the universal light. 
That above man no other creation exists and in him the model of God is impressed and imbedded 
and the Anandamaya stage of the Gnani is only the end and aim of man, i.e., the Nirvana Goal 
of the Buddha; but when man arrogates the power of God to himself like the old Hiranya, he 
has to be extirpated for his un-Godliness in the interests of and well-being of the world and 
human society : the Samaya Acharayas have shaped the Nirguna religion of the olden days to the 
improving of, and enlargement of the society, of different ages to suit the convenience of the 
members as per their determined principles of culture. 

Passing over all these I give below as examples and samples, some recipes from the ancient 
Chemistry as regards the treatment of minerals, acids, mercury and alchemy, by the adept Siddha 
and the efficacy by all the above, and J-conclude with an earnest appeal to the world at large 
and to its learned great in particular and to the scientific public with an emphasis and at last to 
the specious humane Government as interested professedly in the Indian’s advancement, yearn- 
ingly to facilitate my future labour in completing my pursuit, carried up to now unaided and 
single-handed, to produce a comprehensive critical history of this ancient fountain-head of 
knowledge, which T have pursued, for its own sake unproductively to myself, so that many more 
may follow me to continue in my line to the exposition and realization as bearing on the various 

. other branches of the learning of the present day. 


Chemistry. 


(1) Take Rock Salt and bind it with the help of two other salts, which, in its turn, will E 
bind each of the following things in its next order of succession below :—Orax, Alum, Potassium 
Chloride, Sulphate of Ammonia, Corrosive Sublimate, Sulphate of Mercury, Yellow Arsenic, - 
Sulphur, Pirite of Gold, and Gold. 

(2) Bind and alkalize Rock Salt, and do the same with regard to each of the following in 
succession, one with the help of the next above, namely, Potassium Chloride, Sulphate of Ammonia, 
Borax, Camphor, Sulphate of Copper, Calomel, Yellow Arsenic, Corrosive Sublimate, Meriury, 


(3) Acids— 
(a) Lohadravaka— 


(i) Roasted Copper Sulphate ಘ್‌ ஸ்‌ x As .. 10 weights 8೩41444444 
(ii) Bound Potassium Chloride... a sg = ಕು அன ததும்‌ இரந்து 
(iii) Do. Carbonate of Soda ak 25s sss ०८5 2c PO ki E 
(v) Do. Alum .. E ok des a ig es 10 , =- 
(v) Do. Sulphate of Ammonia ... ೧೧೦ ಸ s e ت‎ 9 ede 

Ti 
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| (8) Mahadravaka— 
" (i) Roast Copper Sulphate ... 20७ ٠ I I ... 14 parts 


| | | (11) Potassium Chloride नर de 2 یں‎ es NOSE. 
۱ : (iii) Bicarbonate of Soda ee 1 7 ೦೮ ಟಿ وا‎ .. = 
(iv) Corrosive Sublimate xa Va s Ves Ts doo e REN : 
| (v) Ammonia Sulphate Ts £5 oun T i ಜರ್ನಿ 
| (vi) Alkali of Apamarga PE 2n doo 5 Wes ० o ہے‎ 
| (vii) Alum A ಷೆ dx Jon و‎ ಶ್‌ = 8 
| Total ... 148 
| Powder the whole, mix, roast, and fry the same with the above-said Lohadravaka and dry the^ 
| same in the sun and divide it into seven parts and extract acids as described above by pouring the 
| acid of the previous distillation over the sueceeding part and thus concentrating the same by 
repeating the process seven times, keep the same in lac bottles. This extraction process of this 
acid cannot be done by an ordinary man but by one who has attained the Kaya-siddhi, if not the 
1 ordinary man’s body will become split up. Administer one drop of the same to a viss or three 
| and one-third pound of mercury, it will become expanded into ashes of lime. With with part: 
| of 16 you can alkalize any metal and fuse any uparasa, and this mercury ash will swoon hundred 
| times as much more mercury to be made into phalli. 


(c) With this concentrated acid above, sulphuric acid and acid from the corrosive 
sublimate is extracted, which is not capable of being done by any ordinary man without Kaya- 
siddhi. 

(12) 
M.R.Ry. PANDIT K. SESHA AYYAR Avanaar. 


0. 1. I beg to submit that I propose to deal with Ayurveda or the Hindu System of Medicai 
Science. The Unani system is, in my opinion, very much indebted to the Ayurvedic Medical 
Science in so far as a great portion of the drugs and the principles of treatment are concerned, 
The Siddha system is nothing but the development of Ayurveda in a particular branch of the 
science. It has for its basis the Tantras, i.e., works on latro-Chemistry, Magic and Alchemy, 
ete. Our renewed countryman, Dr. P. O. Ray, has given a clear exposition of these works in his 
** History of Hindu Chemistry." 

Now, Ayurveda or the Hindu system of Medical Science is divided into two main parts :— 

(1) Prophylaetie or preventive, and 
(2) Curative. 

The former comprises of instructions as to how one should conduct oneself during the day 
the night, the seasons of the year, the different stages in life, ete., so as to become immune from 
the probable attacks of diseases and contain good many injunctions on the personal hygiene and 
the general sanitation. The ancients, by a strict adherence to these instructions, lived to a 
remarkable old age and enjoyed longevity. The second part treats of the various diseases that 
the human flesh is victim to and their treatment; and it comprises of the following eight 
divisions :-- ضا‎ 

(1) Shalya—Surgery. 

(2) Shalakya--That division of the science which treats of diseases pertaining to the 
organs above the neck, viz., eyes, ears, nose, etc. ; so called because the Shalaka or the probe being 
used in their treatment. » 

(8) Kaya Chikitsa.—The division which treats of constitutional diseases, such as fevers, 
diarrhoea, bronchitis, phtsis, etc. 

(4) Jtaumara Bhritya.—The division which treats of the diseases of children, women in 
pregnancy and after parturition. 


(5) Bhuta Vidya—The division of the science which treats of diseases brought on by 
the influence of super-physical agencies. | 5 
(6) Agadutantra.——The division which treats of poisons and their antidotes. 
(7) Rasayana—-That portion which treats of remedies for rejuvenating the worn-out 
bodily tissues and for preventing the effects of age on the system. And, lastly, 
il (8) Vajeekarana.—'hat portion which treats of remedies which restore the impaired 
and dissipated virile power. ۲ 
Q. 2, (a) Ayurveda postulates three fundamental forces in the economy of the haman system 
|| called technically vayu, pittam and kapha, If these work in perfect harmony, they will be 
FA | responsible for the health, strength and longevity of the system. These are then termed the 
೫. | . Thri-dhatus of the system—Dhatavodeha Dharanat Sarangadhara. But, when the harmony of 
| 


these fundamental vital forces is disturbed by some causes, external or internal, they will undergo 
.a complete change and instead of continuing to be the preservers of the bodily system they will, 
|| | "be transformed into doshas or the morbifit diathesis, the root cause of all bodily and mental 
IM diseases. Sarira Dhushanat dosho Savangadhara. These doshas taking hold of any one or 
(| | more of the seven bodily ‘constituents (rasa rakta, ete.) vitiate the latter and bring on various 
kinds of diseases by generating morbid accumulation in the system. These are then called: 
Malaka Malinikaranam malaha Savangadhara, 
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The causes that would tend to disturb the harmony of the said Thri-dhatu are summed up in 
the following works of the Charaka Samhita :-- 


Kalabuthindriyarthanim mithyayoganachaticha dwayasrayanam vyadhinam thrividhohetu- 


Adverse, absence and excess indulgence of one with respect to one’s (1) Kala (seasons of the 
year as well as stages in life), (2) Bhuddhi (mind and intellect) and (3) Indriyarthanam 
(pursuits of the sense-organs) are the three-fold causes of diseases, mental and physical. 


These causes are internal. External causes, i.e., injuries, accidents, ete., bring on disharmony 


۳ 

in the working of the fundamental vital forces and hence produce disease and pain. In other + 
words, even traumatic causes become idiopathic. Yet one more cause Ayurveda recognizes, and A 
this is Karma-vipaka——the result of the dynamic action of one's previous births which determines. "Aid 
one's heredity and environments in the present birth. 1 وم‎ 
E 

To sum up, the theory of causation of diseases according to Ayurveda is three-fold.—(1) The - 

E 


result of the dynamic action of one's previous births, (2) injuries and accidents sustained by > 
the body, and (3) the irregular habits that one practises with respect to time, mind and pursuits of 
sense-organs. These produce disharmony in the harmonious working of the three fundamental 4 
vital forees and bring on all diseases. 


As regards the first of these causes, how can we account for the disparity in the temperament 
and bodily formation of numerous children that are born into the world? It is no fault of ۲ 
theirs and it looks as though they were particularly chosen by the whim of the deity or by ۱ 
chance. But the idea that God is whimsical is quite repugnant and revolting to all religious 
notions worthy of the name; and science tells us that there is no: such thing as chance in the a த 
universe, The only other explanation that holds good, until at least it is proved to the contrary, 
is that enunciated above, i.e., the result of the dynamic action of previous births. Modern 
science may not admit this theory on the ground of want of direct proof, but we hold that this 
theory is promulgated by the Rishis whose interior nature was fully unfolded and who had 
gradually passed on to the realm of intuition or direct cognition, with no other object than the 
love of truth and compassion to their fellow beings. Modern science, however, in its rapid 
strides of progress, is bound to reach this stage as time advances, as is evidenced by the “ New 
Thought ” and similar movements that have begun to appear in America and in Europe; then 
the ancient truths of Ayurveda will receive corroboration from their investigations. As to the > 
second of the causes, according to Ayurveda, traumatic causes become idiopathic that is, even. 
external injuries caused to the body, when sufficiently deep, affect one or more of the fundamental 
forces and disturb their harmonious working. Hence it is necessary that, even in surgical ` ۳ 
cases, the harmony of the fundamental forces should be maintained by the administration of some j 
internal remedies, so that a speedy cure might be effected. As regards the last cause, Ayurveda. 7 
affirms that the correct and moderate functioning of the mind and the sense organs with due A 
regard to the seasons of the year and the stages of life, is the only cause for preserving the perfect 7 
harmony of the fundamental forces, which result in maintaining a sound body and a sound mind 7 

/ sj 


(Sammyek Yogastu Vigneyo Arogyasya Eka Karanam—Vagbhata). Tt is observed, therefore, ۳ 
that the key-note of the Ayurvedic physicians in the causation of diseases is the disturbed harmony 
of the fundamental vital forces of the body, i.e., the Threedhatus of Vayu, Pitham and Khapa. 2۳32 


As regards this hypothetical theory of the Threedhatus; the ayurvedic Rishis have proceeded 
in the analogy of the universe. “ Man is a miniature world in himself and as in the Macrocosm ? 
so in the Microcosm.” In the universe, we observe three factors working in harmony— Wind yt. 
(including electricity and magnetism) Heat and Humidity. By harmonious working of these 
factors, the integrity of the universe is preserved and when their harmony is disturbed the 
universe will go to rack and ruin. 

The same factors when translated to the human body will become the Threedhatus of the 
Ayurvedic physicians. Tf they work harmoniously they will regulate and control the functions. 
of the organism to a physiological effect but the moment their harmony is disturbed they will be 
converted into pathological disorder, the Morbifie Diatheses. in the body. This theory embraces - 
within its compass all the existing theories of modern science on disease and even transcends | 
them in many respects. The fact is the view point of the Ayurvedic physicians is entirely | 
different from that of the modern Western doctors. To the latter, the field of investigation 
only matter of which the physical body is constituted ; whereas to the former, it is Zife whi 
aninates every particle of that body. All investigations and discoveries of the Ayurvec 
physicians are made in so far as the external forces have a bearing on that life principl 
Ayurveda is, therefore, as the term itself connotes, “ The Science of Life.” The science to which 
all other sciences, viz., Biology, ‘Physiology, Anatomy, Surgery, Chemistry, Botany, eto., | 
related in so far as they have their bearing on that life and not beyond it. Tt is in the fitness | 
things that our great scientist Dr. J. 0. Bose should lead the way to investigations and researc 
into the domain of life ; and it is hoped that the ancient theory of Ayurveda will receive s 
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— m wrought on the system, by careful observations of the different bodily organs and excre- 
tions, by examination by contact and by enquiry ; Dharsana, Sparsana, Prasna, Parikshetacha, 
Roghinam "—Madhava Nidhan, and the following facts are to be noted in relation to disease: = 
| | (1) Etiology, (2) Incubatory symptoms, (8) Developed symptoms, (4) Previous treatment and its 
| | results, (5) The present stage. “ Hognacha nidana, Progrupa, rupa, Upasaya, Sampraptibihi "— 
| Madhva Nidhan. Three stages are differentiated in the career of a disease having regard its 
‘deep-seated nature or otherwise—(1) Easily curable, (2) Difficult of cure or suppressible, and 
(3) Incurable. Again by observing and noting some peculiar symptoms that the life manifests, 
| symptoms called Arishta Lakhanam, it is possible to prognasticate the probable, if not the exact, 
moment of death of the patient. Besides the above, Sphygmology or the science of the pulse has 
been elaborated and adopted as & method of diagnosing and prognosing the disease. There are 
several treatises on this science, chief among them being Kanada’s “ Nad: Vignara ° and Ravana’s 
Nadi Pariksha. As this is an abstruse science in which intuitive faculty of the physician is 
brought to play more than his reasoning, nothing more could be said of this here. i 
These are, in short the methods adopted by the Ayurvedic physicians diagnosing as well as 
prognosing a disease. 
^ The principle involved in the treatment of diseases according to Ayurveda is a restoration 
to harmony. of the disturbed fundamental vital principles of Vayu, Pitha and Khapa ; in other 
words, the following of the rational law of * Vis., Medicatrix Naturae." In contradistinction to 
* Contrana Contrariis Curantor" and * Similis Similibus Curantor.’’ In the short compass, it 
would be quite impossible to do adequate justice to all the methods of treatment both surgical 
cand therapeutical, enjoyed and practised by the Ayurveda. A short synopsis, however, will be 
attempted in the following lines: First, surgical operations are under the following heads: 
(1) Chedana—Excision, (2) Bhedana—Opening namely abscess, 3. Dharana— Bursting by medical 
applications, (4) Lethana—Scraping, (5) Aharana extracting, (6) Eshena—Probing, (7) Vyadhana 
—Puncturing (opening a vein) (8) Vidravana—Including discharge, (9) Seevanc—Sewing, (10) 
Sandhani—Helping re-union or adhesion of fractures etc. (11) Peedana—Pressing, (12) Shonite 
Astaphana—Arrest of bleeding,(13) Nirvapana—-Cooling application, (14) Utkarika and Upanaha— 
Massive poultices, Kashaya— Washing with decoctions, Varti-—Lint or plugging, Avachurnana— 
Dusting with medical powders.  Vranadhupana— Fumigation of an ulcer, Utsadhana- -Raising of 
the margins or bed of an ulcer, Avasadhana— Destruction of excess granulation, Rakta Shravana—— 
Blood letting, Ksharukarma—application of caustics, Agni karma— Cauterisation, Roma Sanja- 
nana——Bringing on a growth of hair and Romapaharana— Depilation and as regard therapeutical 
methods, two methods are followed in giving effect to the above principles—one is Samshamana, 
4.e., neutralising the morbid matters by the aid of medicines and the other is Samsodhana, ie., 
eliminating the morbidity by purificatory processes of emetics, purgatives and enemas and injec- 
tions Khapa is subjugated by emetics; pitham by purgatives and vayu by enemas and injec- 
tions ; and the concerted actions of the doshas by a combination of these methods. Besides these 
fasting or low diet, plastering, Pariskeka—praying ; Abhyanga—Snointing, Swedh, Diaphorsis ; 
Massage, Errhines, Snuffing, Kavaladharma—Gargling ; Dhuma—Fumigation ; and Urithral 
and Vaginal injections (Uttaravasti) are other methods that should be adopted in diseases which 
admit of such resources. Dietetics and nursing have been recognized as factors of supreme’ 
importance in the treatment of diseases. No less emphasis is laid on the antiseptic and hygienic 
measures in all treatments, Besides these, in Karma Vipaka type of diseases, in mental distem pers 
‘and in the type of ailments brought on by super physical agencies, prayer, worship, ceremonies 
‘and other propitiatory means are recommended. 7 ۱ 


“ Janmantara kritam papam vyadhi rupena pidyathe, Tatsanthir oushadhair danir 
Japa homa sura rchanihi.” 


With such broad based and sound principles of treatment, as are inculcated by Ayurveda. 
what wonder is there that the cures are remarkably efficacious ? Notwithstanding the apathy 
of the State and the public, the very fact that it is making a head-way in this country is proof 
positive of its inherent vitality. Even in the city of Madras, its activities are enormous, In the 

* two institutions maintained by some philanthropic gentlemen at Mylapore and Triplicane accord- 

` ing to the latest report 27,343 and 160,466 cases [have been treated respectively. In the latter 

۴۱ ۱ the average daily attendance works up to 440 heads. If the scope and the resources of those 
it | dispensaries are widened, more usefulness could undoubtedly result therefrom. 

॥ है . (c) Yes: In chronic condition of many diseases and particularly in such diseases as are 
TN peculiar to this tropical climate such as Vata- Rakta, A jirna, Grahini, Rakta-Pitha, Kusta, eto., the 
WW treatment according to the indigenous system is found to be more efficacious. This is evidenced 
i by the comparatively large number of chronic nature of diseases and of invalids in the land 
JM E rendered so by having obtained treatment by the other systems on the one hand, and that these 

have been in many cases successfully treated and restored to their normal healthy condition by the 
indigenous systems, under competent physicians on the other, are facts of everyday cecurrence 


LAU 


2 ۳ ۱ that one comes across. Impartial and unbiassed eminent English and American doctors have | 
| | also spoken to this very effect and it is needless to increase the bulk of this memorandum hy ۱ 
quoting them here. - 


Q. 8 (a) Yes ; I am directly connected with an institution called the A yurvedie Pharmacy pro- 
yiding medical relief on indigenous lines in the Basavanagudi Extension, Bangalore City, being 


the proprietor and physician in charge thereof. 
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(0) I do not consider + 


he existing institutions of indigenous systems are satisfacto th 
-the counts referred to in th 8 g y ry on bo 


( t e question. In the first place the existing institutions are not properly 
equipped with the necessary medicines for all the ailments. In many cases, specific drugs 
cannot be had at all, since the practitioners have to depend for their crude drugs on the local 
vendors, who have little or no personal knowledge of many of them. Inthe generality of cases, 


the practitioners too, fare no better in respect of a personal knowledge of drugs. To remedy : 
this, I would propose that in every district, drug gardens must be planted, where good many of $ 


the herbs and trees of medicinal value could be grown and their parts utilized in the medicines. | 
In all existing municipal parks and gardens, arrangements should be made to plant indigenous 
herbs, shrubs and trees of medicinal value, wherever possible, and their local vernacular, 
Sanskrit and Botanical names mentioned on a ticket attached to each of them. Proper agencies. 
should be appointed to get good and fresh drugs from the different parts, where they can be 
procured in plenty. Im this way all the drugs of the Ayurvedic Pharmacopeia may be made 
available for the practitioners at a little or no cost. Secondly Medical Science being pre- 
eminently a practical science, no better means of imparting instructions to the students could be 
conceived of, than the bed-side of a patient. It is therefore absolutely necessary that every 
institution should have attached to it, a dispensary or a hospital with provision for in-patient 
wards, so that the students might learn first-hand, the nature of the disease and the method of 
treatment, 

(c) No. To begin which I would propose that every district headquarters should have a 
dispensary and an hospital together with an institution to impart medical instruction on 
indigenous lines, Later on, whenever opportunities occur dispensaries may be established in the 
various taluks of which the district comprises. 

Most emphatically Yes. The Unani and Tibbi College at Delhi, the Ayurvedic institutions 
in Bombay, Caleutta and Madras may be enlarged so as to give facilities for the students om all 
the points mentioned above, - 


It is not at all too high but a thing indispensable to work out immediately to bring any 
tangible good both to the public and to the indigenous systems. 


I do not subscribe to the view of the Calcutta University Commission. As indicated above, 
the view point and the method of treatment of the indigenous systems are quite different from ड 
those of the other systems and it is therefore impossible that the first would merge into the other 
for this reason. But each could materially profit itself by a comparative study of other systems 
and by understanding them with an open mind and with the spirit of inquiry and learning. 
For instance, some of the principles and theories enunciated by Ayurveda, if considered 
dispassionately might throw a flood of light on the knotty and baffling problems of the origin, 
growth and successful treatment of many of the diseases peculiar to tropical countries. The 
researches and the aecumulated experience of the ancient physicians and surgeons of India and 


the East, as recorded in the standard works of the respective sciences have a unique value of : 
their own and will prove a great acquisition to the medical knowledge of the world if correctly 
understood. - 

Q. 6. For the exclusive study of the indigenous systems of medicines, the currieulam referred 
to, may not be necessary at all. There is, however, no harm if one does study them ; such study ^ 
will only enlarge one's knowledge with regard to the details and may also assist in the clearer 3 


understanding of the general principles enunciated by Ayurveda. In addition to the study of 
the standard medical works of the indigenous systems, a study of such sciences as have a direct 
bearing on life may be found necessary such sciences as Astronomy, Astrology, Psychology 
Hypnotism and Mental-healing, Botany, Natural Science ; ete. 

(a) I would think that three years (two years’ study and one year’s practical training) 
.are quite sufficient for students of Hindu medicine to become competent to practice the same. 
Honorary degrees of higher standards may be conferred on them from time to time in recogni- 
tion of their work and independent researches in the field. 

(8) Each student should possess preliminary educational ' qualifications of the sixth 
standard in Sanskrit and his own vernacular and the optional qualifications of sixth form or 
Secondary School-Leaving Certificate, in English language. र 

(८) The medium of instruction should be in the student’s own vernacular. E 


Q. 7. I beg to submit that medical registration is quite mecessary even to the indigenous » 
systems of medicine, The practice of medicine without proper knowledge of the science is depre- — 
cated in very strong terms in the Sastras and the King is advised to inflict heavy punishment 1 
on those who administer medicines without sufficient knowledge. The medical science being a — — 
practical science, it is hoped that due consideration will be paid, while extending the Registration 
Act, to the practical experience and reputation one has earned for one’s self during long practice. . 

(1) With regard to the formation of the Medical Registration Board in question, my 
humble opinion is that in every district headquarters, one such board to be formed consisting of | 


the District Collector and three non-official local leading gentlemen, who will be pg : 
the particular individual to be registered and his capabilities, ete. When application 
tration is received by the Board, the applicant shall be asked to present himself in 
testify to his practical as well as theoretical knowledge in his profession. Tn. 
theoretical knowledge, it would be better that one or two years practical: 
jn renown and experienced physician be made a condition for 1 
~tioner, if the applicant has not received instruction in 
: dee 3 
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0. 8. The cost of treatment according to the indigenous systems is or must be decidedly less: 
than the alien systems for obvious reasons. First, the unlimited resources of getting the 
indigenous drugs used in the preparation of the medicines could be procured at a small cost, many 
herbs and roots being procured from the jungles and fields at the mere cost of collection. The 
preparation of medicines does not involve much expense by way of purchasing special apparatus 
and technical labour. The former consists of some metal and stone and earthware apparatus, 
which could be locally got and some crude glass bottles and retorts; the physician himself will 
supply the necessary expert knowledge, manual labowr alone being hired for getting the drugs 
pounded or ground as the case may be and this could be had at not a considerable cost. The 
dietery prescribed will not be of a costly nature involving the use of bottled foods, cte., coming 
out from foreign countries ; but they consist of simple and wholesome preparations directed to be 
prepared in the home. Tn the indigenous system, since the attending physician plys the role of 
apothecary, compounder and a druggist himself, the patient has not got to pay for the medicines 
and the doctor's fees separately, as is the case in the alien systems. In many cases, according 
to the ancient usage, the physician will be rewarded only after the patient is cured, in accordance 
with the abilities and the financial status of the latter. If the treatment be not successful, the 
physician should have to go in many cases, not only without his fees, but even without the cost of 
his medicines. Unlike the too exacting and rigid methods of the alien systems, the indigenous 
methods are and should be humane, sympathetic and adopted tothe condition of the patient in 
the matter of charges, if followed strictly in accordance with the ancient usages. 


Tt should not, however, be denied that there are costly medicines in the Ayurvedie 
Pharmacopeeia, these are intended for rich and royal personages who could afford to pay for them. 
These involve the composition of such costly drugs as gold, silver, amber, musk, pearls, mereury, 
ete., and necessarily the cost of such medicines must be great. Even here, taking into considera- 
tion the small dosage in which such medicines are prescribed, and their absolute freshness for'a 
long time to come, these so-called costly medicines will prove cheaper in the long run. For these 
reasons, I submit, the indigenous methods of treatment must be cheaper than the alien systems. 


Q. 9. The causes for the decay of the indigenous systems are, in my opinion, threefold : (1) 
The utter neglect if not positive discouraging, of the indigenous systems by the State on the one 
hand, side by side with its unqualified support and favour to the alien systems, by founding and 
encouraging to found dispensaries and hospitals after these latter, wherever possible and necessary, 
on the other; (2) The unmerited and unjust prejudice against these indigenous systems, cherished 
by the educated classes and aristocracy of the land and their apathy and Inke-warmnest towards 
attempts made to revive them; (8) Want of adaptability on the part of the practitioners of the 
indigenous systems to suit themselves to the changed conditions and environments. 


The State should change its angle of vision towards the indigenous systems and to give there- 
to, its entire support and encouragement. Secondly, the Indian Aristocracy and the educated 
classes should know that the indigenous systems of medicine are at least as good as, any foreign 
system, by judging them on their merits only. Thirdly, the practitioners of the indigenous 
systems should conduct themselves in such a way as to enable all educated and cultured people in 
the land to understand that the indigenous systems have their intrinsic and genuine value, in 
bringing relief to the suffering humanity and that it is but just and patriotic to lend support and 
encouragement to these indigenous systems. By these means a revival may be effected of the 
indigenous system in the land. 


Suggestions for the revival. —Now, the medical portfolio being in the hands of the Indian 
Minister, opportunities should be given whenever and wherever possible for the opening of the 
Ayurvedic dispensaries, in several districts and taluks in the Presidency. A Training College 
with proper equipment and manned by competent physicians from Upper India should be opened 
in the Capital of the Presidency as well as in two or more other centres for producing efticient 
and capable men both in theory and practice ; in short all facilities should be given for proper 
instruction to be imparted to the students. Equal status should be given to the practitioners of 
the indigenous systems side by side with those of the alien systems. 


Q. 10. (¢) The State could foster and promote the indigenous systems by (1) establishing 
several hospitals and dispensaries in different centres in preference to the allopathic dispensaries 
and eark-mark a portion of the budget estimate for medical relief, to their up-keep ; to recognize 
the merits of Ayurvedic physicians; to give equal opportunities to them to show forth their 
ability and skill and to give equal status to them along with physicians of the other system. 

(6) The Local Board also should try to found as many dispensaries as they can of the 
indigenous system and set apart a portion of the revenue or cess for this purpose. 


faculty of medicine and employ distinguished physicians to give or to deliver University Extension 
Lectures from time to time. The: University should also make provision for and encourage 
researches in the said systems on their own lines. 


(d) Private agencies.—A1 charitable and philanthropie gentlemen should be encouraged 


"should be made for their up-keep. Zamindars and rich people should be encouraged ‘to get 


- £ 


... CCO, Gurukul Kangri Collection, ட ٦آ‎ Digitized by eGangotri 
à = 


(¢) The University should found a chair for the indigenous systems of medicine in the: 


to found dispensaries and hospitals of the indigenous systems and landed and other endowments- 


jmportant and renowned sastric remedies prepared by the distinguished physicians of their land.- 
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so that such medicines may be freely distributed by them along their tenants, towns-people, eto: 
Portion of the savings of renowned temples, such as Tirupati, may be utilized for establishing 
Ayurvedic hospitals, dispensaries and schools, within the provinces where such temples exist. 


(13) LJ 
M.R.Ry. Rao ೫48.008 A. KRISHNASWAMI AYYAR AVvARGAL, B.A, 


'The majority cf people who have not received English Education and not yet conceived a 
disregard for things old may be said to take advantage of Ayurvedic medicine more than those 
who have received such education. The spread of Ayurvedic treatment will be beneficial to them. 
It will prove beneficial to others too when in course of time under proper support and with proper 
practitioners its merit and usefulness come to be recognized. At present for want of proper 
Ayurvedic aid people naturally resort to Allopathic hospitals and dispensaries. In Travancore 
where Government has established Ayurvedic dispensaries a large number of people are, it is 
understood, taking advantage of them, 


2. The Ayurvedic system does not require revision. Ayurveda finds a place in one of the four 
Vedas of the Hindus which are admitted to be of great antiquity. Agnivesha and other Rishis 
wrote later treatises in Sanskrit. While Sanskrit learning became confined to Brahmanas and 
Brahmanas came to consider the profession of a physician as unsuitable to their priestly avocation 
the study of the books on medicine became very much limited. Gradually without any knowledge 
of the books, practitioners, on traditional experience only came into existence. From the time 
of the advent of the British Government and the establishment of Allopathic hospitals and dis- 
pensaries Ayurveda has lost ground. in the present day there are very few practitioners who 
have gone through a regular course of Ayurvedic study and training. Impartial and competent 
investigators like Captain Srinivasamurti of the Madras Ayurvedic and Unani Medical Committee 
and gentlemen like Messrs. Gananath Sen and Yamini Bhushan Roy and others who have taken 
English Medical degrees and are Ayurvedic practitioners will be able to state the case of 
Ayurveda in English properly and compare it with the Allopathic system in respect of the merits 
of each as a science. Among other opinions I give mine for what it may be worth on some of 
the points on which it is asked for, 


3. As regards the Ayurvedic theory of Vatha, Pitha, and Khapa in the causation of 
diseases, [ wish to say a few words. One school of thinkers on the theory of the creation of the 
world believe in a Soul (Purusha) and Primordial matter (Prakriti-Avyaktha unmanifested) 
which moves and evolves the worlds being acted on by the presence of the former and they believe 
in the latter possessing three gunas—properties called Sathva, Rajas and Thamas, which appear 
in all created objects—what exists in the cause exists in the effects. The Ayurvedic theory as 
regards the human body is that it is composed of the same matter, the Pancha Bhutas, as the 
outside world and that it comes into existence under the action of certain forces named in 
Sanskrit, Watha, Pitha and Khapa, from parents after parents, the marked influence of each 
being at birth, existence during life and death respectively. In their causal condition they 
operate as forces. ‘They may be said to first manifest themselves as Vitality, Warmth and Cold 
in the body and in concrete form as vital element in the air, oxygen gas (Vatha), bile, gastric 
and other juices, mucus, etc., secretions (Pitha and Khapa). They regulate the conditions of 
gaseous, liquid and solid matter in the body. Vatha is said to enable all movements in the body 
to be effected and Pitha and Khapa to enable certain organs and secretions to effect digestion and 
certain other functions and under the action of the three forces takes place the transformation of 
food from stage to stage into chyle, blood, flesh, bone, ete. What are called natural functions of 
the organs and secretions by the materialist are considered as the result of the action of certain 
forees— Sakthis or powers, by the Ayurvedin who believes in a supernatural power. The normal 
condition of Vatha, Pitha and Khapa in the body is health. A disturbance in it is disease. 
People are born with different constitutions and temperaments classed broadly as Vatha prakrithi, 
Pitha prakrithi and Khapa prakrithi which may be said to correspond to what are called 
Nervous, Bilious and Phlegmatie constitutions. Their mental qualities generally differ accord- 
ingly. The susceptibilities to disease and to treatment generally differ accordingly. Each disease 
is classed according to symptoms grouped under each of the three classes atha, Pitha and a 
Khapa. ‘The treatment therefor and the receipes are also similarly classed. The medical 3 
properties of each drug are described in the same manner. The Therapeutics of each in so far as 
its action on the human body is concerned is also described. The methods of cleansing and 
euring the body of any ailment are also classed in the same manner under Vatha, Pitha and 
Khapa. For cleansing (Sodhana) enema is prescribed for Vatha Dosha (located principally in 
the intestines) purgatives for Pitha dosham (located principally in the liver) and Emetics for 
Khapa dosha (in the stomach). ۱ à 


The theory of the first cause of diseases may vary according to each different school of am 
thought in the same way as the theory of the creation of the world. One school does mot 
ordinarily accept the view of a different school and it is not unnatural that the Allopath does not. 
accept the Ayurvedie theory and he finds it easy to reject it by ealling it unscientific. Vatha. 
3 l forces would seem to have a deep significance. We aave to note 


action of Pittha) and sleep (under Khapa). To those who choose to reject Ayurveda as un- 
scientific because they do not accept the distinction Vatha, Pittha and Kapha, these not being 
demonstrable to the eye it may be said that reputed authorities have written that all medicine is 
guess-work, that the Allopath has not said yet his last word about his theory of causation of 
diseases and that if we ignore the theory of causation in Ayurveda and the terms Vatha, Pittha 
and Kapha, we yet find a highly systematized, logically consistent and practically working 
classification under the heads termed Vatha, Pittha and Kapha. Assuming the distinction to be 
a hypothesis we find it well answers for the rational treatment of diseases. The Ayurvedin 
considers that the treatment by an Allopath is for symptoms only as and when they exhibit 
themselves without the common cause of them being understood in cases of chronic illness 
specially. ‘The classification under Vatha, Pittha, and Kapha of diseases is only a classification 
in brief (Dosha Sangraha) but really the number is very large owing to the combination, of any 
two of these Doshas or all the three combined and in differing degrees of intensity of each in 
each case of illness. The brief classification of the symptoms grouped, the diagnosis, the methods 
of treatment, the receipes, the properties of drugs, the diet, the habits of life, ete., under these 
three heads enables the Ayurvedic physician to treat rationally all diseases in which the sy mptoms 
described under the three heads appear severally or in combination. The hypothesis is a rational 
and practically working hypothesis and it will be a great service to humanity to revive a large 
body of very valuable treatments collected from the experience of long ages without rejecting it 
because ox the pse dixit. of persons interested in opposing the same. ன்‌ 

To revive Ayurvedic treatment the aid of Government and the public is necessary. An 
Ayurvedic Medical College, a hospital and half a dozen dispensaries should be established in each 
province to start with. Foran Ayurvedic practitioner to succeed in his practice and for his 
system to thrive it is necessary that he should know English and be able to explain to English- 
educated patients their illness in English and in the language of Physiology, Anatomy with 
which they are generally acquainted. Without the help and sympathy of the English educated 
public in whose hands power and influence lie his cause “cannot succeed. T am of opinion that 
students educated up to the Intermediate or the Bachelor of Arts course in English and possess- 
ing a fair knowledge of Sanskrit should be admitted as students in the Ayurvedic College. Tf 
students knowing both English and Sanskrit be not forthcoming we may have to give two years 
Sanskrit teaching to the students passed in English and admit them. They should study 
Ayurveda for three years. They should then be admitted in an English Medical College and 
study in it for two years according to a special curriculum for them attending: at dissections and 
operations. They should study physiology and anatomy and the elements of modera physical 
science. The general culture derivable from a study of these is essential. After thus completing 
the college course the student should undergo practical training for one year under a trained 
physician in an Ayurvedic hospital He may thereafter be considered to be qualified to 
practise as an Ayurvedic physician. 

For a college two teachers on a salary of Rs. 150 to Rs. 200 per mensem each may be 
necessary at starting. For the students a scholarship of Rs. 50 to Rs. 100 per mensem each 
according to qualifications may be necessary. For a hospital two physicians on a salary of 
Rs. 150 to Rs. 200 per mensem each may have to be employed. Necessary provision for 
in-patients (beds) as may be required should be made. For a dispensary one physician on a salary 
of Rs. 150 to Rs. 200 will be necessary. Each out-patient will cost in medicine about Rs. 2 to 
Rs, 8 per mensem. 1 

The question of establishing different degrees like LMS. ete., for passed students in 
Ayurveda may be left for consideration later on after a college is worked fora course. Other 
-questions as to standardizing medicines, registration of physicians, etc., may also be left for later 
‘consideration. No satisfactory arrangement exists for the supply of good crude drugs. When 
there is a regular demand we may hope that proper supply will be forthcoming. The question 
of translating into the Hindi or other vernacular the books in Sanskrit should also be left for 
‘consideration later. As instruction through the vernacular will not be thought of in English 
Medical colleges ; so instruction through vernacular translation of Ayurveda will be imperfect at 
present. : 

Costly medicines are a small number containing gold, silver and other valuabie ingredients 


which may be necessary in very rare cases and they may be left out of consideration for the 
present. The Ashtanga-Hridaya treatment which is mostly with plants, roots and herbs, oil and 
ghee is what should be adopted in Ayurvedic hospitals and dispensaries in general. ‘The treat- 
ment under this system is quite satisfactory as it has been found in the Venkataramana and other 
Ayurvedic dispensaries in Madras. The Ashtanga-Hridaya treatment, we may say, is one-third 
with plants, roots and herbs, one third with medicated oils and one-third with medicated ghee, 
Tn hot countries the use of the two latter is of great benefit in the case of a number of diseases 
‘and it isan advantage which Ayurvedic treatment may be said to possess over Allopathic 
treatment in India. 


In regard to surgery and midwifery the modern advance is very great and the old Ayurvedic 
instruments and appliances may no longer be necessary. But certain healing oils, ete. and 
diets prescribed in Ayurveda may with advantage be still adopted and the Ay urvedie student 
should learn modern surgery and midwifery during his course m the English Medical College, 
suggested above. ५ 

- good case fails for want of a proper advocate. It may be hoped that with good exponents 


yurveda may re ain its lost ground. 
-an d D ropen ELE, port A CCO, Gurukul ಸೆ ا‎ Digitized by eGangotri 


روا و 


جو و و و و و و و و و و و و و س ———— 


269 


| - (14) 
2 ENGLISH TRANSLATION OF THE EVIDENCE OF HAKIM ABDUL RAHMAN 
; SAHIB BAHADUR, VISHA VAIDYA, TRICHINOPOLY. 


I belong to Olavakode, Malabar district. I practice mantrams to cure all sorts of poisonous. 
bites including cobra. During my twenty years practice several cases of rat and dog bites have been 
effectively cured. By mantra sakti alone, J have saved several lives from cobra bites at Olavakode 
Village and railway officers who bear a personal testimony to my effective treatment were pleased 
to grant me certificates. A petition was also submitted to the Revenue Board by the people of 
Olavakode to establish a hospital under my management for effecting cure to people bitten by 
snakes, ete. The reply received thereto is with me now. It is also my desire that Government 
should move in this direction to alleviate the trouble caused by the insects, animals, ete., of 
poisonous character of the Olavakode forest. 

Tf Tam called upon to appear before you with all my certificates, I shall do so, provided 
I am given trainage to and fro. 

(15) 
M.R.Ry. V. CHAKRAVARTI PANDITHAR Avaraar, M.R.Ry. C. R. VADIVELU 
र PANDITHAR Avancar, M.R.Ry. M. NATHAMUNI PANDITHAR AvaraaL, 
A AND M.R.Ry. K. 8. KUPPUSWAMI PANDITHAR Avareat, 


Q. 1. We practice Tamil Science on medicines—-Siddha’s system. 


Q 2. (a) Causes of diseases.—(1) inheritance, (2) excess or deficiency of food, its taste, its 
effects on the constitution, (8) excess or deficiency of sexual intercourse, (4) working so as to- 
affect mind and body, (5) abnormal duration of any of the seasons of the year, (6) worms and 
insects on land and in water, (7) suppression of the 14 natural discharges of the human body 
(8) foul air and impure water, (9) anxiety and excessive fear, (10) association with person affected 
by contagious diseases, (11) affection of the pulses owing to want of sufficient sleep and rest. 
causing three doshams, 600. . 

(b) The nature of the diseases is diagnosed by means of ‘ Ten tests’ e.g., pulses, secretion, 
excretion, tongue, eye, temperature of the body, colour of the body, voice, saliva and semen. 
Then the cause and different stages of the disease are diagnosed. The diseased are cured by 
internal and external application of medieines with or without diet. Our forefathers adopted the 
Siddha’s system and cured a number of diseases such as fevers, tetanus, dyspepsia, venerial 

5 diseases, paralysis, ete. The same system is being adopted by us and we have also cured a 
number of diseases. But we have not kept any account of the patients cured by us. We have, 
however, testimonials from some of them and some of the patients are still alive. 


(c) Fever, delirium, hemierania, rheumatism, dyspepsia, paralysis, elephantiasis, diabetes, 


ರ್ಥ leprosy, jaundice, dropsy, which found no cure in the Allopathic dispensaries, have been cured by 
the Siddha’s system. 11 necessary testimonials will be furnished from the patients cured of these 
diseases. 


Q. 3. (0) Yes. We have been members of the South Indian Ayurvedic Sangam. 


(b) (1) We know of two dispensaries conducted on the Tamil system. One at Washer- 
manpet and the other in the Mint Strect. The patients there are well attended to. 

(2) No instruction in medicine is imparted in any one in the dispensaries. 

(3) Funds being inadequate these dispensaries are conducted on small 80816, but it may, 
however, be observed that they are progressing. If ample funds are secured from the generous 
public and Government, they will work satisfactorily. 

(c) No. If institutions to educate men in medicine are formed and text-books comprising 
the essence of the several treatises on medicine are compiled this indigenous system will then 
alone work very efficiently. 


0. 4. (a) (1), (2) and (3). Yes. It cannot be said definitely that there is any dispensary con- 
ducted on the Siddha’s system where the ideal is attainable. But if such an institution containing 
dispensary, laboratory, library and museum and a garden of food herbs is established in Madras 
where there are several facilities, the ideal can be attained in the near future if the State helps, 


(b) The ideal is not too high to achieve. 

Q. 5. We agree. By a thorough study, research and investigation of the Indian system and 

by comparing results with the Western system, it may be possible to verify the system, But it 

may take some time. It will be necessary to work to Jh end to translate in different 

5 vernaculars treatises dealing on the preparation of specific medicines such as Chenduram, 
Buspam, eto. 

Q. 6. Yes. The course of studies should be drawn up by experts of both the systems. 


(9) That 


1 


ai there should be grades as in the Ang lish system according to the efficiency of the candidat; ای‎ 


learning the Siddha system, (5) In Tamil the student should possess a sound knowled of 
literature. It will do well to have a knowledge of English as well. (c) The medium 
tion should be Tamil and the course of instruction should amount to three to four 
candidates should be awarded with titles such as Marathya Pulavan, ۱ thy 
Siromani, ete. 4 3 ۲ 
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Q. 7. Though the native doctors in towns and villages are of different merit, yet they suc- 
cessfully treat the patients. Their names should be registered as in the case of English doctors. 

: (a) Yes. The Board should consist of equal number of representatives of Ayurvedic, 
Siddha and Unani doctors. 

Q. 8. The treatment according to Siddha system will not cost as much as that according to the 
Allopathic system, Tamil medicines do not cost much. Patients are cured by the Tamil medicines 
in a shorter period than that by the English medicines. The diseases do not recur and the patients 
do not suffer any relapse of the disease. The fees to native doctors and the diet to the patients 
do cost only a little. In the Siddha system of treatment no nurse is necessary and the female 
members of the patient can conveniently attend to the wants of the patient and look after him. 
The native drugs Lingam, Veeram, Pooram, Rayachenduram, ete. were cheaply available before, 
as they were prepared in Tamil towns and villages, namely Kumbakonam, Pondicherry, Cochin, 

ete. At present these medicines are not encouraged and so they have become rarely available, 
If the old system is revived these Tamil medicines will become very cheap. 

۲ Q. 9. The Tamil medicines are not dead. In most of the villages, thousands of them are in 
daily use and there are numberless doctors in these villages. Allopathic doctors and dispensaries 
are not in sufficient numbers in villages—A matter well-known to all. It cannot be denied that 
thousands of patients in towns and villages are now being treated by native docturs. Not only 
in the Madras Presidency but also in Ceylon, Burma, Straits Settlements, East Indies, Madagascar, 
eto., the Siddha system of treatment is even now very popular. Not being sufficiently encouraged 
by the rich and influential gentlemen and by the Government the system is declining day by day. 
This also leads to the scarcity of expert practitioners of the Siddha system. 

९. 10. (a) to (d) Sufficient funds should be collected to establish * A Tamil Medical Research ? 
consisting of men sound in Tamil literature and expert in the Siddha system. Tamil treatises on 
medicines not now in print but only in palmyra leaves, should be collected and printed and ச 
formed into a library. A laboratory stored with all Tamil medicine should also be formed. 
Tamil medical men should learn how to prepare the medicines in the laboratory, Students that 
come out successful from this Medical College should be provided with work in the hospitals in 
charge of the unions, taluk boards and municipalities. Government, district municipalities, local 
board and Senate should help the college with necessary funds. 
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(16) 
SRIMAN BAISHNAVA THRIPATHI MAHASAYO. 


९. 1. 1 deal with the Ayurvedic division of indigenous system of medicine ; and besides this 
1 have at times sought the help of Siddhabaidic Tantrikas of the indigenous system of medicine as 
well. 

Q. (2-८). For accurately settling the symptoms and the causations of diseases I have at the 
suggestion of Baidyakatantra followed closely Widanpanchaka. The theories of causation run as 
follows :— - 

(1) Nidan, (2) Purbarupa, (8) Rupa, (4) Upasaya, (5) Samprapti. 

Besides these I also lay special stress on the pulse. urine, stool, tongue, tone, touch, sensa- 
tion, eyes and also the temperaments of the patients ; these methods conclusively reveal causes 
of the diseases. 

(b) The books which are studied for the attainment of true knowledge and proficiency 
and also for the administration of medicines after knowing the symptoms of the diseases and 
the nature and the tendencies thereof, are as follows :— 


Nidane Madhaba Sresta UE Sarire Susruta Proktah. 
Sutrastanetu Bakvatah Charakastu Chikitsate. 


J have been following this method of treatment for the last 19 years, and have eured most 
dangerous patients in respect of which T cannot furnish statistics; to say the least I have 
3 found invaluable helps at the hands of these books and my conviction has led me to assert that 
E - these books are the authorities on this branch of treatment. But nowadays one cannot be 
known to others without the recommendations of others. To this end I have collected a few 
copies of testimonials of some local distinguished people and enclosed herewith for the kind 
perusal of the Committee, 
i | | (0) It has been seen in more than 99 cases ont of hundred that this system of treatment 
* has produced marvellous effects in comparison with other systems of treatments because this 
a system of treatment is quite compatible with the climate, living and food of the place and also 
j | quite in accordance with the surroundings in which the man lives and moves and also under 
| whose fostering care the vegetable kingdom which is the source of the druggists grows up. Tt 5 
| is for these reasons that a mere root can cure the most dangerous diseases which the so-called 
۱ Allopathic treatment fails to do. Hence we give preference to this system of treatment. 


அ Q. 8 (2) I have started a charitable dispensary here in Berhampur for more than 14 years on 
| | ‘the indigenouslines. I, myself, examine my patients, compound medicines and sometimes go 
/ 
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from door to door giving helping hands to the needy, and to those who cannot afford to come to 
me. For this act of mine I have been empowered by the Chatrapur Taluk = Board to act as they 
| ‘Honorary Superintendent of the Board Ayurvedic Bidyalaya opened at Purushottapur in this 


| | district. | 
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(8) The present institutions of indigenous system of medicine are not satisfactory from P 
‘the standpoint of adequacy of medical relief and also suitability as centres of medical education » E. 
because these institutions have some deplorable defects in teaching (1) Salyatantra (Surgery) E 
(2) Salakyatantra (treatments bearing on the curing of eyes and ears), (8) Kayachikitsa (curing of E 
fevers, ete.), (4) Bhuta Vidya (treatments dealing with the possession by demons), (5) Kaumara- _ 
brutya treatment bearing on the bringing up of infants), (6) Agadatantra (treatment bearing on T 
extracting poison), (7) Rasayantantra (treatment bearing on imparting strength and tone to the 
drooping spirit of a man and thus invigorating him), (8) Bajikarantantra (treatment of seminal 
fluid). 
Generally provision for the maintenance cf these sorts of treatments ought to be made in 
schools established for the purpose but we find scope for only six of these accessories excepting 
the first two such as Surgery and treatment bearing on eyes and ears, We hope that the indi- 
genous system of medicine will be a complete success from start to finish if it will only be 
supplemented by the two methods of treatments such as Surgery and curing of eyes and ears. 
(c) I regret to write that there has been no provision made up till now for the proper 
advanceinent of this system of treatment. 
Q. 4-(a). If imparting ideal Ayurvedic training to the students on indigenous lines be at all 
aimed at, then it will be better to appoint professors of first-rate experience and also title-holders, 
and specialists. Besides arrangements should be made for placing the students under the very 
nose of these high class professors. 
(b) For the simultaneous good of the students and the staff they should have within their 
easy reach hospitals, laboratories, libraries and museums. 
(c) For research work ample leisure should be allowed to the staff into the bargain. 


In support of the three statements mentioned above I may say that these are essentially neces- 
sary for the proper development of the indigenous system of treatment. It is found that the late 
Pandit D. Gopalacharlu Vaidyaratna of Madras did something for the ideal development of this 
system of medicine independent of any outside help. Besides Kabiraja Sree Jaminikanta Ghosh 
Mahasaya, Sj. Gananath Sen Mahamahopadhyaya of Calcutta, Kabiraj Srijut Umacharan Bhat- 
tacharya of Benares and many other experts in this department of treatment have achieved success 
in this respect by opening ideal institutions solely conducting them properly on lines indigenous. 
Reflecting on the efficacy of this system which is, so to say, ina heap of ruins for want of due 2 
patronage and encouragement I appeal to the Madras Government to take early steps towards 2 
the establishment of institutions on the indigenous lines. à 

(b) This ideal or this aim may be considered too much under the present state of affairs. 
But instead of this I may suggest the following methods. In the heart of the metropolis a 
college should be maintained and im districts under the Presidency middle elass institution of 
this type may be started, and in villages under the distriets ordinary institutions based purely 2 
on indigenous lines may be started for expediting the spread of Ayurvedic knowledge. T believe 
if such arrangement be made then in no time the desired effects may be attained. ] 

(c) Besides if such charitable dispensaries be opened in different places of the country EE, 
then it will lead to a greater good and reflect a greater credit on the Government than any 0103 
other institutions have yet done. a 

6. 5. The East and the West will never meet in this respect. The gulf of difference that lies = = , 
between these two can never be bridged. The reason is that the indigenous system of treatment ; 
has been in vogue from time immemorial in this country of ours which is famous all over the =: 
world for its fertility of soil, mineral wealth and for being the nursery garden of the evergreens. 
These are all due to the hallowed memories of the Rishis of old who have purified the surface of 
the Indian soil by means of their sanctified penance. It is why the Indian people are so much 
devoted to this system and also why they have such an implicit faith in this system. Jt is for 
this reason that many patients can come round by the mere application of a simple drug in lieu 
of Allopathic treatment which is advocated by all as the best scientific antidote against all sorts 
of diseases. The reason why so many people have a liking for the unification of the two systems 

is that they are attracted by the hallowed show of titles and honours they would be dubbed with 
.and not by any other considerations. Have the eminent physicians and authorities on the 

indigenous system of medicine given their unanimous consents to this sort of proposed unifica- 

tion? Perhaps, not. I think they would not by any means. Besides, the reports of the 
Calcutta Commission are not thorough going. They do not seem to make a thorough study of | 


They too have prescribed observation. Feeling of the pulse, examination of touch sensation and 
various other tests for fixing the nature and symptoms of diseases. So we cannot fully fall in 
with the opinion of the Commission. 
Q. 6. Many people recommend the study of books such as Physics, Chemistry, Biology 
Anatomy Physiology, Pathology, ete., but theme not know, it is a wonder, that we ha 
mightier Sastras on these. The Sastras run as follows :— ಸ". 
Eh sics by Raj Nighanto: on Chemistry we have Rasendra Sarusangraha, ` 
karo: Biology by Susruta. Anatomy by Susruta, a book on Surgery by Susruta so 1 
on. These people do not try to dive Into the depth of the le Tolone of books which | 
possessions, and simply make a remark as ludicrous as anything. E pw 


Accepting the above mentioned facts I urge thi the jus may be 
و‎ मता Th urvedio knowledge on an indigenou line :— ಪಾ 
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(b) Preliminary qualifications and periods of study run as follows :— 


(1) Ayurvedabisarada should contain three years’ course. | 1 
(2) First year’s cowrse—(1) Parivasaporadipa, (2) Banausadhidarpana, (8) Madhabani- 


dan, (4) Rasendrasarasangraha, (5) First step to the study of diseases, (6) Health Reader, 
Ausadhatantra, (8) Indian Phyisiology by Susruta. 

— Second year’s course,—(1) Chikitsachakradutta, (2) Art of Surgery by Susruta, (3) Nabya- 
drabya Guna. A book on mental Pathology caused specially by love. 

Third year’s course —(1) Complete study of Madhabanidan, (2) Complete study of Chikit- 
sachakradutta, (3) Sariradhyayo by Susruta—A book on Surgery by Susruta, (4) Kriyatma- 
kachikitsa (latter portion), (6) Sastropachikitsa by Bakvata, etc. है 

(2) A student should read two years at least in the Baidyasastri division. 

First year’s course,—(1) Susruta Sanhita (first part), (2) Sarirastananta with commentaries, 
(8) Charaka Sanhita (first part), (4) Bakvata Sanhita, (5) Kaya Chikitsa with its commenta- 


ries. 
Second year’s course.—(1) Ayurbedaprakasa with its commentaries, (2) Sarangadhara 
Sanhita, (3) Tailaprakarananta with commentary, (4) Bhabaprakasa with وی با‎ ys ete. 
8) Two years’ courses of studies to be prescribed for the Bhisakacharyo Examination. 
First year’s course,—(1) Charakasanhita (complete), (2) Bigvatasanhita, (3) Susruta- 
sanhita with its commentary. 
Second year’s course, —(1) Sarangadharasanhita, (2) Rajnighantu, (3) Birasimhabali, (4) 
Agnibesa Sanhita, (5) Haritasanhita, (6) Bhedasanhita, ete. 
b) A student willing to appear in the Ayurvedabisarada Examination should read the 
following books :— 
1. For Sanskrit knowledge he should read the following books :— 

First year's course.—(1) Laghukaumadi (Sabdha-Akhyanta and Krudanta) (2) Amara- 
kosh (seven cantos), (3) Paryayamuktavalu, eto. 

Second year's course. —Laghukaumadi (complete), Raghubamsa (five cantos), Kumarasam- 
bhava (four eantos), Meghadoota (four cantos) and five cantos of Sakuntala. 

A student who has made a study of these Sanskrit books and has passed in the examination 
is eligible for Ayurveda Bisuradha Examination. Besides he must be good-natured, well- 
behaved, of good moral character, of noble lineage, free from physical disabilities and he should 
possess a strong temperament into the bargain. If such a student completes his three years' 
course he will be eligible for the Ayurvedabisaradha title. Tf a student studies Baidyasastri for 
two years and passes duly his examination he will get the Baidyasastri title. After this if he 
studies the Ayurvedic books and passes his examination he will be dubbed with Bhisakhacharya 
title. 

(c) The medium of instruction should either be Sanskrit and Oriya or Telugu. 

Q. 7. Medical registration should be extended to the indigenous system of medicine. 

(a) Ifa Board of Registration be organized for admitting competent practitioners inta 
the Medical Register then I think these physicians will have a greater dignity and greater faci- 
lity in this direction. i 

(b) T do not like to introduce any change in the body of laws as I am quite in the dark 
about them. ۲ 

९. 8. Regarding the comparative cost of treatment according to the Allopathic and indi- - 


genous systems 1 give a statement below :— 
RS. A. P 


1, Atropine Sulphus prescribed for removing pains, for prevent- 98 0 0 
ing pains, for preventing perspiration, ete., per Ib, 2 
But our indigenous system prescribes an ointment or a mere 


drug for these diseases, the cost of which may be ۰ ಸ 8 00 
2. Quinine Sulphus prescribed for removing the pains settling 
on the veins and also typhoid fevers per Ib. E; 78 0 0 


But our system can cure such diseases by a mere Taila the 
cost of which may amount to Rs. 2. 
8. Cocaine Hydrochloride for curing tooth-ache Oz ... "a 48 0 0 
But our system can cure it by a mere pill. 


I may say further that there are some drastic remedies which can cure maladies in no time 
with least expense which Allopathic treatments fail to cure. The cost between them is some- 
times unduly disproportionate. I request that due encouragement should be given to that 


which proves the surest and the least costly. 
Q. 9. The decay perceptible now-a-days in respect of this indigenous system is due to the 
utter apathy of the Government, want of proper ingredients and over and above all, money, the 
basis of everything. If the Imperial attention can be drawn to the regeneration of this system 
once highly app roved by all but now fallen into disuse for want of proper, organization, E 
believe the old Rishi days will return to us and we shall be rid of all maladies, will be as healthy 
and as strong as the people of the days long gone by. In fine I request specially the members: 


isti , taluk boards the Rajas of the State to take active steps in this 
of the district boards oards and the Raj ain revive the drooping spirit of the: 


directi: i by go, doi then ill once a 
digestion, and த்‌ det Bata 0 ட ೪೫೫% depraved oiroumstances. 
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(1) M.R.Ry. Avurvepa 0110581೩ M. V. SASTRI Avancar. 


है 

प्र. १. उ---सिद्धयवना55युर्वेदवेद्यसिद्धान्तेंपु 78 भक्तिस्तस्मात्तमुद्दिश्येव- 
मामिकेय व्याजिहीर्षा ऽस्ति. मर व्वा P 

प्र. २. (क) ड--इह wg व्याधीनां कारणाडन्वेषणात्पूर्व व्याधिमव विचिकित्सामः का. 
पुन्या கணா? सा हि को व्याधिः! ಈ च कति विधः ஈட னாகும்‌ निरूपयन्‌ | 
ुश्रुतस्त्ववं लक्षण लक्षयामास -तद्टुःखसैयोगा व्याबय इत्युच्यन्ते इति अत्न तच्छब्देन VTTUIY 
निर्दिष्टः पुरुषः स च पञ्चमहाभूतशरीरसमवायः aged | तं कर्मपरुषं ये दुःखेन संयोजयन्ति 
ते व्याधयः इति ¦ तदूव्याधिविकल्पं बिचारयन्‌ सुश्रुतोऽब्रत IA आगन्तवः, TOT, 
मानसाः, 93917187986 । तेषामागन्तवोऽमिघातनिमित्ताः | शारीरास्त्वन्नपाजमूलाः वातपित्तकफ- 


211111118118571 | मानसास्तु क्रोधशोकभयहर्षविषादेण्यीभ्यसयादेन्यमात्सर्यकामळोमप्रभृतयः | 
சாத்வி எச | खाभाविकाः क्षृत्पिपासाजरामृत्युनिद्ठाप्रभृतयः | त णते 18310118815 di = 
इति ۱۱ 1: 


ಜಾ ದು 


- yn an S MN ۰ ۰ an - "ಇಷ್ಟು. 
द्वे रोगानीके भवतः प्रभावभेदेन साध्यं ஏன்‌ च | दे रोगानीके बलभेदेन چو‎ च 
வள்‌ च } हे रोगानीके अधिष्ठानभेदेन मनोधिष्ठाने शरीरा विष्ठानं च | E रोगानीके निमित्तभेदेन 2 
खधालुवेषम्यनिमित्त चाऽऽगन्तुनिमित्तं ಇ । இ रोगानीके aada आमाशयसमुत्यं च पक्बा- | 
शयसमुत्थ चेति विमाने og 
तस्त्रिविधविकल्पा व्याधयः घ्रादुभवान्ति | आम्नेवसाम्यवायव्याः | द्विविधाश्चाऽपरे राजसा- 


S 
स्तामसाश्वेति निदाने ॥ 


A 


T wg त्रय उपस्तम्भाः त्रिविध बलं लीण्यायतानानि sat रोगाः त्रयो रोगमार्गाः त्रिविधा 
भिषजः त्रिविघमोषधमिति ப 


त्रयो रोगा इति Ragan । तत्र st: ARANETA: | आगन्तुभूतविषवाय्वग्नि- 
सम्प्रहारादिसघ॒त्थः | मानसः पुनरिष्ठस्याउलाभाछामाचा5निछटस्योपजायते ॥ इति Bea ॥ | 
चत्वारों रोगा भवन्ति आगन्तुवातपित्तकेष्मनिमित्ताः 1 तेषां चतुणामपि रोगाणां रोगत्वभेर्का ۲ 
रुकृस्तामान्यात्‌ू ! falter पुनः प्रकृतिरेतेषामागन्तुनिजविभागात्‌ | द्विविधं 88 
मनश्शरीरविशेषात्‌ APRE पृनरेषामपरिसंख्येयाः प्रङ्रल्घिष्ठानाङिगाऽऽयतनविञल्पविशेषाणामः | 
परिसख्येयत्वान्मुश्वानि तु सल्वागन्तोगखद्शनपतनामिचारा जि ய ப ப ட ப்பட்ட 
मन्ला5रानिभूतोपतगाढीनि । RaW तु मुखं ಟಬ செடி i meer खल्वागन्त- | 
निजयोः प्रेरणाऽसात्म्येन्द्रियाथसेयोगः प्रज्ञापराधः परिणामश्चेति । ೬೫ तु ಸ 
चत्वारो रोगाः परस्परमनुबधान्ति न चाडन्योन्य सन्देहमापद्यन्ते । பாணனே 6 
जघन्यं anama वैषम्यमापादयति ¦ निजेतु वातपित्तक्ेष्माणः کو‎ वेषम्यमापः 
व्यथामभि निवेतेयन्ति ॥ इति महारोगाव्याये ॥ b 


e - 


1 
è ای‎ 


निजागन्तुबिभागेन तत्र रोगा द्विधा स्मृताः 
च | परिभाषितानि व्याधिविकस्पर्यापकानि बहूनि वाक्यानि सन्ति । 


णिक हेतोवाक्यानां وس یل‎ परस्पराऽविरुडानामपि 


र i 


——  ಚಅತತಕ 3 ஆ '% 


पनश्व dees इति वाक्ये दुःख कथं संघटते इत्येवं सत्या जिज्ञासायां- zx पघांता 
Rasiai तदपघातके हेती-- इतीश्वरक्रप्णस्य सांख्योरि ஏனா चस्पति मिश्चासिच्वित्यं ब्याचरूया | 
` दुश्वानां என்‌ दुःखत्रये | چم‎ आध्याल्मिकमाविभोतिकमाविदेविकं च । अत्र ஏதா: ಈ: 
Gai ಯರೀ ಯ खयमध्यात्ममाधिदेवतं चेति शारीरे GAR च । भागमभिहितम्‌ । az 
விள RARA उच्च दुःखः त्रिविधमाध्यास्मिकमाधिभोतिकमाविडे विकामेति | तत्त सप्तविधे व्याधो 
उपनिपतति तद्यथा ರ ರು ಜೂ ಎ ಎ बलप्रवृत्ता, सघातबलप्रवृत्ताः, कालबलपवत्ताः, 
देवबलपवत्ता: इति | 897558 Tat: ये. 37773111083117 23287 पिं (Ela 


qiga JAA | जन्मबलपरवत्ताः ये मातरपचारात्पंगुजात्यन्धवधिरमूक़मिण्पिणवामनप्रमतयों 
जायन्ते; तेऽपि द्विविधा रसळता RIEXISSUZRU | 89699 ۴ 
gNISSWRNADZ; ASI, 8189ا‎ आमाशयसमृत्थाः ۹8۹۲7880۶5 ۱ gas द्विविधाः 


शारीराः मानसाश्व । त एते आध्यात्मिकाः !' संघात 


إ۵ 


~ ೧ 
लप्रवृत्ता ये 31131681 दुर्बलस्य TFET 


तेऽपि ೫೫೪/1 ೫೫೪೮: व्यालादिकृताश्च एते आधिभीतिकाः। कालबलप्रवत्त! ये शीतोष्णवातवर्षा- 
प्रभुतिनिमित्तास्तेऽपि இண व्यापत्नतळूता अञ्यापन्षतेकताश्च | சகா ये | देवद्रोहाद- 
भिशस्तका अथवेकृता sedis; तेऽपि द्विविधा Baamas: पिशाचादिकताश्च ; was 
द्विविधाः موی‎ आकस्मिकाश्र ۱3111213021201 ये क्षुत्पिपास्ताजरामत्युनेद्रापभृतयस्ते पि 
द्विविधा: Bee அணை | तत्र परिरिक्षणकृता: கைள: | अपरिरक्षणकृताः अकाल- 
eal एते 7117:1121: | अत्र संवेव्याध्यबरोब इति 144154 पूवाक्तवाचरप| [4291-84 qq | 
यथा तत्राऽऽध्यात्मिकं EAT आरीरं सानसं च | शारीरं वातपित्तळेष्मगां वेषम्यनिमित्तम | 
मानस कासक्राधलाभसाह्भ il षादावपचावरा ಸಂ निबन्धनम्‌ | aq तदान्तरिको मय 


त्वादाध्यात्मिक GF । वाह्यापायसाश्यं दुःख sat आधिभोतिकमा च | یع‎ 3 


तिक ARTY AAT ANAT | आधिदेविकन्तु यक्षराक्षसबिनायकम्रहाद्यावेशनिबन्धनम्‌ 
तदेंतत्प्रत्यात्मवेदनीय दुःखं रज:परिणामभेदो न शक्यते 5731۴71888 | तदित्थं दःरवस्य व्याधेश्र 


ஏகம்‌ FERA. | तदेवं दुःखं तत्कारणव्यावींश्र ಜು avaa शारीररोगस्य निदानानि 
पूवे ETE: | 


प्र. TMA ಬಟ್ಟಿ GE त्रयो दोषा एव शारीररोगोत्पादकहेतवो 
எள | னு वायुः पित्तं இன च || 


AZINE चरक:--वायुः पित्त she: शारीरदोषसंग्रह इति सूत्रसंग्रहे | सर्वे एव جو‎ 
CERES ہہ رہ‎ ಸಾನ ತು > (2 णोप ET — S 
MASHU: ¦ ۱۹۰01۲۲4۰ महता 13٦090179189۶89 d वातकलाकलीयाध्याये || qd uq 


जविकाराः | “ऽन्यत्र बाक्तापित्तकफेम्यो निवतेन्ते ر‎ खधातवैषम्यनिमित्तना ये विकारसंघा 


i 
बहवश्शरीरे | न ते प्रकिण्त्तकफाऽनिळेभ्यः 8 इत्यष्ठोदरीये  आगन्तुर्हि व्यथापूर्वसमुत्पन्नो जघन्यं 


۳ D A Fie CN c N ¢ E x 
बातापत्त GFT बपम्यमापद॒यात | A0 तु 31819: qa TAC ¦¦: जघन्य 
व्यथामभिनिवतयन्ति ॥ इति महारीगाऽध्याये ॥ 


दोपाणां बहुस॑सगात्संकीन्से द्युपक्रमाः | ஈசன்‌ नातिवर्तन्ते Fa बातादयो यथा ۱ इति 


लरुंचनबृहणीये<ध्याये | दोषाः HÎ वातपित्तक्चेष्माणः । ते प्रकृतिभूताः शरीरोपकारका भवन्ति | 


Ree A 
3 i 


विकातमापन्नाः खलु नानावधंवकार UAT ॥ दात ۲ 
எதை शारीरदोषास्तेषामपि च विक्राराः ज्वरातिसारशोथशोषमेहकुछादय इति ॥ 
रोगा55नीकाध्याये || 2 ‘ 


८८७, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 
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सर्वे एवं निजविकारा नान्यत्र वातपित्तकफेभ्यो विवतन्ते । यथा FR: எள்‌ दिशमपि 
परिपतन्‌ खां छायां नाऽतिवईते तथा खधातुदैपस्पनिमित्ताः सवाविकारा वातापित्तकफान्नातिवतेन्ते | 


वातपित्त केष्मणां पुनः समत्थानस्थानसंस्थानप्रक्ृतिविशेषानभिसमीक्ष्य तदात्मकानपि च wasn | 


இடல்‌ ies => = ق‎ ஏ ےتہر ها‎ 
स्तानेवोपदिशान्ति ஏகார इति ۱ 88189 ॥ 


तेषां सर्वेषामेव बातपित्तकेष्माणो दुष्टाः | दूषवितारो भवन्ति दोषत्वात्‌ | वायादीनां 
पुनधीत्वन्तरे कालान्तरे प्रदुष्टानां बिविधाऽशितपीती ये ॥ विज्ञानान्युक्तानि AME दष्टदोष- 
गतिवावत्संस्पशनाच्छरीरघातूनामिति ॥ शरीरबिचया 1 


~ 


अथ US अष्टाभ्यः कारणेभ्यो :و‎ संजायते मनुष्याणां तद्यथा वातात्पित्तात्कफात्‌ | 
वातफित्ताभ्यां وو قوقح‎ वातक््ेप्मभ्यां எடை: आगन्तोरष्टमात्कारणात्‌ d इति sat- 
निदान ॥ 

तिदोषकोपनिभित्ता வெ: भ्रमेहविकाराः त्रमेहनिदाने ॥ युगपत्रयो दोषाः प्रकोपमापद्यन्ते ॥ 
कुण्ठनिदाने جو بر‎ दोषनिमित्ताश्चत्वार इति s उन्मादनिद्ान ॥ 

ह az चत्वारोऽपस्मारा वातफ्तिकफसन्निपातानिमित्ता इति U अपस्मारनिदाने ॥ 

झारीरास्त्वन्रपानमुळा वातपि्कफशोणितसन्विपातवेषम्वनिमित्ता इति ۱۱ 881118811815815 ॥ 


Mal च व्याधीनां वातपित्तक्वेष्माण एव मूलम | 3159710159061505 | यथा dg 


கன்‌ विकारजातं विश्वरूपणावस्थितं सत्वरजस्तमांसि न व्यतिरिच्यते, एवमेव கண்‌ 8818 


विश्वरूपेणावस्थितमव्यतिरिच्य बातपित्तछेष्मणो वतन्ते | दोषधावुमलससगीदायतनविशेषात्रिमित्ततश्रीषां 
विकल्पा सवन्ति ॥ E 

shai हि दोषाणां शरोरे परिधावताम | 

यत्र संगः ख्बवैगुण्याद्याधिस्तत्रोपजायते ۱ 


व्याधेसमृहशीयऽध्याये ॥ सुश्रत d‏ نا 


देषा एव ஓ सर्वेषां रोगाणामेककारणम | तथा खधातुवेषम्यनिमित्तमपि सबेदा | बिकार- 


जातं त्रीन्दोषानिति ॥ दोषमेदोयाऽध्यायं वाग्भठ d 


m= A 


4 पूदेभाषितेवीक्यैरित्थं निश्चितं भवति । चरकसुश्रुतवाग्मटास्तु दोषानेव 087 
कारणत्वेनाऽभ्युपागच्छन्‌ | तच्छारीरा बातपित्तकष्माणो यावन्न प्रकुप्यन्ति तावब्याधचो नोत्पद्यन्ते | 
तेषां च दोपत्रया०ीमाभ्य असात्म्वेन्द्रियाथे: परिणातिः FUT हेतव 
इति हि तेपां qar i कि च दोषाणां रोगहेतुत्वे gama परस्परं वैमत्ये न काचिदपि अन्थेषु 


> N 


इश्यते | FAIS जिङ्ञासितोऽह्ययमर्थः + यदि दोषाणां व्याधीन्त्रति aioe கம்‌ तत्त्या- 


An ಗು 


त्सन्ति fe बहुविधानि कारणाने 81831185817118 d 


अस्मिन्नर्थे विजयदीक्षितस्त दोषाणां व्धाधीन्प्रति निमित्तकारणत्वममन्यत | स एवमब्त--- 
यत्र यावन्निमित्तस्थायि कार्य तत्र निमित्तकारणनाशादाप FANT: यथा वार्त तलनाशादीपनाशस्त- 


थाभूताश्व दोषाः प्रायशः इति ॥ 
एतत्खारस्यम_। 
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A ^M = EN A => A 


सर्वे ग्रन्थाः तडपजीविनो विद्यन्ते । रसाणवादिग्रन्थास्तु रसादिरवनिजानेवे CU बहु भाषन्ते इति 
क॑त्वाऽस्मिन्‌ प्रकरण तेषां त्रयाणामेव वचांसि प्रामाण्यत्वन प्मुछिरिताने सन्ति ۱ ते adit 
वातादिदोषा एव प्रापिता व्याधिहतवस्मेषां प्रकोपे तु असास्मयेन्द्रियाथ: परिणतिः प्रज्ञापराधः इत्येते 


_ बाह्या हेतवः इति परस्पराडविरुद्ध मतं प्राक्राशय॑स्तदवर्मेरत्सवे वेद्यविचक्षणरभ्यृपगस्यतेति समनस्कोऽ- 


हमभिप्रेमि |! 


>> -an تح‎ ಜ್‌ = e 
के च आयवदासदछ्धान्त eap SI व्याध्यन्तरसच (MAMIR भवान्त | यदाह AGT 


निदानार्थकरो रोगों .रोगस्याप्युपजायत | तद्यथा ज्वरसन्तापाद्रक्तपित्तमदीयते ॥ ” इत्यादि ॥ 
ஏர PAA निदानत्वमापद्यते यदाह ಜರು ಇಬ ಯಜ ಜಮ 


पराधजः | तत्संकरात्भवत्यन्यो AERA त्रिधा मतः ॥--इति رر‎ 


अनेन च प्रकपितवातपित्तऋप्माणों व्याधीनां निदानाने तेपां प्रकोपेण च FATE} 
ளி: परिणामः प्रज्ञापराधकतानि सर्वाण्यपि व्यवहारादीनि aased sara निदानानि 
भवन्तीति तंग्रहार्था भवति | पुनरस्येव विरतरं चरकसुश्च॒तवाग्मठानां निदानस्थाने । साधवकरस्य 
रुग्विनिश्वये च सम्यगृज्ञातं FIT: ॥ 


प्राचां संयमिनां वे्सिद्धान्तस्य वहिरावणमेव स्वल्पांशन संस्पृशोयुरिति म 
वद्यांवद्या च ज्ञानावज्ञानसम्बद्धाऽारत | वज्ञान चाऽस्य TRUITT | ज्ञोनया:म्यन्तरावरणम्‌ | 


RIBAT च तत्र निगूढा हि तदन्तराले sada नितरां भासते | ये केचन पोरस्त्वज्ञान 
विद्यायां खुतरामविज्लब्धास्सन्तस्ते नावुमन्यन्त तत्वमेतत्तानहमत्रेकान्छतस्समुदासे । अन्ये केचन 
सुक्ष्मदर्शकाडिमिं: सर्वविस्मया5पादकेयन्त्रजातैरतीन्द्रिदानापि विषयनिचयान्‌ 1 p इति 
प्रगल्मन्ते ¦ तेऽप्यस्माकं मते विज्ञानकुशला अपि ज्ञानमूढास्सन्ति किमिति न چم‎ AWIR 

amide हि ब्राह्मी स्थितिरस्मच्छ‏ ہم 


स्तावतंव समाति गता यावता च 914 i SIGN 
1۲ ۱ तदर्थ चरकाचावस्लवममाणातू बुद्धिमान्‌ नास्तिक्यबुद्धि जद्याद्विचिकित्साञ्च ۰ 
त्यक्ष ಬ ಯಯ यदागमाऽनुमानयक्तिभिरुपलभ्यते ep तावदिन्द्रियः प्रत्यक्षमुपलभ्यते 
तान्येव என்‌ चाउप्रत्यक्षाणि सतां च रूपाणामतिसान्निकषोदतिविप्रकषोदावरणात्‌ करणदौवेलया- 
न्मनोऽनवस्थानात्समानाऽभिहारादभिमवादातिसोद्स्याच्च प्रत्यक्षादुपळड्धिस्तस्मादपरीक्षितमेतद्च्यते | Hd- 
क्षमेवाऽस्ति नान्यदस्तीति ॥ 


ப, 


तदेवं प्राग्वेग्यविद्द्धिरन्विष्य विचिन्त्य चा शिष्यबुद्धिविशुल्य पारिभाषिता எள்ளு: पुनरात्माथाश्र 
qaa எண Awad: तदध्यवसायव्यवसायश्व सुतरां 
दवीयानिति कथयितुं कथमापि न लजे । भौतिकानि चेन्द्रियाणि भोतिकानि च भवत्साधनानि 
d भोतिका्थीनेवाऽवश्यं भावयेयुभैवन्त इति न सन्देहः । तत्पाश्चात्यचिकित्सकानां पौरस्त्यवैद्य- 
बिद्याया Aadi नाम परमार्थतस््वकिबित्करं व्यवहाराथतस्तु किंचितकरमापि न तेषां सिद्धान्तो ऽनेक 
विषयषु सिडावस्थायां हश्यते अपि तु साध्यावस्थायामेब समुपलभ्यते जातुचित्तेरेव च परस्परं 


विरुडमत च सम॒द्भाव्यते | तदित्थम्भूतायां अनुकाम्पताऽवस्थायां कि नाम विचारसहं IMAT- 
नमिति परीक्षका एव किचदात्मगत [विचारयन्तु ॥ 
EAA | 
आयुर्वेदतन्त्रे ठु धमः कम मनः शरीरी पुनजेन्मांत ಟು ۲ | अभौतिका ரக 


प्राणा$पानादिवायवो&न्ये ಇ are ۹ पुनरनुमानबळन चाडस्कान्दतास्सान्त ॥ 


CCO, போபி! Kangri Collection, Haridwar, Digitized by eGangotri 


re... 


तद्विषयेषु कथमाधुनिकी बिमशनपरिपायिरवका्श लभते । कर्थं च ಟು ಟಟ 
रक्तभावं चाउनुरक्तमावेरात्मानं AHA च लोमेरुपलभमहि-- 

प्र. (oan सर्वेथा OAR adaa: | यद्याधुनिकेः करणविशेषेः 
किंचिदंशतस्साध्या: स्युः ते च साध्यांशा' पाश्रात्यशास्त्रविमशनाप्रतिधात॑ ससन्तोषं सहेरन्निति मे 
नितरां प्रत्याशा ॥ 

त्रिविधं ಇತ್ತ रोगविशेषज्ञानं भवति | तद्यथाऽऽप्तोपदेशः प्रत्यक्षमनुमानं चेति ॥ 

तत्रेदमुपदिशन्ति बुद्धिमन्तो रोगमेकेकमेवेत्रको पमेवेयानिमेवमात्मानमेवमाथिष्टान मेवंवेदनमेवेसंस्थान- 
मेवंशठदस्प्रूरपर स गन्धमेवंमुप द्रवमेबं वृद्धि स्थानक्षयसमन्वितमेवमुदर्कमेवंनामानमेवंयोगा वेद्यात्‌ | 727 
प्रतीकारप्रवृत्तिरथवा निदत्तीरेश्युपदेशा।ज्ज्ञायते ॥ 

۶۲۳7577 چم‎ wa qua संवरिन्द्रियेस्सवीनिन्द्रियाथानातुरगतान्पराक्षेता<न्यत्र रसज्ञा 
नात्‌ तद्यथा--अन्त्रकूननं 2 च खरविशेषांश्र ये चाऽन्येऽपि केचिच्छरीरो 
पगताः शाब्दाः स्युस्ताञ्श्रोत्रेण परीक्षेत ॥ 

वणेसस्थानंप्रमाणच्छायाशरीरप्रक़तिविकारो चक्चुर्वेषयिकाणि a यानि कानि च तानि 
चक्षुषा परीक्षेत ॥ 

रसं तु खल्वातुरशरीरगतामिन्द्रियवेषयिकमप्यनुमानादवगच्छेत्‌ | न ह्यस्य प्रत्यक्षेण ग्रहण- 
मुपपद्यते | तस्मादातुरपरिंप्रश्चेतंबातुरमुखरसं विद्यात्‌ d 

एबमन्यानप्यातुररारीरगतान्रीननुमिमीत | mak खळ सर्वशरीरगतानातुरस्व प्रक्ृतिवैका- 
रिकान्घ्राणेन परीक्षेत ॥ 

स्पर्शं च पाणिना घ्रकृतिविकृतियुक्तामिति प्रत्यक्षतोऽनुमानेकदेशतश्च परीक्षणमुक्तम्‌ | 

इमे तु खल्वन्येप्येवमेव मूयोऽनुमानज्ञेया भवन्ति भावाः | तद्यथा-असिं जरणशक्त्या बरू 
व्यायामशक्त्या ATS EA शह्वादिग्रहणनेत्यादि ۱ 

ग्रहण्वास्ठु मृदुदारुणलं दुस्खम्रदरशीनमभिभ्रायं gag चातुरपरिप्रश्नेनेव च Bar 
[दिति त्रिरोगविज्ञाने चरके ॥ 
त्रिभिरेतो्थेज्ञानोपायैः रोगाः प्रायशो वेदितव्या इत्येके--तत्त॒ न सम्यक्‌ षड़विधो हि रोगाणां विज्ञाने 
पायः | तद्यथा पंचभिः श्रोत्रादिभिः sata चेति ॥ 

तत्र श्रोत्रेन्द्रियविज्ञेया विशेषा aha रक्तमीरयन्नानिरङः usrED निगच्छाते इत्येवमादयः || 

स्पर्शनेद्रियविज्ञेयाः शीतोष्ण्षद॑णकर्क शमृदुकठिनत्वादयः स्पशेविशेषाः ज्वरशोफादिषु । 

चक्षुरिन्द्रयविज्ञेयाः शरीरोपचया5१चवायुलेक्ष णबल्वर्णविकारादयः रसनेन्द्रियविज्ञेया: प्रमेहादिषु 
रसविशेषाः ॥ 
என்கை: अरिष्टलिंगादिषु ब्रणानां 310111] च गन्धबिशेषाः ॥ 


٦ 


w 


“> 


yaa च विजानीयादेश கக்‌ जातिं सात्म्यमातङ्कसमृत्पात्त वेदनासमृच्छ्ायं 27 Lu 


वातमूजपुरीषाणां xata कालप्रकषोदीश्व विशेषान्‌ AREAS विज्ञानाभ्युपायेषु तत्स्थानी- 
येजानीयात्‌ d इति ॥ बिशिखाऽनुप्रवशेनायं सुश्रत ॥ i >> 


cae 


दशेनस्पशनप्रशैः परीक्षेताथ रोगिणाम्‌ ಫೌ वाग्भठः सूत्रस्थाने ॥ 
दशनेन--कासमेहाद्यारतेप पीतशुक्रवर्ण सैस्थानप्रमाणोपचयच्छ।याविण्मूतरच्छादितादिकम || 
स्पशनन - ज्वरणुल्मविदध्वाद्यार्तं तथा शीताष्णस्तब्धस्पन्दुछष्णखसस्पशादिक च ॥ 


प्रश्नेत--शूला 5रोचकर्च्छादे ಯು OAT TERIA ಮ 
जन्मामयभ्रवृत्तिनक्षत्रद्विप्टे शसुखदुःखानि चेत्यातुरमुखात्परीक्षेत | इत्यरुणदत्त: d 


A 


FEAR | चिकित्सकस्य रोगी TATE खिषयों । तत्र रुजां श्रतिचिकीएरादी रोगिणं 
परीक्षेत कुतः रोगस्य तदाश्रवित्वात्ततं रुण कथं परी 
तत्र 81021813591181 पुनराह ٭‎ 85۶5 रिति | तदीयं पन्थानं ह्यरुणदत्तोऽनुगच्छति u 


` ~ c 
d 


त गाह 1जज्ञासा समपातछत | समाददात 


चरकस्त्वाप्लोपदेशः प्रत्यक्षमनुमानं चेत्युकला शरीरगतानां शाब्दस्पशेरूपणन्धानान्तु 37 


रसस्यानुम/निन | मुखरसर्परिप्रश्नन च परीक्षेतेति च तात्पर्य व्य्रक्तमुक्तवान्‌ d 


~ A aA 


सुश्रतों 5पि - त्रिविधपरीक्षा aise भवतीति मत्वा पंचमिरिन्द्रियः wea चेति षड्विधां 
परीक्षां प्राह ॥ 
ARAH | 
आयुर्वेदसिद्धान्ते جج‎ परीक्षा wur ಯ विस्तरेण षोढा अनुमानेन तथाप्तोपदेशन 
2597] च भवति on 


चिक्रित्सकस्य दितीयविषय: परीक्षायां रोगः | निदानं पूर्वरूपाणि रूपाण्युपशयस्तथा | 


सम्प्राप्तेश्वति विज्ञानं रोगाणां पञ्चधा स्मृतमिति ॥ चरकोऽपि तस्योपलांवर्घानदानपूवेरूप OF: 
ANNAN | तत्र [नदान नाम कारणम्‌ | रोगोत्पादकहेत [ पृ प्राशूत्पत्तिलक्षणं equ | 
छिङ्ग प्रादुभूतलक्षणं उपशयो नाम हेतुग्याधिविपरीतानां विपरीता5थरेकारिणां च औषधा<<5हारवि- 
हाराणमुपयोगः ஒளு: सम्प्राप्तिः । सा संख्याप्राधान्यविधिविकल्पवलकालविशाषेभिद्यते | संख्या 
यथा--अष्टो ज्वराः पश्च गुल्माः सप्त कुष्ठान्येवमादि प्राधान्यं पुनर्दोषाणां तरतमयोगेनोपलभ्यते | 
तत्र ede त्रिषु तम इति विधिनोम | द्विविधा ञ्याधयो निजाऽऽगन्तृभेदेन | चतुर्विधाः 
साध्याऽसाध्यमृदुदारुणभेदेन | पृथक्‌ विकल्पों नाम समवेतानां पुनर्दोषाणां अशांशवलकह्पोऽ- 
Rad 1 बछकालविशेषः पुनव्यांधीनां ऋत्वहोरात्राऽऽहारकाळविविनियतो भवति | इति संग्रहार्थीः 
पछ्ताश्चतधा माधव UY: | 


~ 


வதி 


त्र. X. (ख) उ.-अस्मत्सिद्धान्तरीत्या प्रकृपितानां क्षीणानां वा दोषाणां तथा विषमाव- 
स्थां गतानां वा प्रकृतिस्थापनमव रुक्प्रतिकरणम्भवति ۱ तथापि तद्विशेषांस्तोकमेवा ௪ विवक्षामि ॥ 

यदाह gd: | द्विविधा व्याधयः 561۳۲ खेहादिक्रियासाध्याश्च | तत्र 96 
எக न प्रतिषिध्यते | स्रहादिक्रियासाध्येष asses न क्रियते ॥ इतिं di 

त्रिविधम।षधमिति चरकाचाथेः | यदाह त्रिविधमाषथधमिति | दैवव्यपाश्रयं य॒क्तिव्यापाश्रयं 
सत्वाध्वजयश्र | तत्र देवव्यपाश्रय॑ मनौषधिमणिमंगलबल्युपहारहोमनियमप्राय्चित्तोपवासखस्त्ययन- 
प्रणिपात दीर्थगमनादि । युक्तिव्यापाश्रयं पुनराह!रोषधद्रव्याणां योजना | सत्वाऽवजयः पुनरहिति- 
यो मनोविनिग्रहः | 

शरीरदोषप्रकोपे तु ug शरीरमेवा55श्रित्य प्रावशस्तरिविधमोषधमिच्छन्ति । अन्तः 7 
बहिः परिमार्जन शास्त्रप्रणिधानं चेति । ansa: परिमाजेनं यदन्तः शरीरमनुत्रविश्यौषधमाद्दारजांत- 
याधी-प्रभाष्टि ॥ 
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~ ~ 


यत्पुन बेहिस्पदीमा श्रित्या 5भ्मंगस्वेदत्रद ह परिषेकोन्मरदनाचैरामयान्परमाष्टि तद्वहिः परिमार्जनम्‌ d 
शस्त्रप्रणिधान पनश्छेदनभेढनन्यवनदार०लेखनोत्पाटन प॒च्छनसीवनषणक्षारजलोकाश्चेति ॥ 


ஏஎ: रोगास्त्रिविधाः निजा amaa मानसाश्च ۱ तेषां ज्िविधविकर्पानां व्याधीनां 
ஷக்‌ भिन्नखरूपाश्रिकित्सा ظ3‎ ॥ ताश्च तत्र तत्र चरकवुश्भतवाग्भटानां unu சே 
प्रदर्शित: | TORR यास्त्रिविवचिकित्सा व्याख्यातास्ताछु पुनराहारादिवेषम्ययोगा- 
जातान्व्याधीन्त्रति प्रतिपादिताया अन्तः परिमाञनूपायाश्चिकित्साया 71۹1۶3117 


es جس‎ > त्र A 
किर्चिद्त्रमः d 


आयुर्वेद निजरोगाणां चिकित्सा तु வளாக दोषाणां स्थिति agda विद्यते ! तस्माद्धि 
यथायर्थ वैषम्यं எனா दोषा यद्यच्छरीरप्रदेश समाश्रित्य व्याधीज्ञनर्यानत तत्तदाउुगुण्येच चिकित्सां 
ஏ wewapug: | अत्र चिकित्सा नाम snap प्रतिक्रिया । सा च प्रतिदोषं बहुधा भवाति | 
यदाह दाग्भठ:-- 

वातस्योपक्रमः BS: खेद: संशोधनं چو‎ । 

स्वाद्वम्ललवणोष्णानि भोज्यान्यभ्ग्रेगमदेनम्‌ n 

அள்‌ त्रासनं सेकः मद्य पेष्टिकगोडिकम्‌ | 

स्तिग्धोप्णा बस्त्ययो बस्तिनेयमः सुखशीलता d 

दीपनैः .पाचनैः सिद्धाः ्लेहाश्चाऽनेकयोनयः | 

231811۹ 1۹13111161512115 d 


A 


पित्तस्य सर्पिषः पानं खादुशीतेविरेचनम | 
स्वादरलिक्तक षायाणि भोजवान्यौषधानि च ॥ 
सुगन्धशीतहद्यानां गन्धानायुपसेबनभ्‌ | 

कण्ठे गुणानां எமர்‌ सणीनामुरसा धतिः ॥ 
क१रचन्दनोशीरैरनुलेपः क्षणे क्षणे | 

प्रदोषः चन्द्रमाः ala हारी गीतं हिमोनिलः ۱ 
अयन्त्रणसुरवं मित्रं جو‎ सान्दिग्धमुग्धवाकू | 


~ 


छन्दाबुवर्तिनो दाराः प्रियाः शीळविसुषिताः ॥ 
शीताम्बुधारागभाणि 281٦35181311851: | 
सुतीथविपुलूखच्छललिछाशयसैकते ; 
साम्भोजजलतीरान्ते कायमाने द्रमाकुळे | 
सौम्या भावाः पयः सर्पिविरेकअ्र विशेषतः ॥ 
இவர विधिना युक्तं तीक्ष्ण बमनरेचनम्‌ | 
अन्न रक्षाऽल्पतीक्ष्णोप्णं कुटुतिक्तकषायकम |i 
दीघेकालस्थित मद्यं रतिप्रीतिः प्रजागरः | 
अनेकरूपो व्यायामश्रिन्तारूक्ष विमदेनम ॥ 
ಐನ್‌ ಟು و‎ | 
घृमोपवासगण्डूषातिःसुखत्वं सुखाय च ॥ 
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00 | पूर्वोक्तेषु ஜிக்கு वाग्भठः सवी अपि चिकित्सास्संग्रहेणाऽदशंवत्‌ ॥ 

आयुर्वेदे तु zaai दोषाणां REWA (तञ्च वमनविरेचनाऽऽस्थापन।ऽनुवासना 5स्त्रविसर- 
णाद्यपायेन)--क्षीणानां च वधेनम (मधुरस्निग्धादिसोहित्यैः) | विषमाणां च समीकरणं (पाचनदीप- 
नाभ्यां तथा क्षुत्तडव्वायामा5तपमारुतेशशामनः) | एवं चिकित्वामूछप्‌ | ஈனச்‌ ಎ. ಟು! 
क्रमणीये द्विविधोपक्रमणीये चा$ध्याये द्रष्टव्यम्‌ ॥ 

अभिप्रायः -_आयुर्वेदे सवाऽऽमयाश्चतुर्घा व्यभज्यन्त | यथा-सुखसाध्टाः कृच्छ्साध्या 
याप्या अनुपक्रमा इति ۱ एतेषु तुरीयमन्तरा FACT साध्या एवं ۱ कि च तृतीवस्तावत्कूलंकषमनि- 
` वार्योऽपि 'व्याधितजीवनसमयं எ aida ಟ್ಟ प्रथमो द्वितीयश्च साध्यो भवति सर्वाशन | - 
तृतीवस्त्वसाध्यो5पि विनिहतप्रभावस्सन्शारीरान्न विदुज्यते । क्रिंच[८ऽजीवितं व्याधितमधिवसन्तदीया- 
ga यापयति | परन्तु नियमो<ये सांक्रामिकेषु न युज्यते | अहे चाऽप्यमुं निर्णय ಇಟ! 
aug प्रगल्मय ۱ तथाहि--अतीसारे ग्रहण्यां கள गुल्मे मन्दाञ्नौ उदरे सानिणते क्षये 
शोषे Bad राजयक्ष्मणि عچھو‎ रक्तपित्ते Aad अनन्तवाते उन्मादे अपस्मृतौ एवंविधेष्वन्ये पु 
च भूयस्सु wane पूवोक्तनिर्णयेष॒ श्रद्धां निदधानोऽस्मि | 


प्र. २ (ग). उ.--म्रहण्यां पुराणपरिणामशूले मधुमेहे रक्ताऽतिसारे सन्निपातज्बरें कुष्ठ , 
प्रमेहपिटिकासु ताळुपुप्पुटे गळशुण्डिकायामपस्मृतो वालग्रहेष॒ प्रसूताव्याधिषु च भूवो5शेना 55 ಯ 
प्रशस्ततरमिति मन्मतम्‌ | ۱ 

एतद्विषये साक्ष्यात्साक्ष्य प्रदित्सामि ۱ 

प्र. ३ (क). उ.-- अस्ति कश्ित्सबन्धश्रन्नपरीया55युवेंद्ककाश।|छयासह 1 स ஏ 
सम्बन्धस्त्वहं स्थायिन्यास्सामेत्या स्थिरः कश्चन सदस्या 5स्मि ۱ अन्यच Aya स्थापिता गोपालाऽऽश्रमाऽ- 
भिधया काचन भेषजशाल।5स्ति | यत्र च पाथक्येन साधपचसहस्त्रपीरमिता ಓಜ 
प्रतिसंबत्सरम्‌ | 

प्र. 2 (ख). उ.-संदर्भवशादहं दाक्षिणात्यान्‌ देशनगरनिगमजनपदान्‌ बहून्‌ Umen 
तत्र PAATE कलाशालाश्चाऽपश्यम्‌ | यत्र च वक्ष्यमाणविषययोयवद्वश्यं व्यवस्थास्तृत्ति: 
प्रदा न सन्ति | विषयो--(१) व्याधितानां चिकित्साकरणम्‌ ; (२) वेद्यविद्याध्ययनस्य केन्द्र 
स्थानम्‌ । 

अत्र चिकित्सा विषये- -नत्रशास्त्रक्षाराऽग्रिकमा-स्विख्ुतिजलौकःपातादिसाध्यान्व्याधीन्बाल- 
ग्रहग्रसतान्प्रसूताः स्त्रियो विषोपक्रान्तांस्तथ्रा खहनस्वेदना£5स्थापना<नुवासनसाध्यान्रोगांस्तत्सदद्या- 
qaia व्याधीन्यथाशास्त्रं न चिकित्सन्ति । 
| ا‎ अध्यथनाऽध्यापनविषवे चन्नपत्तनं केन्द्राभं विद्यते | तत्र च ada शाळे प्रचलतः | 
E f तत्राऽपि पर्याप्त खल्वध्ययना<ध्यापनंसीकर्य न विद्यते ١ 
अभिष्राय:--पूर्वोक्तविषययोर्दोषा: cael हेतवश्चाऽमी श्यन्ते | 
i प्रथम विषये-- चतसृणां सम्पदां स्थाने चतस्रो विपदो ஊர்‌ | तथा fe— Hey 

| ~ ۹ ~ உண c ? ९ ~ 
LH 272797158 शस्त्रप्रणिधानादिपु कृतमुखाः कृतहस्ताश्च चिकित्सका एव goa: दुलभाश्च निपुणा 
| उपस्थातारो ಜಟ विधिदणीतानि दिव्यानि सम्पन्नानि ATT । ताढशा रांगिणस्तु 0 
۱ | एवं ये नाम खन्ययेन वेद्यशालासु पन्त: ಜಂ ಡು ಮ वेद्यविधयास्सन्ताश्राकत्सामुपलभन्त | 
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सवासां पुनरासामव्यवस्थानां दारि मेव मूलं எள்‌ च निदानम्‌ | ஏக सम्राजां 
वेमनस्यमालस्यं च निदानमिति تع‎ | 
डितीयविषये. --- वैद्यविद्या5ध्ययनाय बिमलविपुळबुद्धयोऽनवच्यमेधाविनस्खावलम्बिनो विद्यार्थिन 
एव विरलाविरलाश्रा55युर्वेदतत्वंपारदश्वानोवेद्या वद्याऽध्यापकाश्च | तथा पुस्तकसंग्रहगृहं वस्त्वाद- 
aaa: शरीरसंग्रह ओषध्युद्याने शस्त्रप्रणिघानग्रहमित्येवंभूता ಉಮ सम्भारविशषाश्र 
सुतरां विरलास्सन्ति । 
संत्योमतादशायां दशायामह्मेवं संदेष्टमुत्सहे.--- काचन 5: पूर्वीक्तवेद्यकलाशालानां a 
याजमान्यमाद।य सकलदोषनिवहान्दूरळत्य यथाकालानुकूलं ಯರು शालाः 88 
प्रचाल्येदिति मे मतिः ॥ 
प्र. ३ (ग), उ---आयुर्वेदपद्धतिं तथा देशीयपडत्योरन्यतरां वाधिळृत्य विद्यमानास्सवो- 
पकरणसमृद्धास्संस्था नाऽद्यावधि प्रचलन्तीति वत्कुमत्यन्तं ಬಾ | 
अत्र प्रतीकारस्त्वेवे स्यात--नितान्तश्रड्वावाद्विस्सदस्यैरथवा राजाऽधिळृंतैवी तत्कायेभार- 
प्रवहणं सुतरामनुरूपं भवेदथवा विश्वविद्यासमितेरेतत्कार्यनिवहभारसमर्पणं वा सुलभं सकारणं च 
दृश्यते Il 
प्र. ४ (क). उ.--पोरर्त्यचिकित्साशाख्स्याऽध्ययनाय तथा प्राचाराय च वक्ष्यमाणा 
विषया अवश्यं स्वीकरणीया भवन्तीति मेऽभिप्रायः 
(१) तत्तद्दैद्यविभागेषु निष्णातानामाचार्यीणामधीने तद्विद्याऽध्देतृन्‌ सन्षिधापयेत्‌ | येनाऽ- 
aq: प्रतिक्षणं शिष्याननुशार्तुं AAU ॥ 
(ಇ) आचार्याः शिष्याश्च समग्रसामग्रिसमुद्धेषु चिकित्सालवेषु द्रव्यानिधिषु पुस्तकभाण्डारेषु 
च निर्वित्नप्रवेशनिर्गमं संचरेयुः | 
(३) भिषजस्सर्वे भिषक्कुलेषु स्वेषु यथा 3ي‎ ERR निरभ्यन्तरे काले 


अभिप्रायः--इत्येवमुक्ताश्रिवगविषया वैद्यविद्याविशारदाया अवश्यं भवेयुः | परमद्यावाधि " 
कचिदापि भारतभूभागे नैताहशा भागवेयोदयोन्मुखाः आश्रया சன்‌ | आपि च وج‎ चन्नपत्तने 


- . ~ ~ EN T e ~ Ek" 
मोहमय्यां च Bar आश्रया ये च नाममात्रमेवेतद्गुणगणितास्सान्ति | यादि राजकीयास्यत्सडशा ಡೆ 
अन्ये च प्रयतेरन्‌ तदानी सकलसम्पत्तीनामप्येतासां सम्भवनाऽवकाशो विद्येत ॥ ۱ 

प्र. ४ (ಇ), उ.--काले<स्मिन्पूर्वोपर्वाणतशालाइशक्थसाध्या एवेति ममाउभिप्रायः | 23 
यदि पक्षान्तरे राजकीया अकिचना வச்‌ प्रतिपादवेयुस्तार्हे वक्ष्यमाणयोद्ठयोविषययोस्सम्बन्धे वक्ष्य- m 


माणमेव पन्थानमनुसरेयुः 1 विषयो--(१) मनोरथस्य सवीशेन साधनम ட (3) अभिम्रेताऽथस्य 
झटिति ۱ | 
எரா: எச்‌ கர: परिणमयितु न शन्कुयुस्तहि सद्यस्तावदवीग्वैद्यविद्याथषु OO 
तथाऽन्येष चाऽऽश्रयेषु वेद्यसम्बन्धेषु आयुर्वेदविदुषां विद्यार्थिनां च समावेशन RRM O 
घनम्भवेत्‌ ॥ ۱ E 
प्र. & gud नामोच्चाय पारम्परिकेण किमुत खातरूयेण ज्ञानेन तथाऽनुभवन च 


चिकित्सां gag भिषक्छु भूयांसि स्खलितान्यशास्त्रीयाणि च सन्तीति सत्यमभ्युपगच्छामि | परन्तु ये 7 
72 डं 
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सम्यगा युवैदममोणि जानन्तोऽपि कालिकास्थानीयस्य विश्वविद्यालयस्य विशिष्टेसमितस्सदस्थानां मनांसि 
सन्मानयन्तस्तथाऽभिप्रेषिषुस्ते तावदायुर्वेदविषये केवलमुदासीना उद्यमविमुर्वाश्च इत्येवं हि ASR: | 
कि चाऽह तावत्पाश्रात्यवेद्यतत्व कालान्तरेण महता प्रयत्रेन चायर्वेदतत्वसाधनेन समूलं पारिवर्षीयिः 
तुमीहमानेषु पुरुषार्थपरेऽ्वन्यतमः | 

तदेवं प्रकृतावस्थायां पौरस्त्यपाश्रात्यवैद्यस्यैकवाक्यताऽऽपादनत्वं सवेथाऽसमजसमित्येव என்‌ ॥ 


A 


प्र. ௨ उ.--यड्भवन्तस्वनुयंजते 5स्मानायुर्वेद्सिड्ञान्तमघिजिगीषूणां तदृध्ययनाय | शक्तिवादे 
रसायनतन्त्रं जीवतत्वं रूपोद्वाथकशारीरं धर्माद्वोधकशारीरं च निदानानि क्रिभिनिदानानि wea 


शालाक्य चात सकलाऽाभनववच्यतन्त्राण ۲ 35 3 म्मश्रय भ्रचारयादात il 


तत्रवमुत्तरेयम .-- आयुदेदतत्वऽवबोधनाय नवतन्त्राणां समावेशोऽकिचित्करो न चा5मिनव- 
` A ۰ ~ ಎ ا‎ ~ >> 
तन्त्रज्ञानेन प्राचीना5युर्वेडज्ञानं प्रकाश्येत | परन्त्वभिनववेद्यमये प्रपञ्चे वैद्यमात्रहृत्तिमभ्यसिलुं aa- 
तन्त्राणि शिक्षत तानि चाऽयुर्वेदस्य परं नेपथ्यत्लेन पाठयेदिति मे war | 


अभिप्रायः -यद्यप्यहमवाचीनंवेद्यतन्त्राण्यायुर्वेदस्यां SAT शिक्षयितुमसम्मतोऽपि शिक्षणम्‌ 
A ` a NO دم‎ 0 ^ =~ 5 
तस्थेव नेपथ्यत्वेनाङ्गीकरोमि | तदनुकूलपुस्तकसूचिकां च संदभो5नुसारेण विज्ञापययम n 
प्र. ६ (क). उ. - तदेवमधीता5ध्येतव्यानां विदुषां च वर्ग Gar विभक्तु सन्दिशेयम्‌ | 
तथा विभक्तानां तरतमभेदेनोपाजितज्ञानानाम उच्चावचांकितगोत्राण्युपरिष्टात्सूचितव्यानि सन्ति ॥ 
प्र. ६ (रव). उ. तरतमभेदविभक्तानां वेद्यग्रन्थानामध्ययनाय चन्नंपत्तनस्थेन विश्ववि- 
व्यालयेन 81518751 परीक्षया परिष्क्रतान्विद्यार्थनो यथायोग्थं समुपयोजयेदनेन च | तेडप्युत्तीण- 
विद्यार्थिनस्सवतोत्साहा भवन्ति ۱ 
म. ६ (ग). उ--सिद्धसिद्धान्तं यवनसिद्धान्तं चाऽन्तराऽऽयुर्वेदसिद्धान्तं संस्कृतभाषतैव 
SAAG: | तदवश्यं छोकसमंजस च भवति پر‎ 
प्र. ७ उ.--संप्तमप्रश्नविषये मौनमेव कल्याणं साधनं मन्ये | 
प्र. € उ.--पोरस्त्यपाश्नात्यचिकित्तापडत्याः पाश्चात्यशील्येव प्रचुरमूल्या विद्यते । अत्र च 
बहूनि कारणानि विद्यन्ते | तान्येबं भवन्ति--पाश्चात्योषधानि सर्वाण्यपि भारत वर्षे न सिध्यन्ति 
न च पाश्रात्यादेकदेशातसाक्षाद्भारतभ्मावासार्यन्ते तेन च हेतुना विविधदेशस्था राजानः करातिशायं 
तथा बिविधदेशस्था वणिजो ळाभाऽतिशायं च तेष्बारोपयन्ति । तथाऽऽरोपयन्ति च affe: 
प्रतिनिधयम्तृतीयं लाभं das पाश्चात्यचिकित्सकास्तद्परिष्टाचचतुर्थ लाभं समारोपयन्ति | तदेवं पाश्चा- 
त्यौषधानि खभावतस्खरूपतश्च बहुमूल्यानि भवन्ति ॥ 


द्वितीयं कारणं ठु--पाश्चात्यकिकित्सकानां जीवनशैली--ते चाऽनन्यसाधारणीं जीवनशैली 
समनुरुन्धन्ति | न केवलं जीवनशैल्यामेब अपि तु ते केवलं पराऽवलम्बारसन्तस्खचिकिर्सोपयो- 
गीनि सर्वाण्यपि यन्त्राणि qa क्षारकरणान्यग्रिसाधनानि तथान्यान्यपि चिकित्साकरणान्यत्र 
साधयितुमसमथो எக | वेदेशिकेप्वेव निबद्धाऽऽदराः खरूणजनान्महता व्ययनाऽ5ऽ- 
योजयन्ति ॥ 

gafi कारणंन केवलमोषधद्रव्याणि न च यन्त्रशस्तरांदेसाधनानं च परकीर्या E fg 
रोगिणामाहारसाधनान्यपि चिकित्सावसरे वैदेशिकान्येव सवथायुक्तानि मन्यन्ते | इसंव ASIAN: कारणः 
Li ஜீன்‌ ख़भावत एवं प्रचुरमूल्या भवतीति ASAI: ॥ 
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ತ es ख्य = à A 
; प्र. ९ उ---अयं चाऽनुयोगो निरतामुपयुक्तः प्रामुख्यस्तथाऽथगर्मितश्च विद्यते | unm 
जाने केन च प्रकोरेणोत्तरेण प्रष्टजनमनांति समाधापयितु ಟ್ಟು । तथापि कतेव्यतायां 
तत्परः किञ्चिदिव समादधीय ॥ 
न चाऽयुदेदस्याऽदनतिरेकर्मिन्नेव सन्दर्भेऽवातरत्परं ಪಟ ಟು dug च सन्दर्भेषु 
भू यो भूयः प्रधातेन च नितरामवनतस्थितिमगात्‌ | 
तदेवं amare चरित्रविद:--यश्र वेदसमयो பள वेदास्त्रीनन्तरा नाऽन्ये अन्था 
ayaa | तदा duds ज्ञानांशाः आयुवेदाद्यपवेदत्वेन परिणताः ध्राकाशन्त | क्रमेण च ಟು 
खामावात्तद्विरुद्धानि आओशानसबाहस्पतलोकायतिकचावोकाऽऽदीन्यन्यानि विषमाणि समुदभूवन्‌ | 
तदानीं तदनुयाधिनां Aq तदनुजीवित्रन्थेषु च खभावसिद्धोऽनादरोऽभूदिति प्रथमः सन्दर्भः ॥ 
द्वितीयसन्दभेस्ठु उपनिषदादीनां प्रचारसमयः i अत्र च वेदांदिग्रन्थानां सत्यप्यादरेऽवस्था- 
is वशाह्रह्मज्ञानस्थेव परमपुरुषार्थत्वेन सत्कारो5वशिष्टानां भतिकानां च केवलमनादर इति ॥ 
तृतीयसन्दभेस्तु गौतमबुडस्याहिसातच्वोपदेशासमयः | यत्र च सर्वेऽप्येहिकाथो ATAPA- 
ना5प्रस्तुतत्वेन च नितरामुदास्वन्त ۱ ۱ 
चतुर्थसन्दर्भस्तु भारते वर्ष gad ARIAT: प्रात्यन्तिके- 
20308ء3‎ ते चाऽभिषेणयन्तस्तथाऽनुशासतश्च खीयं खीयं वैद्यसिद्धान्तं RIT: आयुर्वेद- 
शास्त्रस्य 531115881 AISG: | 
पञ्ममसन्दर्भस्तु सद्यस्तनों यत्र चाऽऽयुर्वेदस्य हृदयस्पन्दुनमपि मन्दतां प्राप्य हृखश्वासोच्छ्ञासं 
भवदन्तिमां दशां प्रतिक्षणमपि प्रतीक्षते । तथाहि विचारवन्तु ۱ सवंत्रा55प्यायुर्वेदयमन्या 84 
न मन्यन्ते तेषु चाऽसंख्यातर््वलितान्यारोप्यन्ते । de: केवलमुद्रम्भरयों बिडालवत्तयस्तस्कर- 
Walaa निन्द्यन्ते | तेषां वचनानि त्वपलापत्वेन खीक्रीयन्ते न च ते क्कचिदपि राजकोयविभा- 
- गेषु शालासु तत्सइशेष्वन्यपु ٭‎ स्थानेष्वधिक्रियन्त । किम्बहुना पाश्चात्यचिकित्सकानामायुर्वेद- 
எண்‌ पापस्य लजायाश्भाऽऽस्पदमिति मुक्तहदयमधोषवन्‌ पाश्चात्यचिकित्सका । | 
ईदृशा व्यवहारास्तु पूर्वेतिहासिषु सूक्ष्मदशेकेथन्त्रेरप्युपलब्धुं न शक्यन्ते ॥ , - 
पूर्वीक्तकारणान्वन्तरा भ्रत्येकपुरुषस्याऽपि भूयांस्यागांसि विद्यन्ते ॥ 
É यथाऽयुर्वेदस्वोपज्ञापकाः परमषेयो घमेप्रधानां वृत्तिमेतामाचख्युः क्रमेण च चिंकित्सावृत्तेरव- 
~ کہ‎ ~ ஆ 0 5 ۰ a ۰ 
ळम्बका ATT धर्मघनानपि ಯ | धनाजेनमेव ಯ ಮು प्रधान प्रथमं च लक्ष्य- 
मासीत्‌ । अनधीता मिषक्पाशाः सत्सु तिष्ठत्खप्तन्तस्तरन्तीति न्यायेन महान्ते TS 5 ۱ ಕ 
எ: केचन कुहक!इछट्ूचराश्विकित्सकाः प्रतारणना5पि धनमाजयितुं शक्यते विनाऽध्ययनंनात | 
सिद्धान्तं wag: | तदेवं कालेन महताध्ययना5ध्यापनपरिपाटी feat सती नाम- "b 
शेषासीत्‌ | - 


प्र. १० उ-- तद्विद्यापुनरुजीव्न च ಫಯ ಮಮ ಯು न्यास्यसूत्रोदय 

सदसि प्रस्थापितेनोपायेन साध्यं स्यात्‌ ॥ 
नृपतयो मण्डलिका qae खतन्त्रास्सीमतयो जनाश्च वक्ष्यमाणया रीत्याऽऽयुर्वेदमभि- 
-वर्धयितुं प्रयतेरन्‌: ಕ 
(8) नृपतय:-- आयुर्वेद 8893817 तद्विदुषश्च पाश्चात्यचिकित्सकानिव ۳ गौर | 
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ஏன்ற । राजस्थानेषु राजकीयाऽखिलविभागे पु राजकीयदाक्षिण्याहेंषु सर्वेषु ass च (बाष्पतरणी- 
.बाष्पशकटमरणनिधिसद्वेषु) என்ன सङ्घेषु वैद्याःधिकारे देशीयवेद्यानप्यायोजयेयु: | எண - 
ரர்‌ कलाशालां रुग्णानां भेषजशालां च स्थापयेयुः । स्थापयेयुश्च परिशोधकशालाः ॥ 


E (२) माण्डलिका:-- agg प्रदेशेषु देशीयोषधानि प्रचुरं प्रचारयेयु: | पुनरनुकूळेपु 
प्रदेशेषु रम्वाण्योपधिवनानि विरचयेयु: | कुशलान्मतिमतो वेद्यान्सभुक्तिष्वौषधगृहेषु स्थापयेयुः 
प्रोत्साहययुस्तद्िद्यार्थिनश्व ॥ 


(3) वेश्वविद्यालय़ास्तु-विविधानामितरविद्यानामिवा तरतमादिभेदेन परीक्षा- 
मपकल्पयेयुस्तथा योग्यताऽनुरो घेना ङ्कितिगोत्राणि वितरेयुः | 


(2) எனா — ओषधशालानां कलाशालानां च संस्थापनाय पर्याप्तांनि என்‌ 
tg वितरेयुः । पुराणानि जीणोनि नवानि च पुस्तकानि संगृह्य पुस्तकमाण्डारं स्थापयेयुः | 


दैनिकानि मासिकानि वार्षिक्राणि तद्धिद्याप्रचारणानि वृत्तपत्राणि पुस्तकानि च जनयेयुः ॥ 


(2) M.R.Ry. AroRvEDA BHUSHANA K. SUBRAHMANYA SASTRI AvARGAL, A.E.A.0. 
Senor Professor on Medicine, Ayurvedic College, Madras. 


श्रीः 


घन्वन्तर नमस्तुभ्यमायुवेंद्खरूपिणे | 
वैद्यविद्यामहातन्त्रसम्प्रदायाध्वदशिने |! 


श्रीमतां तत्रभवतां खदेशा वैद्यसमितिसभ्यानां सविधे इदं विज्ञापयामः-- 


ग. [030300861 प्रकठीकतानां प्रश्चावलीनामायुर्वेद्सेप्रदायमनुसृत्य प्रत्युत्तराण्यमिधीयन्ते- 


۰ IL (७) आयुर्वदशब्दस्य वृद्धिकराणि हासकराणि वा द्रव्यगुणकमाीणि वेदयत्ययमिति वा, 
अनेन आयुषो हिताहितवस्तुपरिज्ञानेन अहितविषयेभ्यों निवृत्तिरुपदिश्यत इति वाऽथोऽभवितु 
* महोते 


एथिव्यादीनां पश्वानां महामृतानां परिणामविशेषात्त्रिमितस्थास्य भौतिकशारीरस्य सर्वः 
व्यापिनो वातादयो दोषाः, रसादयो धातवः, खेदमूत्रादयो मलाश्र wa मलकारणाने भवन्ति 


तत्र वातपित्तकेष्माणो दोषा ಯು ಬಟು धातवः इति---वस्ति- 
पक्काधाननासाित्रश्रोत्रादिम्यो निस्सरन्तस्त्याज्यपदार्था भला इति च व्यर्वाहियन्ते. 


यदा हिं दोषादयस्समानावस्थां प्राप्य शरीरस्याऽरोग्यमुत्पादयन्ति तदा शरीरमघ्राप्य रोग- 
¡ चिरं எச ۰ 


एवं dame प्राप्याऽरोग्यसंपच्या शरीरधमोननुतिष्ठन्तो दोषधातुमलारसमानासमानद्र्‌व्य-- 
संयोगमहिम्रा ब्द क्षयं वा प्राप्रुवन्ति. اب‎ दोषविकळृतिरेव रोग इत्यभिधीयते. 


स्थ शारीरस्येमे गुणा मवन्ति 


TUN. 


विक्रतिमप्राप्तों वायः எனா मनोवाक्कायकरमसु उत्साहं उच्छासोच्छासवेग प्रवर्तनक्षु- 
त्पिपासाद्युसादनं, रसादिधातूनां सम्यकूसाभाविकळत्यनिवतनम_, दशनादीनामिन्द्रियाणां ener | 3 
कमसु MIRJA, इत्यवमादिमिः ٢٣ 
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वि ुतिमप्रतिपद्यमानं पित्त स्वशक्त्या गात्रस्य खभाव।चितरमुष्णम॒त्पाद्य पक्ति, नयनयोः 
दशनशाक्त, क्षुत्पिपासेच्छां, रसनेन्द्रियसामथ्ये, शरीरकान्वि, Fat, शीय, देहभादवमित्येवमादीनि | 
चोत्पाद्य वपुः पुष्णाति. . 4 

BERAN: இனா Balen AGA, अस्थ्यादीनां सन्धिबन्धनं, तत्र च 
ள்‌, क्षमां शरीरोष्णस्य समीकरणमित्येवमादिमिः Bala: वपुः पोषयति. 

रसादीनां सप्तधातूनां खभावस्थितानां क्रमेण तर्पण ಟರ ಸಂ ಯ ಜು 
धारण-परण-गर्भोत्पादनाने प्रधानकार्याणि 


पुरीषमूत्रसेदानां प्रकृतिस्थानां क्रमेण अवष्टम्म-शरीरक्लदवहन-छदविव[रणाने प्रधानः 
Cn 
कार्याणि. 


EEN 


इदानीं 89117155518011 वातादिदोषाणां गुणा उच्यन्त — 

तत्र ஏன்‌ वायुः काश्य काप्ण्य-उष्णकामित्व-कंप आनाह शऴृद्ूह-वलानद्रन्ट्रियञ्रश-ञ्रम- E 
प्रलाप दैन्वादीन्कुर्यात. 

तत्र کو‎ पित्त पीतविण्मूत्रनेत्रत्वकक्षुदद।हाल्पनि द्रा प्रभृतीन्विकारानावहत्‌. 8 

एवं विवृद्धः केप्माऽप्यम्चिसदन-प्रसे HAGA गौरव-शेत्य-श्रेत्य-छ्थांगत्व-श्वासकास 'दो- 
नामयानुत्पादयेत्‌. 

अथ विवृद्धो रसः தனக. 

वृद्धं त रक्तं विसणषछोहविद्रविकुष्ठवातरक्तरक्तपित्तगल्मापकुशकामलाव्यगा|्रवधसमाहुरक्तः 
त्वङ्नेत्रमूत्रादीन्वक।रानुत्पादयत्‌ 

द्व च मांस गण्डाबृद्ग्रान्थगण्डारूदरवु(द्ध कण्ठादुष्वाबमास च SAA 


NIAN 


मेदोऽपि वृद्ध मांसवद्विकारान्‌, तथाऽल्पेऽपि चेष्टिते श्वासं श्रमे स्फिकस्तनोदरळं ते 
च कुर्यात्‌. 

वृद्धमस्थि अध्यस्थ्यविदन्तांश्रोर्पादयेत्‌. 

मजा तु वृद्धो APTE, प्सु स्थूलमूलान्यरूषि च a. 

ஏஸ்‌ ಕ अतिख्रीकामतां झुक्राइमरीं च mu. 

वृद्धं शक्वत्कुक्षावाध्मानाटोपगौरववेदनाश्रोड्रावयेत. 

विवृद्धं हि मूत्र वस्तिनिस्तादे छते5प्यकततशाक्ञाचा पादयेत- 

खेदस्तु वृद्धोतिखेददीगन्थ्यकण्डूश्व कुयोत्‌ 

हि 


एवं बाहुल्यगारवादाभिदषकादार्नाप मलान्‌ IAI. 
अथ क्षीणानां वातादीनां विकाराः ಟೂ ` 


ಇಗ EFA‏ کید 


E 


Wa क्षीणे मन्दानलत्व-शेत्य-प्रभाहानिप्रभूतयो विकारा जायन्ते, 
के मणि क्षीणे भ्रमः, केप्माशयानां शून्यत्वं, ,توچ‎ छथसंधिताश्र स्युः 
एवं रसे क्षीणे रोक्ष्य-श्रम शोष-ग्लानि-शब्दासहिष्णुतादया भवन्ति. 
रक्ते क्षीण अम्ळशिशिरादिष्विच्छा, शिराशेथिल्यं, रोक्ष्यमित्यबमादया AR ۰ 
मासे क्षीण इन्द्रि्रलानि-गरण्डरिफकच्छ्प्कता-सन्धिवेदनादयो भवन्ति. 
क्षीणे मेदसि कटठीखाप-छीहवृद्धि-कृशाइतादयों भवेयुः, 
अस्थि क्षीणे अस्थितोइ-दन्तकेशनखशातनादयो भवन्ति. 
क्षीणे मज्जनि अस्थिसोषियतिमिरञ्रमादयो ತಗತೆ. 

शुक्रे पनः क्षीणे spp चिरात्‌ IMATE केबलशोणितमेब वा 7 अपि च 
वृषणयोरत्यर्थ तोदो मेदूधूमायनं च NAAT. 
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पुरीषे क्षीणे सशब्दो वायुरन्त्राणि quai 
गच्छेत्‌. अपि च श्वासरोध .25ج‎ 


aya பிம்‌ वा 


لاد 
$ 
Po‏ 
و بل 
ہے 
M‏ 
TH‏ 
= 


~ c 


मूत्रे क्षीणे ळच्छादल्पं, विवर्णं सरक्तं वा मूत्रयेत्‌, 
खेद क्षीणे रोमच्युतिः, स्तव्धरोमता, त्वकृस्फुटनं எ भवेयुः 


लक्षणानि संक्षोपतो- निष्टा 
-इतः पर्‌ रागोत्पत्ता हेलुभतानां त्रयाणां दोषाणां गुणाः, तेषां दृद्धिक्षयहेतवश्च लिख्यन्ते — 
तत्र ख़मावस्ितानां दोषाणां ज्ञातेषु लक्षणेषु died: IETS gagi- 
तानि भवन्तीति तदर्थ तेषां स्वभावळक्षणानि विशदी क्रियन्ते. 
तत्र रूक्ष-रूघु शीत-रवर-सूक्ष्म-चलनादयो वातनिष्ठ्ताभाविकगुणाः. 
स्तिग्धतीक्ष्णोप्णल्घुबिस्त्रसरद्रनादयः पित्तगुणा भवन्ति. 
RIGA SAHE RATT: कफगुणा उच्यन्ते 
Ns ~ 
அர்‌ विषयशुद्भिः | 
देहोत्पत्ती यथा पृथिव्यादीनि तत्त्वपत्ब॒कानि मूलकारणानि, एवं द्वव्योत्पत्तावपि तान्येव 
~ ~ NO கூ ~ ~ ஆ. 5 ~ a ~ ~ ~ an 
मूलकारणाने | अपि च यगुरुख्िग्धरूक्षोप्णादिगणस्संयक्तानि शरीरकारणाने वातादितत्त्वानि, तैरेव 
679111861 आषधयो, रस्तापरसा धातवश्च, ताटशरेव गरुरूक्षातिग॒णेस्संयुक्ता भवन्ति। अत VAIA- 
यांद्रव्ययोरुत्ात्तकारणाण भूताने समान, अत एवं तत्कारणसंबद्धा गणास्तत्कार्येष्वप्यनुवतेन्ते ' . यद्यापि 
जीवद्रव्यसृष्टये हैतुतत्वमेकमेव तथापि जीवसृष्टावधिकमम्रिवायू भवतः । द्रव्यसष्टा पुनः पथिन्यदका- 
काशा अधिका sad । अतो. FARE चिदात्मना परिणतम_। समनन्तरोक्तन्ठु जडरूपेणेति 
स्थितम्‌। अत्र चेषां मध्ये यस्मिन्‌ द्रव्ये हि विद्यते भूयसा पृथिव्यंशः तत्पार्थिवद्रव्यमाते व्यव- 
हियते, एवमन्येष्वपि. 


fea प्रतिवस्तूत्पत्तो dag च पश्चाऽपि मूतान्यवश्यमपेक्ष्यन्ते | तथा हि प्रथममविष्ठानमपे- 
क्षते, तदेव च पृथिवीतच्चम्‌, अनन्तरं बीजमवश्यं भवाति तदेवोदकम_, अपि च सोम्यशुणाधानेन्‌ 


CCO, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri கட்ட ತ್‌ಾ ಇ“. 
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परिपाषयितुमुदकमेवावश्यकम... என परिणमयिलुं AIA तदेव तेजः, ना[नाप्रशाखादिरूपेण 
4 واه‎ वायोरपेक्षा भवति api AFIT, एवं TATA. 
भतांशसंग्रोगवैचित््येण यथा केपुचिद्रव्येषु ळध्वादयो दशगुणा विद्यन्ते एवमपरेष्वांपे द्रव्येषु 
तद्भिन्ना गुर्वादयो दश गुणा भवन्ति. अपि च दव्याश्रया गुर्वादयो गुणास्तन्निष्टेषु रसेष्वपि भवन्ति. 
त एव खाद्गम्लल्वणतिक्तोषणकष।याप्षड़रसा इत्युच्यन्ते; तें च यथापूर्व बलावहाः. 


d, 


एतावता च जीवजडद्रव्ययोरुत्पत्ती परथिव्यादीन्येव प्रभूतानि परमं कारणानीति स्पष्टम्‌, 
एवं स्थिते प्रथिव्याकाशौ विहाय शिष्ठानां ೫717134 तप्वानां परित्रहेण झारीरकरोगारोग्यवणेनं-- 


fue £ इदृशी विचिकित्सा न्याय्येव, तत्र च कथमिमानि भूतानि ate तिष्ठन्तीति प्रतिपादि 
सा विचिकित्सा परिहता भवतीति तदथमत्र किविद्विचार्यते. 


तथा हि पञ्चसु gag पाथवीतल्मप्खुविलीनं, Aaa वायौ, इत्वतरिशिष्टानि वाय्वग्युदकानीति 
तान्येव चेतनाचतनवस्तूरपत्तं, तेषां ಮು च व्याप्रियन्त इत्यायुर्वरविदां राद्वान्तः 


तान्येव शाक्रात्तेवस्थितानि शरीरमारभमाणानि क्रियाबिशपाद्वातापत्तिकफा इति 7۰ء‎ 


अवोचाम q पड़रसानचिक्ृत्य, तत्र मधुराम्ललबणा मारुतँ, तिक्तोषणकषायाः कफं, कषाः 
यतिक्तमधुराः fax नन्ति, अतस्तद्विपरीता अन्य و‎ gad यथा कठुतिक्तकषायाः वातं, எ 
म्ललबणाः कफं, FEET: पित्तं च वर्द्धयन्ति. एवं पड़रप्तपूर्णषु द्रव्येषु यानि zie क्षयं वोप- 
गतान्‌ वातारिदोषान्समीकत्य खभावे START, तानि शमनीषधानीति, यानि तान्वातादीन्कोपयान्ति, 
तानि कोषनद्व्याणीति, यानि चोपयुक्तानि என்‌ सुखेन added, तानि खस्थहितद्रञ्याणीति च 
कथ्यन्ते ताहशरसविशिष्टेंष चतुर्विवेप्वन्नपानेष्वुपयुक्तेषु पकाशये जाठराञ्चिसंयोगेन यो रसपारिणाम 
उत्पद्यते स विपाक इति स्मृतः, a च त्रिधा तत्र मधुरलवणौ रसौ मधुररूपेण पारिणमतः, 


D , 
अम्लोऽम्लं पच्यते रसः, तिक्तोषणकवायाणां प्रायः FERT भवति. त एते त्रयो [durer 
बातपित्तकफान्ससीळत्य चिरं जीवयति, | ` 
ann AN 


उपभुक्तमाहारजातमामपक्ताद्याशयेपु रज्नकपाचकादिपित्तेविपच्यते सारकिद्ठो च पृथकक्रियेते, % ೯1 
तत्र सारो रसः Garey می‎ पुनः सारकिहरूपेण पृथकूक्रियंत, तत्र तारो awt ٦ 
प्राप्य प्राणवायुसहळतेन रक्षकेन रञ्जितो रक्तमित्यमिधीयते. ea कफ इति, तच रक्त எள... 
என்ன परिणामित REKAT विभक्तं भवति. तत्र सारो मांत Rea पित्तामिति ۰ 
sa प्रकारेणोपरिगतानां धातूनामुत्पत्ति, तत्र चरभो ود‎ पयसि लपिरिव तवेमपि ade | 
व्याप्यतिष्ठति, ततः परं விர व्यायच्छतस्तस्य வல்‌ शोणिते संयुज्य कालेन मातुराहार وج‎ च | 
alsa: करचरणाद्यवयवयुक्तो जीव इति भथामापन्नो भूमाववतरति. तदारम्योपयक्तमाहारजात 
सवेमपि , जाठरेणाञ्चिना संयुज्य मधुररसत्वेन Rad ಟು कफं यातं Barm 
gar पित्तोप्मणा शोषितं साराकेटरूपेण विभक्तं शरीरमुपचिनोति. किहं च | 
बहि निष्कास्यते, 


एतेतेदमुक्तं भवति, vag भूतेषु स्थिताभिः पद्रभिरूष्मशक्तिमिः क्रमेण पार्थिवादिगुणयुक्तानि | 
पञ्चाऽपि द्रव्याणि पच्यन्त इति, तथा च पञ्चानामपि भूतानां गुणांशास्सर्व5पि क्रमप E 
SSW 89௩௪ एथगव संयुज्य तान्‌ शारारपाषयान्त. तद्यथा ۰ 
qiga, ۰. 1 t i 
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அபுல்‌ ۳ 
उपयुक्ताहारोत्पन्नरसेन रसादयस्सत्प धातवः क्रमेणोत्तरोत्तरं पोष्यन्ते, तत्र च जाठराग्रेरंशाः 
रसादिषु सप्तसुधातुष तिष्ठन्ति. तेषां सादातिदाप्तिभ्यां क्रमणोत्तरोत्तरं घातूनामश्योषणशोषणाभ्यां बृडि- 
क्षयौ भवतः, एवं पष्यति शरीरे यदि लघ्वादिगणयक्तानि द्रव्थाण्यनवरतमृपयुज्यन्ते तदा TETT- 
णको 81932۸, एवमेकस्मिन्दोषे جع‎ तद्रिपरीतगुवीदिशुणयुक्तोंपरोदाषः क्षीयते 


एवमेव कालाथकर्मणां हीनमिथ्यातिमात्रको योगो वातादिप्रकोपणेन रोगकारणतां प्राप्रोति, 
सम्यग्योगश्र पुनरेषां दोषसमीकरणेनारोग्यं प्रापयति. 
“ यदुक्तं वाग्मठे— 
உ हीनोऽ्थेनेन्द्रियस्याऽर्पः संयोगः Ba ج3‎ वा | 


AN ~ 


अतियोगोऽतिसंसेगः सूक्ष्ममासुरभेरवम ہر‎ 


अत्यासन्नाऽतिदूरस्थं विप्रियं विळतादि च | 

2640] वीक्ष्यते रूप 1मिथ्यायोगः सदारुणः ॥ 

एवमत्युञ्चपूत्यादीनिन्द्रियाथान्यथायथम्‌_। 
बिद्यात-- 

कालस्तु शीतोष्णवर्षभेदात्रिथा मतः | 

स हीनो हीनशीतादिरातियोगोऽतिलक्षणः ॥ 

मिथ्यावोगस्तु निर्दिष्टो विपरीतस्रलक्षणः । | 

कायवाकूचित्तभेदेन BAT बिभजोत्रिधा ப 

कायादिकर्मणाहीना प्रवृत्तिहीनसंज्ञिका | 

अतियोगोऽतिवृत्तिस्ठु वेगोदीरणधारणम्‌_॥ 


विषमाङ्गक्रियारम्भः पतनरुखलऊनांदिकम | 
भाषणं सामिभुक्तस्य रागद्वषभयादि च ॥ 


क्मप्राणातिपातादि दशधा यञ्च ۱ 
मिथ्यायोगः समरतोऽसाविह चामुल वा कृतम्‌ ۱ 

इत्येवमादिभिः पद्यैः कालाथकर्मणां हीनमिथ्यातियोगास्खुविस्तरं प्रतिपादितास्साम्ति, इह 
तु विस्तरभीत्या विरमामः. 

न केवलमेभिरेव हीर्नामिथ्यातियोगोवेकारोत्पात्तिः; आपि तु वक््यमाणैरपि, “ तयथा )ڑج‎ 
नीनाविधेः विधिवार्जितरतन्नपानदुष्टा म्वुसेवनादिमिः - अतिव्यवायदिवाररमवेगाविधारणेश्च वातापेत्तक्रफास्त्रयो 
दोषाः शारीरं व्याप्य तिष्ठन्तः आरोम्याय भवितव्यात्खप्रमाणादधिका. हीना वा यदा भवन्ति तदा 
भतपश्चकैरारब्ये ऽस्मिन्‌ शारीरे कुर्वन्ति नानाविधान्रोगान्‌ शाखाकोष्ठास्थिसन्धिषु 


आपिं च; अहितसेवनोत्तरं, AM च ANKUL चयः, साद, हाते च 350 भवतः, 
तथा हि--प्राग्दोषवृडेवद्धिकारणसामश्रीसकलनावस्था चय इति, क्षयाय वा कारणसामग्रीसकलनाव- 
स्थासाद इति च व्यवाद्ययत, अस्यामवस्थायां रसादयो धातवः aed, यदा च क्केदभावो எண்‌ 
तदा धातुषु சனா अढश्या वा जॉवागना 1918851151 असं warp: वा केषुचिदामये TTR. 


CCO, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 
—————— EE 
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अनन्तरं ATTA दोषास्तदाश्रया قحہ‎ धातवश्च वृद्धि क्षयं वा ரான: ಜಟ! 
7 एकस्मिन्सवस्मिन्वा5वयवे नानाविधानामयानुत्पादयन्तीत्यायुवेंद्तच्वबिदां — E Gs 


एवं व्याधिकारणङ्त्वमस्मन्मतरीत्या प्रकषण AM. 

एतेनेदमायरवेदश्रातिपादितव्याध्युत्पात्तिकारणतलं नव्य --वेद्यतन्त्रानुसारेण एतावता परीक्ष्य निर्णी- 
ततत्वानि इतः परं वा निर्णेष्यमाणानि तत्वानि वा सदा सर्वथा नातिवतेन्त इत्यानिच्छक्रिरपि 
निमेत्सरेरवश्यमभ्युपगन्तठ्यमिति TSH. 

(b) ಟಟ रोगानेधीरणक्रमस्त्रिया भिद्यते--दर्शनस्पर्शन प्रश्नभेतात; तत्र GAT 
।तशुक्कवरणसंस्थानत्रमाणोप चयच्छायाविण्पूत्रच्छदेनादीनि ज्ञायन्ते 


A 


= 
aaia हस्तकायस्पर्शतेन ज्वरगुल्मविद्रधिीहयक्दादीन्‌ जानीमहे. THA झूलारोचकमरदुकरको्ठ' 


Td ٭‎ ہ٢‎ दुःखाने च ज्ञायन्त. 
पूर्व स्पर्शे हस्तस्पर्श इत्यक्तम्‌, तत्रेदं ध्वन्यते--थथा परागुपोदिष्टदशनादिभिः कारणैर्यथा व्यावि- 
प्रयुक्तो व्याविरवगम्यत आयुर्वेदसंप्रदायविद्विरिति तदापि किञ्चिदत्र स्थापयामो भवतां धुरि 
नांडीविज्ञानं नाम கானார்‌. झोणितप्रसर्पणेनोत्पद्यमानस्य स्पन्दाविशेषस्याङ्गरिरंवशे 
नावगमनमेव. इह हि हृदये कोऽपि रक्तवहो 25921166191. स चानेकशाखात्रशाखा- 
ein आपादतलमस्तक॑ विद्यमानेषु प्रत्यवयवेष्वोतश्च प्रोतश्चाहाररसेन शोणितेन केदार इव 
gua: لہ‎ शरीरं सवेमपि पुष्णाति एबं प्रतिहस्तं बहवो रक्तवहा धमन्वस्सन्ति. तत्रैको 
घसनिः--प्रव्यक्ततरोऽङ्गलिस्पशेनापळव्यते. अत्र स्त्रीणां वामहस्ते विद्यमाना धमनिः स्वोत्परि स्थाने 
प्रमाणतः ற்காக # तत्रेव तासां नाडीस्पन्दनाविज्ञानं get न पुनर्दक्षिणे करे 
इति शाखतात्पयेविद आहुः. तत्राऽयं विज्ञानोपायः.--अङ्ग्मूलादधाऽङ्गरुप्रमीण तजनीमध्यमाना- 


g ~ 0 => تح‎ 


मिकाङ्गलीः amad निक्षिप्य किश्चिदिव गाढं निपीडिते ag a 2... 141 
बेगोत्पन्नो ऽनुभूयते ಮೂ वायोगात, मध्यमायां पित्तस्य गति, अनामिकायां 0 ४ 
च व्यवस्यन्ति कुशलाः. E 
व्यवसिते चैवे रक्तधमम्यास््पन्दनेनेव त्रयाणां दोषाणां वृद्धिक्षयसंसर्गसेनिपातजा विका A 
राश्व सुख निर्णीयन्ते एवमारोग्यो5पि. 
جو‎ हि वा) astral नाडीस्पन्दस्सपंजळोकाभूळतादीनां TORT वक्रा सवेगा च स्य 
aay तञ्जन्यामेवेतरापेक्षया व्यक्ततरेति data वायोः स्थानमित्याथुर्वेरविदो भाषन्ते. 


qx g पत्त मध्यमार्या SRG: مج‎ ۲۱۱۲۱۳۹۱5۵165667 व्यक्त भवत्ताते daa 
पित्तस्य स्थान 6 


| एवं وھ‎ वृद्धे ऽनाभिकायामेब नाडीस्पन्दो वहिंकच्छपहंसादीनामिव म 


v e 


aaa तस्य स्थानमुचितम. 


OSS‏ ہہ 


द्रव्याणां जरणसमये ARAH वायुः 8۹17188 
धरोत्तरमागोभ्यां विनिगेमन।नन्तरं--योऽवशिष्यते स र 
है 4 3 = » , 
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असारणाकुचनविरामेः कमभिरुद्भूतेन प्राणवायुना aw: எள்‌ यदा हस्ताङ्गष्ठमूळं प्राप्नोति तदा 
ताढशवायुना संमूच्छित शोणितं तजेन्यां सपेस्येव sles ಭು बोधयति. ಮ ಜಂ 
रितरयोरेषा गतिज्ञोतु शक्यते. तथापि सवेगस्य रक्तस्य तजन्थेवाऽवसानभूमिरिति तत्र प्रतिहतो 
जलीघ इव प्रव्यक्ततरो भवति इति स एव वायोः स्थानमित्यायुर्वेदबिदामभ्यृपगमः. 
एवं तीक्ष्णोप्णवीर्यौदिगुणवद्धेकान्यन्नपानादीनि यदयुपयुज्यन्ते तर्हि तदारब्मेस्सन्तापविदाहा- 
दिभिः 828 शोणितं धमनाषु यदा चरति तदा कुक्‍कुठभेकादीनामिवोत्छुत्यात्छुत्य गच्छतीव, मध्य- 
मायामनुभूयत इति तदेव स्थानं oad. 

एवं स्तिग्धशीतादिगुणयुक्तेरन्रपानादिभिः ಟ್ಟ ಎಜು शोणितमभिभ्रपद्वते तेन च 
संपर्ण रक्तं यदा धमनी चरति तदा गन्तुमवकाशमळभमानमिव मन्दे मन्दं हसमयूरादीनामनुकरो- 
तीव गतिम्‌ अनामिकायां लक्ष्यते इति तदेव :مو‎ स्थानमिति कल्प्यते. 

एवं संसगसन्निपातयोरपि गतिविशेषो ज्ञेयः तद्यथा, संसर्ग यो दोषो वातादिः प्रधानो 
भवति तस्य गतिः प्रथमं वातादीनामेव स्थाने लक्ष्यते. अनुबन्धस्य तु पित्तादेस्तत्रेव वातादि- 
` स्थाने ead. समप्रधाने तु संसर्गे उभयोगेतिः उभयोरेव स्थाने समं लक्ष्यत इति ۰ 
सन्निपाते त्वित्थमव्यवस्थितसव नाडी कदाचिद्रता, कदारचिच्छथिलशिथिळा, कदाचि- 
द्विमुक्तगतिः, कदाचिच्छून्येव खस्थानात्प्रच्युते ಜು ಟು स्यात्‌ 
सप्रमाणस्थितेषु वातादिदोषेषु नाडी मत्त इव गजो हढे تسم‎ स्थिता गम्भीरा ೫೫- 
च्चैकरूपाबस्थित्गतियुक्ता वीचीतरड इव च स्यात. 


क्षीणषु VASAT न कोऽपि Hal वातादीनामड्रलिस्थानेष. added त्वस्ति Ua: 85 
तथाह, अज्षष्टमछसमापष वातादगातबाधकभ्य:ः तजन्यादिस्थ!नभ्य: प्रागव किविच्छाणंत ۳ 
मिव हृदयाभिमुखं यदा गच्छति तस्मिन्नवसरे वातादय भात्मीयं 70034 स्थानविशेषेष तजेन्या- 
दिषु प्रदशेयन्तीति ज्ञेयम्‌ 5 


SEMA टक्षणज्ञानाय विद्यमानाः पृवरपृष्ठादिपंगतिविशेष[ः विस्तरमीतेने लिख्यन्ते, 


एवंप्रकरिस्सामान्यतों व्याधि ज्ञात्वाऽनन्तरं निदानपूवेरूपरूपोपशय संप्राप्तिभिलैक्षण- 
विश्षेषस्तत्तद्विशिष्टरोगपीडितो रोगी aad] Ma. 

तत्र निर्दिश्यत व्याधिरनेनेति निदानम्‌ इति व्युत्पत्या पञ्चाऽपि लक्षणानि निदानशब्देन 
व्यवहियन्ते. परं qag प्रथमं निदानं रोगोत्पादकहतीरत्यथः 1 स च وخ‎ भिद्यते सन्निक्ृष्ट- 
विप्रकृष्ट भेदेन. तत्र 525 समीपे विद्यमान इत्यर्थः. विप्रकृष्टो दूरे विद्यमान इति. ami- 
दयो दोषाः कुतोऽपि कारणात्सहसेब विकृतिमापन्ना यदा रोगं जनयन्ति तदा ते व्याधस्सननिकुष्ट- 
निदानं भवन्ति, अहिताहारसेवनेनाऽसम्यकूर्परेणता रसादयो धातवः दोषादीनां विक्रतिमुत्पाद्य 
m TERI व्याधि वदा जनयन्ति तदा ते विप्रकृष्टानिदाने भवन्ति. गवांद्याहारोपसवननोत्पन्न आम- 
என்‌ وو‎ ज्वरादीन्कुरुते तदा ते गुवोदयो द्रव्यविशेषा आमोत्पत्ती सन्निकृष्टनिदानमिति, وہ‎ 


m भाविव्याधिबोधकृमेव غھ‎ पूवेरूपम. यथा--अतिसारे, आध्मानाठोपकुक्षिवेदनात्र भृतयो 


pt 


यन्तमतिसारं बोधयन्ति, यथा ರ कट्यादिषु व्यथा ज्ञ॒म्भारुचिरोमहषांदयो भविष्य- 


एतावता च नाडीस्पन्दसामान्य्रलक्षणानि वाणतानि FRAT. विस्तरेण तु प्रत्यवयबम्‌_ _ 
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aT. एवमितरेष्वपि. तच्चेदं पूर्वरूपं सामान्यपूर्वरूपावीरोष्टपूवरूपभेदात्‌ 2۰1 fuc भवति- 
तत्र दाषदूष्यसंमृच्छेनावस्थाजनित | ಓಡಿ सामान्यपूर्वरूप॑ रूपावस्थायां नियमेन नानुवर्तते. 
विशिष्टपवरूप எ नियमन रूपावस्थायामनुवतत एव, A ANSTEY रूपत्वात्‌. एताइश- 
भेदभिन्नं wamd पृनइशारीरमानसमेदेन द्विथा भियते | तद्यथा--ज्वरे5रुच्प़ादयः शारीरम्‌; मतो- 
Tad, हितवचनेषु प्रद्वेष इत्येवमादयो ಟಟ ಮು च व्यवस्था 


~ 


उत्पन्नन्याधित्रोधकमेव लिङ्गं रूपम्‌. यथां मिलिता अरुच्यादय एव ज्वरः. यथा बा 
कासाद्येकादश रूपाण्येब राजयक्ष्मा. 

औषधादिजनितसुरवानुवन्य उपशयः. ते Ta हेंतुप्रत्यनीक-व्याविश्रत्यनोक-ठ भय- 
प्रत्यनीकैस्तथा तर्षा AGT AAA APIA ATT "ZI कारिमिन्ना Wa. 


2222. सा च संख्या-विकल्प-प्राघान्य-बरू-काल- 
विशेषतः पञ्चधा RA. यथा--अष्टो ज्वराः, ala: प्रमेहाः, पश्च कांसा इति, व्याधीनामवान्तर- 
अदानां संख्यया निर्देशः सख्वासंप्राक्तिः; दोषाणां समवितानामंशांशकल्पनः विकल्पसंप्रा्तिः; स्वतन्त्रः 
qaaa व्याधिविभागः प्राधान्यसंप्रा्तिः, अप्राधान्यसंत्रात्तिरप्यत्रैवान्तगता ; निदानादीनां Ag- 
qqqui« बलावल्संप्राप्तिः; नक्तं RIIH: कालसंप्राप्तिरुच्यते. संप्राप्तेसदाहर्ण यथा--- 
(4 आमाशयस्थो எனா सामो मागोन्पिध।ययत्‌ | विदधाति ہی‎ 

अपि च न केवलमेमिरेव cama निर्धार्यन्ते आयुवेदविद्धिः अपि तु निह्वामल- 
ुत्राद्यष्टस्थानादैपराक्षाप्रकारमेदा वहवो विद्यन्ते, एवमुक्तेपूपायेपु केनाऽपि सम्यगवगतेन व्याधि ज्ञातु- 
मळे, किमु वक्तव्यमेभिरुपायक शापैस्तच्चतोऽवगतेम क्वाऽपि वितथप्रयन्नो भर्वति व्याधिज्ञाने कुशलो 
मिर्षागति. | 

तदेवं مومع‎ ण-दोष-द्रव्य-रस-वीय-घमनीस्पन्दाष्टस्थानादिमिरमोघैरड़क ऊापेः व्याधिनिणेय 
मार्गस्सम्यगायुवेंदे प्रकाशितः. एबमर्भिहितो रोर्गावज्ञानोपाय 

इदे त्विह ब्रूमः--ध्रागन च बहुभ्यः शताब्दभ्यो द्वोपान्तरादागत्य' भरतरवण्डं प्रविष्टाः 
शकयवनादयो मिन्नजातीया अत्रस्यानायुर्वेदग्रन्थान्समादायाऽधीत्य च वेद्यविद्यायां भूरि ज्ञानमाप्रव- 
न्निति यत्प्रतिपादितमितिहासेषु. | हठांदेवायुवेदो नाम न शास्त्रपद्धतिमनुकरोतीति 
निरङ्कुशं என்‌ च यस्किञ्चित्पूजल्पन्त्यस्मिन्विधिहते काले कली. एवं स्थिते राजकीयानामादरे- 
णायुर्वेद्सप्रदायम अभिवध्य पुनरपि चिकित्सातन्त्रमकुटायमाने reped स्थाने समर्पणं اد‎ 
न्वेषणमेवानकुयीत्‌; विस्तरेणाऽतिगम्भीरस्याऽस्य महाध्रमावस्याऽयुर्वेदस्य प्रपञ्चनम्‌ अरण्यरुदितं वा 
बघिरक्रणजापो वा स्वात्‌. नाऽनेन ஏள परिश्रमेण किमापि AAT. तथापि जराव्यावि- 
विध्वरसिभेषञ्ेवेपसहस्त्रं Mag समथानां परमर्षीणाम्‌ अस्मद्गरतरवण्डवासिनां चिंकित्सातन्त्रनैपुण्य 
स्मरन्तो वयं “ विज्ञानखद्योतविज्ञुम्भिताभिवोग्भिः > किमपि वक्तुकामा अभूम. 

इतः परं चिकित्सामाथिकृत्य वक्ष्यामः | तथाहि-प्रायुपक्रमादुपक्रम्यं सुसूक्ष्ममनेन प्रकारेण 
परीक्ष्योपक्रमे प्रवर्तेत. तद्यथा--शरीरे को दोषो ಓಟು ಟು किमत्र कारणं, 8١8۳۲ 
रसादयो धातवः कियद्विकारमापन्नाः, कस्मिन्देशेऽयं रोगी निवसति, किमस्य aa कि सच्वं, का 


वा FERI रोगपरीतस्य, कदा5यमुत्पन्ना व्याधिः, कि सामथ्यमग्रः, कथमस्य मनः, किसास्म्यं وچ‎ 
Aled, _व्याध्यवस्था च कीदृशी, किमस्याऽधिष्ठामम्‌_, इत्येवमादीनि बहुशः सूक्ष्मसूक्ष्मं विनिश्चित्य | 
तञ्रत्यनीकभूते शोधनशमनादिचिकित्साक्रमं यस्सम्यगनुतिष्ठति न स. स्खलति जातुचिदित्यत्र न 


कस्याऽपि विस्रवादः स्यात्‌ 


ده -. 
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| न चायुर्वेदोपपादितश्रिकित्साक्रमश्रिकित्सान्तराणीव तात्कालिकप्रयोजनपराणि आपि तूपक्रम 
एवायसुपक्रमो व्याधितानां मनोऽभिनन्दयति. आशुकारी चायमुपक्रमः खुखानुवन्धः, स च हेतु- 


्त्यनीकव्याधिप्रत्यनीकोभयत्रत्यनीकबिपरीताथकारीति बहुधा भिन्नः. 


ex 


तत्र हेलुविपरीतो रोगकारणस्य वालादविरुळशुणयुक्तानाभांषधान्नाविहाराणासुपथांगन व्याधि 
प्रशामनमेव. यथा--सन्तपणोत्पन्नस्याऽमदोषस्य तद्विपरीतेनापतपणेन ळङ्घनादिरूपाषधाहाराद्यपयोगेन 
प्रशमनम्‌. यथा वा--झीतकारणेनोसन्नस्य रोगस्य तत्क्ारणाविपरीताप्णबीयराषधाहारादिभिः प्रशमनम्‌, 
यथा वा RITA कफस्य तद्विपरीतेन रात्रिजागरणेन प्रशामनं, sud हेतुप्रत्यनीकस्य दिक 
प्रदर्शिता. aaa اکچ‎ व्याधिरनुबन्ध्येत तदा तं विहाय व्याधिप्रत्यनीको योज्यः, एष हि 
पूवेस्मादधिकः. 

कोसी व्याधिप्रत्यनीक इति, 3 यान्यौषधान्नविहाराण्यपयक्तानि दोषादीननपेक्ष्य स्वमहिश्ना 


व्याधिप्रशामकराणि भवन्ति तानि व्याधिप्रत्यनीकद्रव्याणि. ताढशाप्रयोगा व्याथिप्रत्यनीक:. यथा -- 
अतीसारे सरणरूपरथ व्याधेः HAT पाठादि. ale वातादीनां गणानिरपेक्षेणंब व्याधि प्रशामचति 
यथा वा- खादिरः कुछ, शिरीषा विष, अभ्रकहारद्र WAS, Gor पवरांगेष, एष व्या नीकक्रमः. 


यद्येवमप्यलुवतत व्याधिः उभयप्रत्यनीको योज्यः 7 


उभयम्रत्यनीको हि SAH व्याधि तत्कारणभतहेलुं च TTT. यथा--वातशोफे 
दशमूलं युगपद्वातहरं ಈಗಾಣ च. 


वातकफग्रहण्यां तक्र, ताळे स्वंनि्ठरूक्षकषायाम्लादि- 
| गुणव्योविहेतू वातक फो शामयति द्रव्याख्यन ௭௨97311௭07 तकात्मना व्याधि ग्रहण्चाख्य 
| शमयति. अनेन सम्यगुपक्रान्तेन व्याधिरवश्ये जितः स्यात्‌. 


7 
5 
» 
) 
> 
9 
ய 


| इतः परं तद कारिचिकिरसोपदिश्यते. सा च पूर्वोक्तेर्त्रभिरप्युपांयेयेत्र नोपशमो व्याधेस्त- 


۱ त्रोपयुञ्यते. एष चोपक्रमः प्राये” व्याधिस्वरूपतुल्यः स्यात्‌. फले तु व्याविप्रशामकरो भवति. 
۱ यथा---पित्तापक्रान्ते व्रणशोफे पित्तकरेरेव द्रव्यैरुप्णवीर्येरुपनाहादयः. यथा ad वमनकरं 


= A CTS 


मंदनफलम. यथा वा--अतीसारे हरीतकी. विषे वा aq एवं तदथकारिप्रयोस्य दिक दशिता. 


A 


एवं दृष्ये देशं बलं, काळं अनलमित्यवमादीन्सम्यग्वीक्ष्य gl Para हेतुप्रत्यनीकादि- 
चिकित्सातन्त्रयुक्तीरभिसमीक्ष्य खहस्तदवमनविरेचनास्थापनानुवासननस्यादीन्प्राप्तकाले प्रयुञ्जानः कुशलो 
भिषक्‌ क वा रोगसंकरं न जयेत्‌? तस्याप्यवशो रोगोऽपि नाम ETA. 


eS گے‎ 


٢5885۹1181837788 परमगम्भीरस्वाऽयुर्वेदवटतरोरस्यावयवशो वर्णनमत्रा5समीचीन- 
मिति विस्तरभीतिविरमात्र:. यदि mah चरक-सुश्रत-वाग्मटादयों ಲಿ भूता वेद्यचिन्तामणि:- 
रसरलसमुश्चय-योगरलाकर-भेषज्यरल्नावल्यादयो ग्रन्थाश्व वीक्ष्यन्तां. ते ह्यस्माकं निदान चिकित्सापद्धति- 
ग्रन्था इति. 

I ۱ अपि च मूढगर्भो5ब्रिमन्थ वि धि नाडी दुष्टव्रणनिरुद्धप्रकश भगन्दरत्रभृतिपु बहुषु रोगेषु 
[|| औषधवैरसाध्येपु शा्त्रावचारणमेव समुचितं मन्यन्ते என आयुर्वेदतच्वविदः- तत्र ಇ. शस्त्रावचरणं 
۱ qi கான்‌, तत्र च ೫೫೪ कि, कि वा प्राचनकर्म, कि वा पश्चात्कम, वन्त्रशस्त्राणि स्थानः 
भेदेन प्रयोगभेदेन च ۵۵ अवितुमहन्ति, कतिविधं எனை, ಟೂ भिद्यन्ते बन्धः 
विशेषाः, कर्थं कशनासादियु சன सजीवं camener निवेशनं, PA वा ಟೂ यन्त्रः 
शस्त्राणां सहायेना5सहायेन वा ಓಟು ಪ कथं वा तिमिराधिमन्थादिषु शास्त्रप्रयोग; وع‎ 


rf 


qad என்‌ विषयाः सम्यकूप्रपश्चिता अस्माकं पुर्वः, यदि 5 पूर्वोक्ता अन्था AFAT. 


CCO, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 
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= अपरे च िमि-काङ्कायन-भद्रशौनक-विदेह-गाळव-चाक्षुष्य-हिरण्याक्ष-काश्वप-भोजत्रभुतीनां महतां 
3 qe शस्य TIFT कायाचिकित्सा भूतविद्या कौमारभृत्याईगद रसायन वाजीकरणात्मकाष्टाडू- 
प्रतिपादका:. : 


(०0 विदेशचिकित्सातन्त्रसुखमनुमवितु க. अलभमाना अन्ये च रोगिणो वैदेशिक- 
भिषग्मिरचिकित्स्यत्वेन परित्यक्ताः किंकतठ्यतागूढा अन्तत आयुर्वेदयवनांनीचिकित्सकान्‌ शरणं 
प्रपन्ना विमुक्तरोगा भवन्तीति सर्वेषां नः प्रत्यक्षमेतत्‌ विना मत्सरपित्तनिवन्धनाचिकित्स्वारोचक- 
पीडितान्‌; तेषां आमनामनिदानचिकित्सा्यङ्कितं पुस्तकं धमॉर्थायुर्वेदारोग्यशालासु लभ्येत प्रत्येक- 


चिकित्सकैः we पुस्तकं न रक्ष्यते प्रयोजनाभावात्‌, 
यदुच्यते आयुर्वेदपद्धत्यनुसारेण चिकित्सान्तराण्यपेक्ष्य विशिष्टं प्रयोजनमुपलभ्यत इति : 


निरूप्यतामिति. तत्र वयमपि प्रतित्रूमः प्रदीयतामवकाशः ಇತ எக்‌. प्रागपि चोक्त- 
मन्येरचिकित्स्या अस्मामिश्रिकित्स्यन्त इति. ताढशविशिष्टप्रयोजनस्येदमेव எக்‌ महद्भिः ANA- 
तया चिकित्साप्रणाल्या कल्पितेरविन्त्यप्रभावैभस्मसिन्दूररसायनपृततैलावलेहासवारिष्ठकल्कक्वाथादिक- 
228, ईद्रशौषधप्रयोगात्प्रागेव क्रियमाणैस्स्रेहस्वेदाभिः प्राकर्ममिव्योधिस्समूलमुन्मूल्यत इति किमु वक्तव्यः | 
मुप्युक्तेप्वेष्वोषधेषु व्याधिः कान्दिशीकत्वं ATER. 

111. (0) चेन्नपुयायुवदकलाशालावामध्यापकप्वन्यतमाऽहमः 


ಉಗ ہو‎ 


(०) (१) विविधेषु चिकित्साक्रमेषु शामनात्मकस्य कस्यचिदेव प्रयोगस्य यथाशक्ति FART 
सोकय कल्पितम्‌. 


(ಇ) प्रायेण समीचीनमेव स्थाने वैद्यविद्यास्थानस्व सकळलसामग्रीसम्पूर्णश्यैकस्याप्य- 7 
நலன்‌ नोपलब्धिः. एवं स्थिते इदं विद्यास्थानम्‌ एरण्डोऽपि द्वुमायत इति न्यायमनुकरोति. 
तत्तद्विद्यास्थानेप्वधिळतानामनुरुध्य मतं परिहारः pia इत्येव वरं मन्वे. 
(० यद्यायर्वेदविद्यास्थानेषु विद्यमानन्यूनतापरिद्ार इष्यते तहि राजकीयैराद्रियमाणेषु वेद्यस्था- 
नेषूपयुज्यमानद्रव्येषु यदि कोऽप्यंश आयुर्वेदाय परिकल्प्येत तदा ಮು ಬಟು ಜು ಚ 
| माफि नितरां भवेत्‌. अनेनाचिरेणेव लोके प्रचारः स्यादायुर्वेदस्य 


V. (a) (१) कालवशात्‌ बहुभिः कारणेरभ्यासाभावेन मलिनतां गते शल्यतन्त्रे तत्राभ्यास- 
हारा .5ع‎ शाल्यतन्त्रे नेपुण्य प्राप्तवतः HRA 1चन्महता गुरारसकाशात्सम्थगध्यछु छात्रा कल्पर्नाया "X 
इत्यत्र न RISA 58 3 
(२) एवं TAT  खानुभवज्ञानमभिवडूयितु गुरुणा संहेव पाश्रात्यशस्यशालास्व- E- 
न्तेवासिनां 111:7 3 
(३) एवमेव शल्यतन्त्रे स्वयमेव विविधान्‌ विचारान्वतेयितुसुचिते सौलभ्यं सम्पाद्य 


गरुणा सह 797 कल्पयेत्‌ को le नाम ۱۹۷988 £ 
उद्दिष्टमेतदधिळत्य न किमपि प्रयक्नमद्य यावदत्र वाऽन्यत्र वा राजधान्यां कृतमिति ۱ 


कथमिदानी पूर्णा मनोरथ इति शक्यत 8185 
(b) वेद्यविषयोऽयमद्याऽस्म्राक मन्त्रिणां वश ATA इति न वये मन्यामहे ल 


क्रान्तमयांदामात -— 


ல ணய‏ ماس اس 
= 


1 | 
-[ I 3 
| 
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| | (२) उद्दिष्टमिदमविकृत्य समितिरियमुचितं எள்‌ कतुमहतीति 

V: कलिकात्ताविश्वविद्यालयविचारणासमितेरनुरुध्य मतं ஈன்‌ नाम शक्यत आयुर्वेदं MAA- 
चिकिस्सातन्त्रं चैकीकृत्य देशेऽस्मिन्सवेत्तः IMAI. 

सत्यम्‌ उभयोरपि तन्त्रयो रोगानिदत्तिरेवाऽभीप्सितमित्यत्रोभयोः साम्यं aaa. पर 
889738758۹ साधनेष॒ भेद एव भवितुमहेतीत्यर्ताष्टश्चविद्यालयाविचारणसामोतिः व्यस्मार्षीदिति 
शाचामः. आयुर्वेदचिकित्सा हि त्रिदोषतत्वं मूलं कृत्वा प्रदत्ता, न पुनरेवं पाश्चात्यचिकित्सा. आयुर्वेदे 
हि वातप्रधानेषु ज्वरादिषु ARUN कडुतिक्तकषायद्रन्याणामुपयोगो नाङ्गीक्रियते. पाश्चात्यतन्त्रे हि 
ताडशाज्वरादिव्याधीनां तिक्तकषायप्रधानानामेव द्रव्याणामुपयोगो ऽङ्गीक्रियते. नाऽपि प्रत्यक्षतो विफलतां 
गतानपि हन्तां तान्गणर्यान्त. एवं स्थिते उभयोरेकीकरणमुभयोरेव गौरवं हन्यात्‌, तस्मात्‌ 7 
समितिरियं प्रयल्लमङ्गीकतुमईति. 


छा. न ह्ययर्वेदपाठञक्रमेषु ASAT रसायनशास्त्रम्‌ इत्येवमादीनि नव्यशाख्नाण्यन्तभीविः 
` तुमावञ्यकताऽस्ति. एवे हि इदानी कह्पितमध्ययनकालमेवाभिवद्धोयितुं परमलं स्यात्‌ न पुनरायुर्देद 
5171215 कुयात्‌. तथाऽपि शल्यज्ञानामिदानीं मलिनीभृतामिति तत्परिष्कर्तु न4२।९यशालाक्य- 
ज्ञानमुपब्रृंहणरूपेणाऽध्यापनयोग्यं भवितुमहदतीत्येतत्सामित्या न प्रस्मतेव्यम्‌. 
(a), (0), (c) अन्यत्सर्वं पाठक्रमपरीक्षानियमोत्तीर्णोपाधिप्रदानादिकमायुर्वेदमहामण्डळानियमा- 
اعت نون‎ कल्पनीयं भवतीति मन्ये. 


(८), (5) अयुर्वेदवैद्यानां संख्याबोधकर्प्िकानिर्माण खर्पमेवाऽनुकूळं, प्रतिकूलं त्वर्पारेमितमि- 
त्यता यद्यायर्वेदिकानां. எண்‌ यदीदं स्थाप्येत कार्य எதை शक्नुमः, AT Wald 1886 
wag विषीदाम 


NLL. எனா विशिष्टं प्रयोजनं प्रयच्छतामस्मद्देशाजोषधद्रव्याणां HEAT 
प्रापण 881 1 458 पुनरस्महेशानयने थावान्व्ययः स सर्वोऽप्यायुवेदीचकित्सोपधानां 
नेति महानयमेका लाभः, तथा संपादितान्यौषधानि கக अस्मिन्‌ देश द्वीपान्तरादानीतान्‌ 
पाश्रात्यवैद्यविशारदात्‌ शतशोऽत्र संस्थाप्य எவர்‌ बतनदानेन यो महान्‌ व्ययः सोऽपि 
नापेक्षत इति द्वितीयो लाभः. आपि च, लक्षशो द्रविणं ब्ययीकृत्य निमितानामातुराणां च ண 
साङम्बर्रासादादीनामप्यवकाशो नारतीति तृतीयो लाभः. तत्र च प्रासादशिखरप्रान्तेष्वत्युन्नतेषूडूय- 
'मानपवनेष्वनवरतम इतःततस्सोछासं 881:731 धात्रीणां agai तथा तादृशनराणां च वेतनदानेन 
यो கணனிக்‌ तावान्‌ नास्त्यत्रेति चतुर्थों लाभः एतादृशौराङम्वरैनिर्मितेषु पाश्चात्यवैद्यालयेषु 
विद्यमानिदेशा5पि वैद्यवर्येने add शक्यते यदेकेनायुर्वेदिकेन क्रित. अपि च तेषां पाश्चात्य 
वैद्यनिपुणानामौषधनिर्माणपरिश्रमोऽपि नास्ति. अस्ति पुनरायुर्वेदिकानां तदित्येतदपि न प्रस्मतंव्यम , 
तथा हि अस्त्यत्र चन्नपुया केरवणक्षित्रे कळवळ कण्णवपश्रेष्ठिवर्यर्निमतो धमीर्थायुर्वेदौषधालयः, 

| अस्ति चात्रिवान्यत्र AAA चेड्डल्वरायनायकानां धमार्थोषधालयः:. उभयोरपिः प्रत्यहं माकी- 
7 माहत्य सप्तशतसंख्याका रोगिणश्रिकित्सां Angad. उभयोरपि धर्मोषधालययोः प्रत्येकं द्वावेब 
mal भवतः. एताववापाक्षतान्याषधान [EAT भृत्यानां सहायेन तदा तदा निर्मापयन्ति. 
ன்ன शाल्योराहत्य मास्ति मासि माका ಎ ಬರು रूप्याणि saad. எரர்‌ 
व्ययं मुलं 1 पाश्रात्यातराळयंषु ٦18111817٦1 1कयद्रागणा कात व्ययाकळतन इत सम्य- 


[विमृश्य समितिरेवाऽनयो व्ययतारतम्यं बिदांकरातुः 


रूट: 


CCO, போபி! Kangri Collection, Haridwar, Digitized by eGangotri 


—. x sf धातवो मलाश्रापरी वा दोषों किंचि 
p FL ۱ ۱ ५ 
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X. पवमस्मदीयेराजमिरशोकमाोजप्रभतिमिः सादरं परिरक्षितमायुर्वेद्मद्यतना5स्मदीयराजानो 
-यथाऽत्मीयं पाश्चात्यवेद्यं eas परिरक्षन्ति तथा न रक्षितुमुयुक्ता इत्येतदेवायुर्वेदस्याद्यतनशोच- 
-नीयदशायाः कारणम्‌. 


X. (०), (0), (८), (४) राजकीयिमण्डळाधिकतेविश्वाविचालयैरन्याभिश्च समितिभिर्व॑था पाश्चात्यः 
32۳25 எனச்‌ तथा वद्यायर्बेदेऽपि पक्षपातं विना क्रिवेत ಕಣ್ಣೆ किमु वक्तब्यमस्मदी येर्वेदेशि- ` 
அள सादरमायर्वेदादा।वुरारोग्यं च प्रतिपाल्यते इति ॥ 


~ 


नमामि धन्वन्तरिमादिदेवं सुराुरैवेन्दित पादपद्मम्‌ | 
ठोके जराहुग्भवपृत्युनाशं எனின்‌ विविधोषधीनाम ॥ 


(8) M.R.Ry. AYURVEDACHARYA N. MADHAVA MENON, AVARGAL. 
ನ AYURVEDA BHUSHANA K. SUBRAHMANTA SASTRY, AVARGAL, 
K. A. VENKATACHALA SASTRY, AVARGAL. 
G. BHANU VAIDYAR, AVARGAL. 
P. SOMASUNDARA DEVAR, AVARGAL. 


श्रीधन्वन्तरये नमः. 


मद्रासराजकीयीर्नियुक्तदे शीयवेद्यविमर्शकसमितेः प्रश्नानामुत्तराणि, १२-४-९२ दिवसे எண்‌ ۳ 
नि. भा आ. महामण्डलस्थानिकसंघाविवेशने imal ॥ 


१ ಟಿ ಬ ಯಜ व्यवहरामः ॥ 

२. आयर्वेदशास्त्रानुरोधेन शरीरे रोगा वातपित्तकफाख्यानां दोषाणां वैषम्येण जायन्ते । यथा 
-आचार्यवाग्मटः उपदिशति “ रोगस्ठु दोषवेषम्यं दोषसास्यमरोगता ” इति । अत्र दोषाणां ಟೂ 
स्वरूपावबोधाय समावरथास्थितानां तेषां निरूपणे अत्यन्तावश्यकमिति RAAT என்னாள்‌. 

रारीरमिदमस्ति पाञ्चभौतिकेदोषधातुमलाख्यैः पदार्थैः என்ன. तत्र दोषा वातपित्तकफाः 
என்கை: पञ्चशो भिन्नारतत्तत्स्थानकमीविशेषानुरूपामिधानााने च RA: शारीराणि मानसिकानि च 
یں‎ कर्माणि समाः सन्तो निवेतेयन्ति ॥ X 

धातवस्तु यथा कस्यचन यन्त्ररय निर्माणाय तदवयवभूतानां फलककीलकनालेकाशलाकादीनां 
-संहननास दारुलोहादय उपादानपदाथों Bea भवन्ति, तह्कच्छरीरबन्धनाय ۲ 
पदार्थों: 

मलाः इारीरस्यं तत्तत्स्थानीया हेयाः पदार्थाः मला इत्यभिधीयन्ते ॥ 

अधुना दोषाः Fear, किकमीणः, कथं ते शारीराणां मानसिकानां च कर्मणां 


` جا 


वन्तीति सामान्यन निरूप्यत | तत्र 


e 21 ET 
वायु:--शारीरों वायू रूक्षल्घुशीतखरसूक्ष्मचलात्मको ಒಟು | प्राणः, अपानः, 
समानः, व्यानः, उदानः ', इति तत्तत्स्थानकार्यविधानानुकूलनामपश्वकधरः, समः, सन्‌, उत्साहो- 


च्छासनिश्वासचेष्टावेगप्रवतनधातुसंवहनन्द्रियप्रसादनादिभि: RAN: शरीर मात டபில்‌ चानेन व 
H 1۹ TIT 1 दब वेद्यशास्त्रसिद्धान 


क 
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۱ यथा किमपि ट्रामशकठं सम्यङ्निविष्टसर्वाङ्गं gee RRR ۰.3 वेद्युतवेगेन यथावदनु- 
எ न प्रभवाति विवलितुमापि, तथैव विना समेन वायुना शरीरमपीत्यभिप्राथ; | शरीरे भवन्तु 


नाम मांसपेशीधमनीनाडीप्रभृतयस्सरवें ऽप्यवयवास्ते सर्वेऽपि खकीयचेष्टानिवेहणायातिवेलमपेक्षन्त एव 
वायवी शक्तिमिति पिण्डार्थः ॥ 

पित्तम--शारीरस्वोष्मणो निदानभूतोऽयं दोषः पत्वमतात्मकोऽपि तेजोगुणोत्कटस्तीक्ष्णोप्ण- 
रुघुवित्रसरस्तिग्धद्रवशुणः, ` पाचकः, रञ्ञकः, श्राजकः, आलोचकः, साधक” इति पश्चभेदभिन्नः, 
तैजसत्वाचायं निरन्तरं शरीरे सउचितपरिमाणमूष्माणमुत्पाद्य क्लुतृड़चित्रभामेधाधीशोयेतनुमादवादिभिः 
कर्मभिः समावस्थायां शरीरमनुगुह्णाति ? ॥ j 


A 


A 


केष्मा-अवं दोषो भूमिजलात्मको यथा वातपित्ताभ्यां समुदीणोभ्यां शरीरं mgd स्यात्तथा 
खकीयेनोदकधर्मण धातून्‌ सदापि ಮಟ | स च ्निग्धशीतगुरुमन्द कक्ष्णमृत्स्नस्थिरग॒णः, aT- 
त्स्थानक्रियादिभिः agp, बोधकः, अवलम्बक्रः, तपकः, कषकः? हृत्युपात्तप्चनामा, ÈRE- 
frag सन्धिबन्ध HANA: शारीरं परिपालयति ॥ 


यद्यप्येते दोषाः ٭چج‎ शरीरमाभिव्याप्य तिष्ठन्ति, तथापि तेषां प्रधानकेन्द्राणि कानि च न 
निर्दिष्टानि सन्ति | तानि च यथावदत्र 83۴-۰. 
तत्र-_वातस्य--पक्वाशयकटीसकिथश्रोत्रस्थिस्परीनेन्द्रियाणि विशेषेण भवन्ति । 
| पित्तस्य--नाभ्यामाशवस्तेदलसीकारुधिररसदहकूस्पशनानि च विशषतः स्थानानि | 


केष्मणः-उरःकण्ठशिरःपरवामाशयरसमेरोघ्राणजिद्दा विशेषस्थानानि ۱ 


धातवस्तु- रसासृङ्गांमेदोऽस्थिमजाशुक्राणीति सप्तसेख्याका भवन्ति | तेषां कमाणि च 
प्रीणन जीवन लेपन என धारण पूरण गर्भोत्पादनानि यथाक्रमं वर्तन्ते | 

मलाः--वर्चो सूत्र रंद موم‎ दूषिका QATI: | तेषां களின்‌ तावदबष्टमनक्लेदवहनक्लेद- 
विधृतिस्तरातस्लेहनादीनि ॥ 

दोषा यावद्विकृतिमप्राप्ता IAT शरीरखास्थ्यसंपादक॑ कर्म कुर्वाणा धात्वादीनपि ಈ. 
निवहणे यथावदनुवेलमुत्तेजयन्तो QEHAR, तावत्ते धातुपदवाच्या भवन्ति । “ शरीरधारणा- 
emma: इति ۲ 


इदानीं काचन जिज्ञासा खयं संजायेत. कथमेते धातुपदवाच्या देहानग्रहधुरंधरा वातपित्त- 
SAM दोषत्वमुपगच्छन्तीति ۱ अत त्रूमः--एते वातपित्तकेष्माणः अहिताहारविहारादिभिवेद्धिक्ष- 
यात्मकं वेषम्यमृषगम्य स्वखस्थानतः AAU: Head तदाश्रयीभूतधातुमरादीन्‌ यतो दूषयान्ति 


۱ Fi | ततस्ते दोषा इत्युच्यन्ते | एवं चेषां दोषत्वम्‌ | दोषाणां दुष्टिस्तु पुनरेवम्‌;- यथा-- 


| il ४ कालार्थकर्मणां योगो हीनमिथ्यातिमात्रकः | 


सम्यग्यागश्व विज्ञे T रोगारोग्यैककारणम्‌_ Wei? 
3 


| || कालाथकर्मणां हीनमिथ्यातियोगैः कारणैर्वातादयो ஊன்‌ । तत्र कालः--यद्यापे ಊತಕ 
al सूक्ष्मतया 1 मात्रादिमिश्वानेकशो विभाग: कालस्य दृश्यते, तथापि कालस्य शीतादि 
सखभावभेदव्यवच्छंदनात ஜாரா, शीतः, वषा,” इति त्रिधा स्थुळो विभागो वतेते | तत्रोष्णकाले : 
चदा खामांविकोप्णस्याभावस्तदानीं स कालस्य मिथ्यायोंग: | سوه‎ Ged کم‎ स कालस्य 


हीनयोगः । 8 स्यात्त स भतियोंगः | एवमेव शीतवर्षाकालयोरप्यवषेयम्‌। अथ ய. 


^t 
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इन्द्रियाणां EM हीर्नामथ्यातिमात्रका योगा यदि स्युस्तेऽपि कालवदेव दोषदूषणहतवो भवन्ति ॥ 
तथैव कर्मणामपि AAAA | एतेदाषाः HA दृष्टा भवन्तीत्युच्यते--- 


“ वृद्धिः رن جس‎ विपरीतैविपयेयः ॥ 
शरीरे दोषधातुमळाः खसमानद्र॒व्यादिभिदृद्धि तदितरेः क्षयं चोपयान्तीति नियमेन दर्शनात्‌ 


RET नैव कुत्रापि ಗಾಢ दरीरह्श्यते । எ: प्रत्यक्षप्रमाणत्वात्‌ | 8 +8 
क्षीरे यदि शर्करा निक्षिप्यते तदानीं क्षीरे माधुर्य अधिकं अवति | यदि aa Aaa तद्विपरीत- 
रसं किराततिक्तचूर्णं निक्षिप्यते तहिं अवश्यमेव क्षीरनिष्ठं माधुयैमर्पीभवति । एवमेव ۰ 
दयोऽपि यथाक्रमं खक्षोप्णस्तिग्धादिभिवृद्धि तट्विपरीतैः स्तिग्धशीतरूक्षादिमिः क्षयं चोप्यान्तीति 


> g 


मन्तव्यम्‌ | ततो दोषादयः ಓಮ ಓಮು ಬ तदितरेः क्षयं चाप्नुवन्तीति सिध्यति ॥ 
द्रव्यं नाम वेद्यशास्त्रे रसगुणवीयेविपाकप्रभावाणां आश्रयं पाञ्चमोतिकं वस्तु निगद्यते | 3 
द्रव्याणामाक्ृत्या कर्मणा च ARIS तत्तद्रव्यनिप्पत्तो कारणभूतानां CELE GIGI तरतमांशसंयोग - 
विशेषेण जायते | द्रव्येषु येषु यो ya: अधिकांशनानुप्राविष्टस्तानि द्रव्याणि तदीयत्वेनाभ्युपगम्यन्ते 
यथा पार्थिवं, आप्यं, வன்‌, नाभसं, आग्नेयमिति | परं तु न हि प्भूतसमवायं बिना केव- 


~ ~ x ~ ~ = - > 
लेन paa भृतेन किमपि द्रव्यमुत्पद्यत ॥ 4 
gag रसगुणबीयविपाकप्रभावा इति सन्ति पश्च भावविशेषाः, येस्तानि द्रव्याणि शरीरे तत्त- 3 
னின்‌ وج‎ क्षमन्ते 4 3 
तत्र--रसो नाम द्रव्येषु विद्यमानों रसनेन्द्रियवेद्यो भावविशषः ۱ सोऽपि षोढा ತ್ಯ 


विभज्यते ' खाट्टम्लछवणतिक्तकद्ुकषाया? इति । तत्र भूमिजलाम्यां भूताभ्यां स्वादुः, अभ्नि- 
भमिभ्यामम्ल:, अझिजलाभ्यां लवणः, आकाशवायुभ्यां तिक्तः, अग्न्यनिलाभ्यां we, भूमिवायुभ्या 
कषायश्च संजायते | AY وی‎ रसेषु துக்‌ मारुत, तिक्तकडुकषायाः कफं, 
` कषायतिक्तमधुराः पित्तं च எ । तथा तिक्तकठुकषाया वातं, FETT: कफ, कडुकांम्ल- 
लवणाः पित्तं च कुर्वते | एते च पुना रसानुरसभेदतस्ताबदुत्क्षीपकषेतारतम्यविकल्पनया असं- 
ख्येया भन्ति | 

गुणाः- एते विंशतिसंख्याका भवन्ति द्रव्यनिष्ठाः | गुरुः, रुः, मन्दः, तीक्ष्णः, शीतः, 
sup, இண்ட र्क्षः, क्षणः, परुषः, सान्द्रः, द्रवः, FE, कठिनः, स्थिरः, सरः, QEN, 
स्थूलः, विशद', पिच्छिलः इति । एतेषु च गुणेषु गुर्वादयः இன: समानत्वात ಇಂಗ, 
उष्णादयः पित्तं, रूक्षांदयो वातै च वर्धयन्ति समानत्वात्‌ । तथा विपरीता गणा वातपित्तकफान्‌ 
विपरीतत्वाज्ञाशयान्ति च ! 


बीई पना रसविपाकादिभ्यो विभिन्ना शाक्तिः । ` द्रव्याणि येन कमे कुर्वन्ति ae 


इति सुश्रुतः 1 (gx, ४१-अ.) अतो “रसविपाकप्रभावगुणसमुदायसंपन्न: कोऽपि द्रव्याश्रितो 
भावः aa? इति नावीनसंगतम । यतः गुरुक्नग्धहिममृदुरषुरूकषोप्णतीक्ष्णाख्या गुण लेन 
guia अभिहिताः i सेशमन-संघुक्षणशोधन-पाचनादयः क्रिया ल्िग्वोष्णतीवणादिश्िः ன்‌ 
चतो یع‎ अतः संगच्छते तेषामेव Cai) சினை इति ಉಟ REAR a 
weg '' वीर्य तद येन था क्रियते क्रिया । - - „ गवादिप्वेव ಮು ಬ) 
جن‎ ¦ समग्रगुणमारेष शक्‍्त्युत्कर्षविर्वातषु ` अतश्च विपरीतत्वात्‌ संभवत्यापे नेव सा । विव- 
कयते रसाद्येषु dij . - ” । Awe: WT शीतं द्विधेवान्यं वीयमाचक्षतेऽपि ` ಘಾ 
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Tia संग्रहेण द्वेविध्यमपि अङ्गीकरोति | अत एवाष्टस [என गुणाभिषषु TAT अनयो ۱ 
विशिष्टबरवच्चे अभिदधाति वाग्भटः--“ नानात्मकमपि 85 पमझीषोमौ महाबली” इति ۹ | 
बिन्त्याचिन्त्यक्रियाहेलुत्वेन वीर्य द्विधा | द्रव्यरसादीनां என்ர कमेसु स््भावानुरूपा शक्तिः 
चिन्त्यक्रियाहेतु: | अचिन्त्यक्रियाह्देतुः 1 निगद्यते । द्रव्याणां रसाद्यननुरूपकायेकरणशक्तियों 
Aaaa: । “ भूतप्रभावातिशया द्रव्ये पाके रस स्थितः | चिन्त्याचिन्त्यक्रियाहेतुर्वीय 
धन्वन्तेरमेतम_॥ ''---शिवदासः | 
रसविपाकप्रभावगुणसमुदायसंपन्ना द्रव्यानि्ः कार्यकारी कोऽपि भावविशेषो वीर्य- 

त्युच्यते | तञ्च द्विविधं भवति -- शीतमुप्णं चेति। अत एव जगति विद्यमानाः सर्वेऽपि पदार्थाः 
zur विभज्यन्ते सौम्यो. sami इत | अथ वा sede, शीतवीर्याविशिष्टा इति | 
विपाकः-_ எனி) ETAIT: सर्वेऽपि रसा अन्तर्रग्रसंयोगेन मधुराम्लकटुकत्वेनेब प्राय: 
अरिणमन्तीति सिद्धान्तः | अयं च विपाको नाम फलानुमेयो मवति | तत्र मधुरविपाकः ata 
afr, अम्लकटुविपाको उप्णवीयौ च स्तः | रसेषु "eus मधुरविपाको, अम्लोऽम्लविपाकः, 
तिक्तकटुकषायाः FERA வள்‌ भवन्तीति सिद्धान्तोऽयमाहारपरिणामजन्यफलानमेयो वतेते, 
परमानुभविकश्च ॥ 

अये च कारणानुरूप SMA साधारणमयादामुहेध्य द्रव्येषु केषुचन ಪ.‏ یو 


मानो विस्मयजनको धर्मविशेषः | यथा--- 
“sat हन्ति शिरोबडा EGTA” इति | 
एवंविधरसादिविशिष्टेद्वव्ये: स्वसमानेः वातपित्तकफानां वृद्धिः, स्वासमानेः क्षयश्र भवतीत्य- 
AAAI: | 
दोषणां हि वेषम्यं तेषाम्‌ द्रकण क्षयेण वा संजायते । दोषा उद्रेकावस्थायां எசான்‌ कर्मी 
ण्यथिकानि कुवेते | क्षीणावस्थायां तदीयानि कर्माणि जहति । समाः att कर्म यथावत्‌ 
3:88 | 
“य एव देहस्य समा विवेज्ये त एव दोषा विषमा वधाय 
यस्मादतरते हिंतचर्ययैव क्षयाद्विवृद्धरिव रक्षणीयाः ۳ 
INES EAA हीनमिथ्यादिभिः कालाथकमेंणां नानाविधवृद्धिक्षयात्मक संसगे सन्निपातादीना- 
यद्य संमूच्छय च परस्परं कतिविधान्‌ विकारान्‌ जनथेयुरिति संख्यया सूक्ष्मतः परिच्छेत्त नेव सुशकम | 
एवमायुर्वदरसिद्वान्तानुसारेण दोषवेषम्यमेव रोग इति निर्धारणे न कापि दृश्यते अनुपपत्तिः | 
अतो दोषवैषम्यमेव रोग इति सिद्धान्तः | 
आर्धुनकशास्त्रपरिशाधनस्य कथमयं सिद्धान्तः साधुतां प्रतिपद्यत इति वक्तुं तच्छास्त्र 
यर्याप्रपरिज्लनविहाना न वयमृत्सहामहे | 
(B)— रोगनिधीरणक्रर्मा श्रकित्ता च ॥ à 
रोगविनिश्रयाथमायुवेंदश|स्रेषु uf विविधा: 510172175೫ तत्रोर्पदिष्टाः । तत्र प्रथमतो 
ہم‎ "^ c. => =~ N G^ 
रूग्णपराक्षा रोगपरीक्षा- चति 1591 विभागा ۱ 
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रुग्णपरीक्षाक्रमाः | 


दर्शनस्पशेनप्रश्ने: रोगिणं परीक्षत جع‎ | तत्र दर्शनम----अननापायेन रोगिणः सर्वाङ्ग- 
(निरीक्षणं, यन तदानीमाविष्टेन रागेण तस्व शरीरप्रकृतेमल्मृत्रनेत्रजिह्ादीनां श्वासोच्छासयोश्च के के 
विकारा जाता इति ೧೪೫ | 


௦ ~ Ne ^ n ` "> ` ದ್ಯ 
स्पशनम्‌-- एतन रोगिणः शरीरस्य तदानीन्तनो'णशित्यमृदुर्कठिनादयो भावा नाडीगति: 
विशषाश्च निश्रीयन्ते | 


प्रश्ष:-- एतेनो५ोयन रोगिणो वदनाविशेषाः, वेदनाधिष्ठानविशषाः, ಚಯ ۰ 
शायानुपशार्वाश्च विचायं त्वनिश्वीयन्ते ॥ एते त्रय उपायाः संक्षेपतो रोगसामाऱ्योषयोगित्वेन प्रायशः 
सर्वत्र समुप्युक्ता: | परे तु रुग्णपरीक्षणसमये शरीरस्य वाह्याभ्यन्तरपरिस्थितीनां निष्कृष्टावबोधाय 


~ 


« पश्चमिरिन्द्रिये: wate 3۰8 षड़भिरुपारेरवश्य परीक्षा काया | विषयस्यास्य विस्तरः सुश्रुत- 
-संहित।यां द्रष्टव्यः | 2 
रेगपरीक्षाक्रम: | | 
रोंगपरीक्षणप्रकारनिरूपण[त्‌ என்க रोगाः कतिधा भिद्यन्त इति निरूपणमपि तीन्नणेयप्रतीकार- 
இண்‌ उपयोगे स्यादिति कत्वा स्तोकमत्र तद्विलिख्यते | रोगास्तु सहजाः, गर्भजाः, MAA, 
पीडाकृताः, कालज्ञा:, प्र मावज्ञाः, स्वभावज्ञाश्रेति सप्तधा भिद्यन्ते | qa— 


> ^a 


(A) सहजा:-- शुक्रातैवदोषान्वयाः पितृजा मातृजाश्व कृष्टाशीमेहादयो रोगाः | 

(२) TAAL ~~ जनन्यपचारात्‌ அன ರ இண, FT, किलासा- 
-दयो5न्नरसजा रोगाः از‎ 

(३) जातजा:--सन्तपंणापतपंणजाः स्वापचारजा रोगाः | 

(४) पीडाकृता:--क्षतभन्जप्रहारक्रोचशोकमयादयः शारीरा मानसाश्च रोगाः | 


(५) कालजाः - शीतांदिळृतज्बरादयोव्यापन्नना असंरक्षणजाश्व रोगाः । 


(६५ प्रभावजाः- देवगुरूछेघन शापाथर्वणाद्कृता ज्वराइयः पैशाचादयश्च रोगाः | 


(७) स्वमावजाः--क्लुत्पिपासाज्वरादयः कालना अकालजाश्र रोगाः ۱ ET 


vá बहुशोभिद्यमाना अपि व्याधये। निजागन्तुतां नेव व्यभिचरन्ति | तत्र निजाः दोषोत्या: | | 
wg पूर्व वातादयो वैषम्यमापद्य ततो व्यथा ಯು ۱ आगन्लुजाः ಮಟ HF | 


तेषु व्यथा पूवैसुपजायते तदनन्तरं दोषदुष्टिरिति भेदः । 
एतादृशबहुभदमिन्नान्‌ सवोर्नाप रोगान्‌ एकैकशो Tae: तिदानप्राम्मूपलक्षणोपशयसंप्राप्तिमि: | 
पञ्चभिः परीक्षेत | एते पश्चोपायाः एकस्यामयस्य निर्धारणोपयुक्ता भवन्तीति हेतोस्तेषां எடு... 

ஸ்‌ 5 ۰ ^ ~ Trax Cc. یت ہے‎ TES ಇ. | 
सामान्येन “ निदान RR संज्ञा .۹ہ‎ भवति । यतो निश्चित्य दीयत इति निदानम्‌ ட. 

अथवा निर्दिश्यते व्याधिरनन इति वा | ಕರ್ಕ p 
ட. (१) निदानम--अहिताहारविहारादिभिः वाय्वादीनां प्रकापों रोगस्य निदानं भवति ட 
1 © VN ~ (ar € ANS நடவ त्‌ qa रू = 
(२) पूर्वरूपम्‌--येन लक्षणेन भाविव्याधिविशेषों लक्ष्यते तत्‌ ಜು भव 


a = 


تب . . 


(३) लक्षणम--उत्पन्ने व्याधौ दश्यमानं लक्षणं व्याधिखरूपबोधकं भवति | 
(9) उपशयः--हेतुव्याधिविपरीबैबिंपरीतार्थकारिमिश्रीषधान्नविहारिरुपलक्ष्यमाण: gag 


(4) ಎಟ दोषः केन कारणेन कथं दृष्ट: केन मागणे कुत्र कुत्र पॉरिसर्पन्‌ कान्‌ 
qqa ATA दूषयित्वा व्याधिमुत्पादितवानित्याकारकः शरीरस्य विक्कतावस्थाविशेषः संप्राप्तिः 
शाब्देन व्यर्वाहियते ۱ 

अपि चेवंविधपराक्षोपायेःसह go, देशं, बलं, काळं, अनलं என்‌ என்‌ च), 
प्रकृतिं, वयः, என்‌, सात्म्यं, आहारं, विविधावस्थाविशेषांश्र सूक्ष्मसूक्ष्म समालोच्य विज्ञाय तदनु- 
रोधेन रग्बिनिश्रयः कार्यः | एतादृशरुग्बिनिश्चयत्रणाल्या सर्वेषामपि रोगाणां (नदीनलया समुत्पद्य- 
मानानामपि) खरूपं Rog चिकित्सितुं च पार्यत ಯಮ | यतस्तादृशी किल sha: 
निश्रयत्रणाली, चिकित्साप्रणाळी च प्रकाशिते तोर्विसमलविपुलप्रतिमैम्हाषाभिः पुरातनः | त एते 
प्रणाल्यौ हि शरीरस्य, मनस, आत्मनश्च परस्परसंबन्धे विद्यमानान भातिकान्यात्मीयानि च मूलः 
तत्वान्यास्पदीकृत्य संघठिते स्त इलि हेतोभूतवतेमानभविष्यतकालेष्वपि न कुत्राप्यसंयते स्वातामि- 


aw: कथयिष्यमाणन [லிக்‌ எக: | यथा--“ बिकारनामाकशलो न जिहीयात्‌ 
Balad! न le सवावकाराणा नामताऽरत Bay ٤8 दूष्य देशं बळे கயல்‌ ABI बयः | 
و‎ Q ہہ حم‎ 


என்‌ لوم‎ तथाहारमवस्थाश्र पृथग्विधाः ॥ सूक्ष्मसूक्ष्मा: समीक्ष्येषां दोषांषधनिरूपणे | यो वतेते चिंकि- 
त्सायां न स स्खलाते Ug ॥ ” 
चिकित्सातत्वम्‌. 
उपक्रम्यस्य रोगिणः बंहणीयलंघनीयभेदेन द्वैविध्यादुपक्रमोऽपि ಮು... द्विषा 
भवति | सन्तर्पणं बृहणमपतर्षणं लंघन च स्तः | 
रोगास्तावद्दोषबैषम्येण जायन्त इति, तेषां दोषाणां वैषम्यमाप दद्धिक्षयात्मकमिति च पूरवः 
मेव प्रत्यपादि | “ रोगस्तु TAA दोषसाम्यमरोगता ” इति | अत आररोग्योत्पादानाथ तथा 
ஏச क्षयं चोपगतान्‌ दोषान्‌ यथाक्रमं क्षपणेन .वधेनेन च समीकुयादिति என்‌ | अताश्चकि 
ಉಗ t 85 [o ~ aq 
मवति | तत्र 
agi नाम चिकित्सितं भूमितोयगुणाधिंकेः पदार्थैः [क्रियते | येन शरीरं ಕಣಕ भवति ۱ 


[^N 
aa तु यत्‌ FU शरीरस्य लघूकरणाय क्रियमाणं aq चिकित्सितं तेजोवाय्वाकाश- 
mè: पदार्थिरुपाहिते मवति । एतञ्च ಯೂ ` शोधनं, शमनं ” चेति எள भवति | 
~ 


शोधनं नाम यच्छरीरे सञ्चितानामुपद्रवकारिणां च दोषाणां Aged बर्हिनिप्कासनाय क्रिय- 
ளர்‌ चिकित्सितम्‌ | तच्च पश्चवविध--निरूह, वमन, विरेक, नस्य, रक्तमोक्षणमेदेन भवति | ہق‎ 
शोधनप्रकारर्वातपित्तक्ेप्मणां रक्तस्य च 8 भवति a qa च शोधनानि तत्तद्दोषाधिकेषु 
गेषु aang चावस्थासु दोषाणां ಟು ಸು ಜಟ ಮಾ 


सारेण देशकालबलानुसारेण चोत्तमाधममध्यममेदेनोहापोहाविचक्षणस्य विपश्रितो dee कल्पनाविशे- 
wor भवन्त्यसंख्येयानि ರಟ दोषाणां यथा शोधनानि ಟೂ न 


तथेतर उपायः | 
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शमन यत्‌ चाकाल्ततमुद्रक्तान्‌ दाषानू न 9714೫16 समाना raid, परं 3 केवलं 
विषमान्‌ दोषान्‌ अन्तरेव समीकरोति तच्छमनमित्युच्यत्त | 


बंहणमपि केवलस्च पित्तसंसृष्टस्य च वायोः शमनमेव। आयुर्वेदवैद्यशास्त्रस्याय॑ सिद्धान्तो5स्ति 
यत्‌ स्त्रेहनरुक्षणस्तंभनसेदनळेखनदीपनपाचनजीवनतर्पणादिभिः क्रियाविशेषैभिन्ना: सर्वेऽपि चिकित्सा- 
विशेषा बृंहणलंघनयोरेवान्तर्भवन्तीति | 

आयुर्वेदवैद्या एवं विश्वसन्ति aka शरीरं qaand तत्‌ तस्य adaa पोषणाय चास्मा- 
भिरभ्यवाद्वियमाणादाहारजाताच्छरीरे तत्तदूतांशा 77 TRE चानात्मनीनान्‌ 
तुष्टि ge चोपयान्तीति | आहारनियमेपूळेघितेपु अवथाप्रकारमुपयुक्तेषु च तेषु शरीरे केषांचन 
भूतानामंशाः पुष्टे तदपरे சான்‌ च mag: | अयथाप्रमाणं परिपुष्टा भूतांशाः खसमावस्थाप्राप- 
णाय यतन्ते । giz गता भृतांशास्तद्विपरीतगुणेषु पदार्थेषु, कार्श्यं गता भूतांशाः खसमानगुणेषु 
पदार्थेषु चाभिलाषमुत्पादयन्ति । अतः पूवेस्मिन्‌ लंघनमपरास्मिन्‌ बृहणं च विधातव्यं भवति | 
एव शारीरे अहिताहारबिहारैभोतिका दोषधातुमळा न्यूनातिरेकतारतम्यबशादनेकशो विकुवन्ति | جع‎ 
सर्वत्रापि वृद्धस्य क्षपणेन क्षीणस्य वधेनेन च ಜೂ चिकिस्सितमिति सिध्यीत | 

रोगास्तावन्निजागन्तुविभागेन War अपि ते भेषजसाध्याः शस्त्रक्षारामिसाध्या इति च 
द्विकित्साध्रकारानुरोषेन विभागमहेन्ति | तत्र भेषजसाध्यानां रोगाणासुपक्रमत्रकारा यथास्थूलं लिखिताः। 
इतः परं च सन्ति बहवो अंशा எனை: सूक्ष्मतया, तान्‌ सवानपि विलिख्योत्तरमेतदतिदीध न 
चिकीर्षामः | अथापि शस्त्रक्रियासंप्रदायाः सम्वगेवायुर्वेदे संत्रकाशिता वर्तन्त हते प्रकाशायेतुमेव 
केवलं तदीयान्‌ دسج‎ विषयानल किचिदुडधरामः । बरहणलंघनरूपभेषजक्रिययासाध्यान्‌ रोगान्‌ 
என்ன क्षारेणामिना वा येन केनापि प्रकारेण आमयाविनो वाधां प्रशमय्य तस्मे आराग्यप्रदानाय | 
उपयक्ताः सर्वेऽपि विषया सुविशदं निरूपिता aded | तथैव सूतिकमेविषयो मूढगभोहरणप्रकारश्र 
साधुं समुपबर्णिताः सन्ति | शाल्यतन्त्रत्रसूतितन्ब्रयोविषयाविस्तरः सुश्रुतसंहितायां बिलोकनीयः | 


: शस्त्रविषये प्रथमतः शस्त्राणां संख्या (२६ इति); तेषां खरूपानुरूपाणि नामाने (मण्डलाग्र, 
எ, ್‌ ್‌ शरायीख्यप्रभुतीनि), साध्वसाधुत्वपरीक्षणोपायाः, शास्त्रावचारणे योग्यायोग्य- 
प्रदेशाः, शास्त्रकर्मविशेषाः (छेदन, भेदन, लेखन, वेधन, एषण; आहरण, स्त्रावण, सीवन, इत्येवं- 
विधाः), क्षालनशोधनरोपणयोग्या द्रवकरकादवः पदाथाः, ಮಚ बन्धयोग्याः पदाथाः, रूढे 
என்‌ எண்கள்‌ चेति तदीयाः सर्वेऽपि अशाः सुविशदं ಮಟ ಟು यदि शास्त्रकमे आयुर्वेद्‌= 
वैद्या न संप्रति सौलभ्येन कुवन्ति, तन्न तदभ्यसनयोग्यशाख्रस्यामावात्‌ , परं तु ते राजकीयनिरो- 
धनमिया भयो न तत्राधीयते यत्न इत्येव aad पारयते । यादि तेऽपि लब्धावकाशा ಜು 
dap बहुकालविलम्बमयुर्वेदवद्या विश्रुताः शख्नचिकित्साविचक्षणा भवेयुरित्यत्र न कोऽपि सन्देहः | , 


अपि च विद्यन्ते अङ्गविभागेन बहुविधाश्चाकित्साक्रमाः, यथा Rg आश्च्योतनतर्पणपु- 


ऽपाकाञ्जनादयः, ऊध्वेजत्रुविकारेष॒ बृंहणशमनादिविविधनस्यक्रमाः आस्यरोगेषु गण्डूषकबलादयः, 
Ring पिचुझिरोवस्तिसेकादयः, वास्तिरोगेषु उत्तरवस्तिक्रमः, इत्येवंत्रकारा विविधाश्चिकेत्सापद्धतयः 


काथेताः सन्ति । 


आयुर्वदशासत्रानुसारेण चिकित्सां gai ಜು 759 सन्त्यनितरवैद्यसाधारणानि विविधान्य. | 
sia (भेषजनिमोणमूलिकासेचयनद्र व्यपरीक्षणावश्यकद्रन्यालाभादीनि), अथापे எள | 


O 


ec 6 ex ex ~ ~ ஆ Cc ot 
साधयितु ರ ಭಯು AT महानानुभविको (dep । एताइशी काचन 
ஷீ ^^ coc 3 an ~ ANT ۰ भ ~ ^^ ~ EN 
वद्यपर्येषणसमितिरायुर्वेदवेद्यतत्वावोनिणयाय कदापि भवितेति न संभावितपूर्वा विषयरततः sa 
वयं यदत्र मद्रपत्तने विद्यमानाभ्य आययुवेदधभेवेद्यशालाभ्यस्तत्र तत्र चिकित्लितानां रोगिणां गणनपत्र 


] 
| 
- A A ~ N 

| iwl संप्राप्प समित्येव विनिश्चित्य विवेचनीयो5ये विषय इति ۱ विश्वसिमश्च बाढमेव देशीववेद्यकविषये 
۱ >>. عم‎ ~ 

| जनसम्हेषु प्रत्यहसिव समेघमानाड्रीकारबहुमानादीनां तादृशवेद्यशालापलिकेव 3880(9 साक्ष्यमिति | 
| 
1 


कि च पत्तनेऽस्मिन्‌ तत्र da विद्यमाना विपुला 31686701576۳ 61121271571 आङ्गळधर्मात- 

கு: कति?! आङ्गलधमवेद्य॒ालाः कति? अप्रार्थितवेद्यकारिण्यः कृति? वेद्यकनिपृणाः कति? 

| ag स्थितेऽपि सवोनेतान्‌ विहायावश्यकसव्सीकर्थविहीना आयुर्वेदधमवद्यशालाः शतशः AATA 

; रोगिणः परित्रण्वन्ति इत्यत्र, dig वैद्यशालासु दीयमानस्य वेद्यस्य प्राशस्त्यमन्तरा हेत्वन्तरं न किमाप 
۱ அச | 


(० वातरोगाः, मानसिकरोगाः, कुष्ठ, विसपः, राजवक्ष्मा, TBA: इत्येतादृशा रोगा 
| - विशेषण आयुर्वेदचिकित्सया साध्या इत्यनुमीयते | SAA बाहुल्येनेतादृशरोगञरस्ता बहुत वैद्यशालासु 


निपुणश्च वेद्यैवहुकालमुपक्रान्ताः अलब्धोपशमाश्च रोगिणो बाहुल्येन रोगोपशमनाथमन्तत आयुर्वेद- 
ura शरणीकुवेन्तीत्येकं साक्ष्यम्‌ ۱ परं च आतुरहितेकताना निष्पक्षपातिनश्च केचनाङ्गलवैद्यानिपुणाः 
۱ 'तदन्तिकमुपगतान्‌ तादृशरोगिणो देशीयंवेद्यविधानाय प्रथमत एव प्रचोदयन्तीत्यपरे साक्ष्यम्‌ | अत्नानु- 
भवमन्तरा Yaad न संप्रति वयन्ते प्रदशितुम । soda वेद्यवाणिज्यजीविनां 
सकाशे शतशो भवेयुरेव । 


IIL. (a) Bard विन्यस्तदक्षाणां जनानां मध्ये (१) एन्‌. माधवमेनोन्‌ नि.भा.आ., महा- 
मण्डलस्य Aral, (२) आयुर्वेदभूषण के. सुब्रह्मण्यशास्त्री, श्री चेन्नपुयीयुवेंदकळाशालायामुपाध्यायः, 
(3) वद्यविशारद के. ए. वेङ्कठाचलशास्त्री, AALA., महामण्डलविद्यापीठयोरायन्ययनिरीक्षकः, 
(४) आयुर्वेदभूषण 18. भानुवैद्यः श्रीचेङ्कल्वरायनामकानामनाथाळये स्थायिचिकित्सकः 1௩100) 
۱ तथा तदनुबन्धिन्यां आयुर्वेदधमवेद्यशालायां प्रधानचिकित्सकश्र, (५) आयुर्वेदभूषण प. सोमसु- 
۱ i न्द्रदेवरः, नि.मा.आ., Halves स्थानिकसंघसभ्यश्च भवन्ति | 


(४) (१) न तृप्तिकरं vata ಇ | 
(ಇ) नातिसमीचीनम_। 


$ ce = ~ ~ கடட, ~ 
۱ देद्यविद्यालयंषु तदनुबन्धितयाऽऽलुरालयानामभावात्‌ ` विद्यार्थिनां शास्त्रीयभागषु 
सर्वेष्वापे प्रत्यक्षज्ञानोपाजनाय Med न विद्यते | अतो वैद्यशालानुगान्धितया आतुरालय- 


A 


gmi शारीरभागज्ञानाय शवच्छेदनानुमतिः, सर्वोपरि पयोप्तद्रावेणावतरणेन राजकीयाड्रीकारश्र 
92116 स्यादिति विचारयामः | 
(c) तृतीयप्रक्षस्य (b) इत्यस्योत्तरमत्रापे युक्तं AIT | 


IV. (०) (1) अथ किम्‌, 


(२) ११ 
(३) ” 
ன ताइशनानाविधोपकरणसंपादनाय पर्याप्ततनविहीनतया कर्थचन निर्वाह्ममाणाः सन्त्येव 


ஸி ளோ विद्यालयाः | यथा (१) चेन्नपुरी आयुर्वेदकलाशाला, (ಇ) वेङ्कटरमणायुरवेदपाठशाळा, 
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३) तथा कलिकेटपत्तने आयबेद्यसामाजिकानां आयुर्वेदपाठशाला चेति | तत्र प्रथमश्चन्न पुर्यायुर्वदकलालयो 
यशश्शरीरावशेषेपु दक्षिणभारते आयुर्वेदसमुद्धरणाय तरसुमसूश्च॒ तृणीकृत्य व्यवीकृतवत्सु [| 
पण्डितगोपालाचार्थेपु जीवत्सु तेषामश्रान्तपरिश्रमण मारतेऽस्मिन्नयमेकापूवेमातृकात्वेन प्रचारितवूर्व: 
आसीचिराय | अन्यौ द्वावपि वेद्यविद्यालयौ तयोः स्थापकमहाशायानां हस्तावलम्बेन प्रचळत एव | 
परं तु सर्वत्रापि धनवैरल्यादध्यापनाथ सम्ुचितसामग्रीसपादनाय न எண்ன ۱ अत wa 
विद्यालयाः संप्रति पर्यीप्तथनस्तौक्यीभावात्‌ सम्यक्‌ AMR न agg पारयामः । ततस्तभ्चा 
வெண்ணி - राजकीयाङ्गीकारपूवेकं समुचितथनसहायश्र deque त इतोऽपि पुष्कल्सामग्रीकाः 
सन्तस्तेषामादर्शरूपशुह्देश्यं पूरयिष्यन्तीति वयमभिप्रैमः | 


(1) यदि पूर्वोक्तादर्शसंपादनं सहसा दुश्शक स्वात्तर्हि संप्रति विद्यमानानां वेद्यकसंस्थानां 
प्रथमतो राजकीवाङ्गीकारं, तदनु यावत्साध्यं वार्षिक धनसहायं च ஒன राजावलम्बो देयः | 
एव राजकीयावळंवेन कालोचित परिष्कार पोषण चाधिगम्य तास्तामादशपदवीमचिरेणोपगमिष्यन्ती- 
त्यत्र न कोऽपि संदेहः | 


V. नि.भा.आ. महामण्डलस्य न सम्मतम्‌ | यतः कालेऽस्मिन्‌ बहुत्र ques यदा- 
डुलवेद्यविशारदाः ASIRIA TEHT बहुकालेन वहुधनव्ययेन चोपाजितं आङ्गलवैद्यपरिज्ञानः 
मप्रमाणयन्त आयुर्वेदमनुसरन्तीति | प्रत्युत आयुर्वेदशास्रेषु परां निरूढिं गता वृद्धवैद्याः ईषदपि 
ண்கள்‌ अपि न கன்‌ | अपि चेदानीं देशीयंवेद्यस्याभिदाद्धिमागेपर्यालोचनस्यावसरः, 
न हि प्राच्यप्रतीच्यंवैद्यशा्रयोरेकीकरणविचारस्व | अतो न ज्ञायते विषयस्यास्य का प्रसक्तिरत्रति | 
अश वा एकीकरणेन देशीयवेद्यस्याभिदद्वि्भविष्यांते चेन्न, यतस्ताहशेकीकरणेंनेतद्देशीयवेद्यशा।सत्रस्य 
वे qT विळयनमेच भवेत. | अतः पुनर्देशीयंवैद्यस्याभावायैवावकाशो इश्यते, नेवाभि- 
عو‎ । किं तु अत्र देशीयवैद्यशासत्राणां सर्वेषामेकीकृत्याभ्यसनाय यदि प्रबन्धः क्रियेत तहि तन्मह- 
que स्यात्‌ ॥ 


~ 


VI अत्र प्रश्न उक्लिखिताः अभिनवा आजङ्गवैद्यविषयाः सर्वेऽपि आयुर्वेदतत्वावबोधनेन तथा 
प्रयोजनकराः | परं तु आयुर्वेदशारत्री याणामेव विषयाणां प्रात्यक्षिकज्ञानाय कर्मपथाभ्यासोपयोगि- 
नस्तेषामंशाः प्रस्तुतकाले उपयोगिनः स्युः | 


=> 


(a) पाठ्यक्रमविषये तु Mala. विद्यापीठस्य .पाठ्यक्रम एवं स्वीकार्यो भवति | 
तदनुसारेणोपाधिविशेषाश्र निर्धारयितव्याः | अध्ययनकालश्व विद्यापीठखीकृत एव युक्तः | _ 
(b) संस्कृतसाहित्ये ख़भाषासाहित्ये च व्युत्पतिः संपूणा आवश्यकी | 


(c) अध्यापनं, प्रवरकक्ष्या अवरकक्ष्या चति feat विभज्य प्रवरकक्ष्यायां संस्कृतभाष- 
चैबाध्यापनीयं अवरकक्ष्यायां यथासंभवं देशभाषयापि पाठनीयम्‌_। 


देशीयवैद्यानां रजिसूटरकरणं विहितमेव | तथा रजिस्टरकरणनास्मत्मदेशषु Weng प्रतिक्ष- 
maa संख्यया वाड्सुपगच्छतां अनाघ्रातवेद्यशास्त्राणां अनुत्तरवादिनां वैद्येमन्यमानानां संख्याया 
भवेत्‌ स्पृहणीयः परिक्षयः | तद्वारा अधुना वतमानानां अधीतविद्यानां इृष्टकमंणां दक्षाणां च 


कोप्यराधः आयर्वेदोपरि समानः ತತ್ರ समापतति | परं तु इदानी دوچ‎ वेद्यव्यापारमायर्त्त 
मात्रं बहुवाचालतया उच्चावचेश्रतरैमोहनोपायेरनुपदमाविष्क्रियमाणेरतिवेलं व्याळुली भूते ऽस्मिन्‌ वैद्यलोके 
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CN LIC 


0) 73٦ 


सुवैद्यावेवेचन॑ नाम न सुल्भसाध्यो विषयः | तथापि आयुर्वेदस्य भाविनीं परिशुद्धाम 
प्रयासेनापि व्यवस्था RAAT | وج‎ 
( प्रथमं तावदधुना विद्यमानानां प्रसिडदेशीयवेद्यानां किमापि मण्डलं संघठनीयम_ | 
तच्च मण्डल तदीयकार्येषु Gad भवितव्यम्‌, नहि “मेडिकल कौणूसिळ्‌ ” नामकस्याङ्गलव्य- 
à मण्डलस्याधीनत्वन परतन्त्रम्‌ ۱ देशीयवेद्यानां रजिसटरकरणे चास्यैव वेद्यमण्डलस्याधिकारो विधेयः | 
इद्‌ वैद्यमण्डलं समुचितेनोपायेन सांप्रतिकानां देशीयवैद्यानां (गृहीतोपाधिनामगृहीतोपाधिनां च) 
योग्यतां विचार्यं तदनुरोधे 88515138077 नियमितकालाभ्यन्तरे अमिलषतां वैद्यानां रजिसूटर 
कुयोत्समुचितं शुल्कं வினை | अथ तदनन्तरकाले आगच्छतां वैद्यानां नियमितोपाधिधारिणामेव 
रजिसठरकतुम शक्यत इति नियमश्च निर्मातव्यः ¦ एवं रजिसूटरद्वारा अज्ञीकृतानां सुवेद्यानां पुनय- 
थोचिताधिकारावकाशादयश्र दातव्याः | अत्र विषये प्रस्तुतकाळे उपरिनिर्दिष्टवैद्यमण्डलस्थाने निखि- 
लभारतवर्षीयायुर्वदभहामण्डलमेव युक्ततरं प्रतिभाति ॥ 


(0) इदानी विद्यमाना मेडिकल रजिसुटेषन्‌ नियमा नास्माभिरवळोकिता इति ताद्विषये न 
qd अभिलषाम: | 
VIL आइुलवैद्यपिक्षया देशीयवैद्यस्यैव मूल्यसीलभ्यमिति वये मन्यामहे | asia मद्रपत्तने 
विद्यमानासु எகர AAT च चिकित्सितरोगिसंख्याया व्यवीकृतधनस्य च 
तारतम्यं निरीक्ष्य 2117+ परिच्छेत्तु शक्यते | 


| 
۱ 
0 
1 
ட 
| 


IX. देशायवैद्यस्य परिक्षयो राजकीयानादरेण आइ्ुलवैद्यस्य बलात्कारप्रचारणेन, வாரை 

| नामौषधवाणिज्यसौकर्यमाधातुं, देशीयंवेद्यानां विविधानां विषोपविषपदाथीनां 2... 
निरोधो जातः ۱ हेतुपरिवर्जनमेव तत्परिहरणोपायश्र | 

X. qz, लोकल बोर्ड, RANE, इत्यादिभिवेतेमानकाले कया प्रणाल्या: केनः 


MN ಯು 


भ्रबन्धेन च aged aaa संघटित aad तथैवायुर्वेदोऽपि संघठनीयः ॥ 


v 
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(4) M.R.Ry. AYURVEDARATNAM K. SESHASASTRI AVARGAL, SRINGERI. 
ಮದ್ರಾಸಿ 0200 ०१५७ ನಿಧಾನ 20४28 ಪ್ರಶ್ನಾನಾ ಮುತ್ತರಾಣಿ- 


1- بتک 8ر‎ e ಭಾಗವ ಸ್ಯಾಮ್ಯುೂತೆ ರಾಯ | ಅತ್ರಪ್ರ 1 « 3G ಭಾಗ? ಇತಿ 
800 6७७36 0००8७९०३०० | 0308072 ಯುರಾಮಾ ಯತಂತ್ರಕ್ಯಾಮುಭವ ಮೊಲಕಾನ್ಯೇವೆ | 
ಕಾಸ್ತ್ರ)ಜಾ ನಂತ್ರುನುಭಿನಾಧಿನ್ನುಂ | Jag, Qi OO dod ಪೆಕುಪಪ್ರಣಾಮಿನೆ ಪುರುಪಾಣಾವೆ ತತು 
RENN | ವಿಜ್ಞ್ಞಾನಂ 5௦5) ௧௨௨ ९२,०६० | ಬಿತದ್ಗೇವಖಲಂ ಸಿದ್ದೆತ್ವಂನಾಮ | eho wean 
AG 25975७०/ (७029० | ಅಥಾಫ್ಲೇಶ 0990323035332, ಯೆ ತಂತ್ರಾಭಿ Sea | ۶۴93:0323 ದೇಶಭಾ 
ಪಾಗ್ರಥಿತಾಯುರಾಮ್ನಾ ಯಿಕ್‌ ವಿಷಯಂ ಪ್ರಮಾಣಂ | ತೆ २३९०७२7 ९5०९) میڈ‎ ಸರ್ವಥಾ ಸಾಂಪ್ರತಂ 
ಸಿದ್ದ WINGS | DR, seS2 ಮೆತ್ರನಿ ಯೆ ನಿಖಿಲಭಾರತೀಯ ಶಾಸ್ರ್ರಾ)ಂತರ ವಿದ್ಣಾಂಸೂಯಿ॥ 


2. (೩)-—ಆಯಂರ್ನೇದೇಷು SO Eo ೦ FOV AOE EDIT 69559 | ಗ್ರಂಥಾಃ ಪ್ರಮಾಣಂ 
5१०९२९९४) ७ २,५ OP SF YG TA ಯಪ್ರಶಿಪಾದೆನೇ | ಜಾಜಾಗ್ರುತಿ sa ಥಪ್ರತಿಪಾದ್ಯಮಾನಾ 
7९] 35९82 ನಿಷಯಾ ಸ್ಸಿದ್ದಾಂತಾ ಏನ | ಕೃಚಿದ್ಧಿರೋಧೇತು 6०3०2९०००१ ಪರ ७००४०७ ವಡುಪ KEEN 
ھور 38 مت‎ ಲಕ್‌ ०२९०८०७ “02050௦ ಪ್ರಸಿದ್ದೆಯಾಯುಂರಾಮ್ಚಾಯೆ  ವಿದುಪಾಮಕ್ಕೇಪಾಕಾ 
ಮಖ | 2 0۵6 [5 5௯5: QS NO OBA) 02, ನಬ ९ ಮಾಧವೆನಿದಾನಾಖ್ಯಃ جو تحت‎ 
ಪ್ರಮಾಣಕಂದೆಳತ್ಟೋ ಗ್ರಂಥ*ಿಸಂಪೃತಿ vga B) ವಿವರಣ BS OHI ವ್ಲೆಥಾಫೆಲಸಂ | ಯತಕಾ ಯು 
35௦03 ನಿಜ್ವಾನಾಮಸಪರಿವರ್ತನೀಯನೋವೆ ಕಾಸ್ತ)ತತ್ಕ್ಯಂಖಲು 030925350200 || 

(8)-.-ಆಯುರ್ವೇದೋಏ 6९००२८०७७६ | ಆಧುನಿಕಕಾಸ್ತ)ಪ್ರಣಯನಂಡು وه‎ ode ಪರೆ 
ಮಿತೋವರ್ಷೆ ಸಹಸ್ರಾದಿತಿ | ४५०२४४७१११ ९०७,०४९ ಪ್ರತಿಪದಂ | ಆಯುರ್ವೇದತತ್ವಾನಿತು ಚಿರಾದೆ 
२0387 EONS (००००९७) ०००१८१७०४९ | ಆಯುರ್ನೇದತಂತ್ರಾಣಿ ಸಮಾಕಠಿತಾಸಿ ತಪಸ್ಸಾಮ್ರಾ 
STD ರನಿರ್ವಚನೀಯಮರಿ ROAR OOF e^ Byer NUS ರಾತ್ರೇಯಾದಿಭಿರ್ಮುನಿಪ್ರಂಗವೈಿಃ | ಠಾ 
ನೋ ನಾದ್ಯಾಪ್ಯಾಯಂರ್ನೇದೆನಿದುಪಿಂಕರಣ್ಣ್ಯಾನಿ | ಭಿನ್ನ Bs O35 NO De® ಕಥಂಪೂಮ ಭಿನ್ನ 
ಪ್ರಕ್ರಯಾನಿ ಸಿದ್ದ ಮಧುವನಾತನಂ ४० کال‎ 33२०४००३३९5 | ಇತ್ಸೈಮೇನೆಕೂ)ಯಂತ್ಲ ಹೋಮೋ 
35? ३३९९९२ கேஷ்‌ | ಸರ್ನಾಷ್ಕಾಖ TON Jed ವ್ಯಾಧಿನಿವರ್ತನ ರೂಸಫಲ್ಮೇ ಪರಮುಂಪೇಖರಾದಿ 
ತುಲನಾಂ | رو مت‎ 7730० دم‎ ರೆಯೇಯುರಿತಿ NETS ۳600200 
ಪ್ರತಿಪದೆ ಪರಿನೆತ್ತಮಾವಾದುನಿಕ کرت هت یوقت‎ aO ಸತ ಆಯೊರಾವೆ ر9‎ ಯತ ASA 
ತುಲನಾನರಾರಚಯ್ದೇಯು? | ०५९३१९ ಪ್ರಶ್ನೀಯಮಾನ:: இவ்வ ०३६ ಕ್ಲೂ: SDSL | ಈ 
80 ಪ್ರಶಿದಿನ ಮಾಯಕ್ಕ 20 FRO ವಾ 4 TOUS ? 0 ವಿಷಮಜ್ಞೂರ (ಮಲೇರಿಯ) 
ನಿದಾನಾನಿ ಗೃಂಥಿಕ 2200 (Se^) ನಿದಾನಾನಿಚೆ ಆತಕ್ಚ ಭಿನ್ನ ಭಿನ್ನ ಪ್ರಕ್ರಿಯಾವಿ ಮಾರ್ಗ ಮುಖ್ಯೇಯುಪಾಂ. 
505(6 SOW, வேலு லூ ವ್ಯಾಧಿನಿವರ್ತನ PONSO TDN | ಇತ್ಯುತ್ತುಶ್ಛಾಮಿ- 


(b) (0)-— ತೆ: வலில ಪ jd 7 ०७७३ 003038 ६३००, ५४७ ವಿದುಪಾಂಕರಣಾ ನಿ 230534. ಪೆ 
ವೃತ್ತಸಿದ್ಧೆ डेड२०००००७०००० ३०७, ಯೆ ತಂತ್ರಾಣೇಶಿ | ತಾದ್ಭುಶಿತೆಂತ್ರ ಪ್ರಶಿಪಾದಿತಾ ವಿನನಿಷಯಾ ಅನುಭವ அத்தி 


ಸಿದ್ದಾ : ०06०8 3०४९ 9 ರೋಗಲಕ್ಷಣಾದಿ ௮0௯-035 


ನಿದಾನಂ ಪೊರ್ವರೂಪೋಣಿ THEFT Ga |‏ | مر 
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ಪ್ರೆರುಪಾಣಾಂ | ತತ್ತು 02858, go 


ಯೇತುಸಂಪೃಶಿ ४३7, NO Se ತೊಪನ್ಯಾಸೆಪ್ರಣಾ೪ಕಯಾ Seo ०2६४९५४९४७ (63) oR) 
ಚ 9588603068 3222۵08 ಕಲ್ಪನೀಯಃ 


ಅತ್ರಚ ನಿಖಿಲಭಾರತವರ್ಪಿೀಯಾಯುರ್ವೆದೆ ಮೆಹಾಮೆಂಡಲಂ GBB) ಂತಿಕಮಂಡಲ 0 
ಪಬ್ಭಂಶಿಂತಂ ವಿದಧಾತು ಕಾಮಪ್ರ್ಯಪಸಮಿತಿಂ ತೆತ್ತೆತ್ಪಾ )ಂಕಿಕಸಮಿತಿಂಚ | ಸಮಿತಾವತಾಧಿಕಗೋತು ರಾಜ 
ಪ್ರತಿನಿಧಿರುತ 23 go )ಂತ ರಾಖಪ್ರತಿನಿನಿವ US Se | ಸಭ್ಯಾಃ ಪುರಂಸ್ಕುರಇ ಯುರ್ಮೇದೆ ಖಲ ಖಮೆ 
ಅಥಚಾರ್ಧಾಂಕೇನ ವಿಜ್ಞಾ ای دب‎ (ದೇಶೀಯ ಆಂಗ್ಲ) ವೈದ್ಯೆ DORN A oS. ನಾಮೆ | ವಿದ್ಯಾವಿನ 
ಯೇ ड ریم‎ US ಸಬ್ಯೆವಚನವಕಂವದೆತ್ತೇ 39505௦ 


N.B.— $e539907 eso ಮೈದ್ಯಾಃ ಪರಂದಶೀಯ ஷே EON ಸ್ನೇಶಿಕ್ಷಣ ಪ್ರಮಖಪರಿಪಾ 
ಬ್ಯಾ ಮನ್ಯಂತೇಚಾಂಗ್ಲೇಯೆ SOS SO ಶಿಮೇನೆಗರ್ದೀಯಸೀತಿ ಅಥಚ ದೇಶೀಯ 3403 ರಿವೆರ್ತನಮುತ 
ಚಾಂಗ್ಲೇಯೆ SO. ಪ್ರಕ್ರಿಯಾತುಲನಾ ७१०३२० ೯ದಾಭಿವರ್ಧನಾಯೇತಿ।| 


ಆಯುರ್ವೇದ ಮೆಹಾಮಂಡಲೋಪಮೆಂಡಲ ನಿಯೆಮಿತ ANIA d SSAA லஷ ವಿರೆಚ' 
ಯತು ನಾಮಪಟೈಕಾಂ | ಅಗ್ರೇಚ Goss Dv ಶಿಕ್ಕಣಾದಿ ನಿಷಯೇಪ್ರೇರ ಸುತು ತದೆರ್ಹಾ೯ | 


8. ವಿದೇಶೀಯ WS WON DUO Ds IID ತಥಾಶಿಂ ಪ್ರಾಯೇಣ ಭಾರತಾವಿ ದೇಶೇಭ್ಯ 
27 ಹ್ಯ ಮೂಠಕಾಶಾ ನೀಯೆ'ಯೂರೋಹೇಪು ADI ದಂತೆ BATI | ತಾನ್ಯಾನ್ಯಾನಿಚ Do 
590809 (ಅಮೇರಿಕಾ) ದಬ ४०३०३ SG ९४ ०225९०) ಇರಾ ०320830 च توت‎ ಮಾರ್ಗನ್ನೆಯ 
ಮಾನೀಯುಂಸೇ ಭಾರತಂ | SBS ಸೊಧನಾನಿಯಂತ್ರ 8676 ಣಿ 23638 ಏನ Xor 609066 | २४7 
OF DOG ವೈಯೆಸ BX ನಾಂಗ್ಲೋಯ ஆஃ ವೇತನಾವ್ಯಯೆ (299 ವೇತನಾಕಾಂತ್ರಿತ್ಯುಂ ದೈ ) 
ಚೇತಿಭವೆತ್ಯಪಾರಃ 


८९१९०३३ ಚಿಕಿತ್ರನಾನಾಂ Iced sx ಯಾಭಾವಾದೆಲ್ಪಮೂಲ್ಯಾ 9ل‎ 5636) Go- 


N.B.— ಪ್ರತಿ ದಿನ ವ್ಯೆಯ ವಿಮರ್ಶೆ ದೇಶೀಯ ಮೈದ್ಧೇಮಾರ್ಗೇಣ ಕಸ್ಪಚನಾತುರಸ್ಥೆ ಪಟಕಲಾಃ (Six 
pies) 38 ಮಮನಿಕ್ಚ್ವಯಃ- 


9- ದೇಶೀಯ 5११८९ टँ, ९९२७० ಕಾರಣ ವಿನುರ್ಕನಂ ಗತಜಲಸೇತುಬಂಧಪ್ರಾಯ:ಂ | ನೀಚ್ಛೌರ್ಗಚ್ಚೃ 
ತ್ಯುಸರಿಚದಕಾ ಚಕ್ರ ನೇನಿಕ್ರಮೇಣ ಇತ್ಯುಕ್ತಿರೆ ತ್ರೋಪಕಿಪ್ಟತೇ | ಪರಂ Wot COS T Bes F ९९०००७७ 
ಸೋಪನಾನಿ ದೆಶೀಯೆ NATO | Ros ್ರತಿಯೆತ್ವರ್ತವ್ಯಂ ತದ್ದೀಮರ್ಶನೀಯವಿಂ | 


ಆಯುರ್ವೇದಾಭಿವೃ ०२४७७२ ۵ 0050 
(೩) ಪ್ರಸ್ರಥೆಮಂ ವಿದ್ಯಾಪ್ರಸಾರಣಂ | 228 ಪ್ರಥಾನಸ್ಸಾ ನೇಷು ಸೆಕಲ ಸಂ ದ್ಯುತೆ ھ٠‎ 0009 
ಶಾಲಾ ಸಾ ಪನಂಕಾರ್ಯಂ | BORIS Fed ಶಿಕ್ಷಣಪ್ರಣಾಳಕಯಾ ವಿಧ್ಯಾರ್ಥಿನಶ್ಕಿಪ್ಲೇನೀಯಾಃ ಅತ್ರಚ ದ್ಯಾರ್ಥಿ 
ಹೂಂ ವೇತನದಾನಸ್ಯ ಪಾಶ್ಚಾತ್ಯ ನೈೈದ್ಧಕುಲನಾಸ್ಟೀಕರೆಣಸ್ಥಚ ಖ್ಯಾಸನಮಾವಕ್ಕಾಕಂ- 
(2) ಸರೀಶೋತ್ಕೀರ್ಣಾ ನಾಂ ಭಿಷಜಾಂ 56920௨ 610906 3९५7१ ಮಾತುರೆಗ್ಸಹ ಇತ್ಯಾ 
ದೀವಿ ಸಂಸ್ಕ್ಯಾಸನೀಯಾನಿ- ۲ 
(8) ಪ್ರಾಕ್ತನ ००७७००७, )ಗ್ರಂಥ್ಥಾ ಸರ್ವತ್ರ 22۵08 ج8‎ ಸೆಂಗ್ಭ್ರಹ್ಯ TIT ಸಂಸ್ಥಾಪನಮೇ 
௫036௦ ಪ್ರಕ್‌ಾಾಕನಂ ಚಮಾನಿಕ ಪಶ್ರಿಕಾಭಿರ್ಯಥಾವಸರಂ | ಪ ಧಾನ ಗ್ರಂಥಾನಾಂ ಪ್ರಶಾಶಕನಂ ದೇಶಭಾಸಪಾಾಕ್ಷೆ 
ರೇಷೆ | ಪರಿವರ್ತ ನಂ GSS ९७ ಭಾಪಾಸುಚ- | 
(4) ಮೂಲಿಕಾದಿ ವಿಜಾ SENS 5३9 | ९३० ಹೈತೇಭ್ಯಸೆ ದ್ವೀವರಣ 53329 69 ಯ 
Z ನಾಯಯತ್ಸು ಆಸ್ಟ್ರೇಯ 
(5) ಪೊಗತಾಂಬೂಲ್ಲೂದ್ಧೂರಾ TOTS ಮೂಲಕ ಬ್ಯವೆಸಾಯಕರ್ಮಣಿ ಜನಾನಾಂ ಪ್ರೋತಾ- 
و«‎ gH 0952038 76, 00000 
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(6) 536९३८५२०१६ ಕುಮ್ಸೆರ್ದ್ಯಾ ८३.०१९८ ஆ 238 हूँ, 6596720 ಮೈದ್ಯ್ಯಾನಾಂ ಸಂಗ್ರಕೆಣಂ 
ಪ್ರೋತ್ಸಾ'ಸನಂ ಚ ಕರ್ಮೆನಿಸ್ಲಾ ತಪ್ಸಿದ್ಯ್ಯಾನಾನುಸನ್ಯಾಸಪ್ರಣಾಳಕಯಾ ७७३, 9௦ - 

(7) ಆಯುರ್ವೇದೆನಿಮರ್ಶನಫೆಲಕಯಾ soe ಚಿತ್ತತ್ತದ್ದೇಶಭಾಪಾಪಶ್ರಿಸ್‌ಯತಾ ಜನಸಾಮಾ - 
003 ವಿಜ್ಮ್ವಾನಪ್ರತಿವಾಸನಂ- 

(8) ದೇಶೀಯವಮೈದ್ಯಾನಾಂ ಪರಿಗಣನಂ-.. ಆಂಗ್ಸೇಯೆ ಮೈದ್ಯೆವೆತ್ಸಮಾಕಲನಂ- ಅಧಿಕಾರದಾನಂ 
ಮ್ಯಾಯೆಸ್ಸೊ ನಾದಿಷು BRIZo- 

10- (a) ಸಕ್ಕೀಯೂ ರಾಜಕೀಯಾ tori دتم‎ 5१००३ ದೇಶೀಯವೈದರ್ಥ್ಯಾ- ERIS SCs SCLC) 
Zr, ರಾಜಕೀಯೆಸೆಭಾಸು SB ಮೈದ್ಯೆಸಭ್ಛಾಸ್ಸಂಗ کی‎ 

(b) ಮಂಡಲಸರಿಷೆತ (ಡಿ- ಬೋರ್ಡ) ಸರ್ವತ್ರ ಮೆಂಡಲೋಪಮುಂಡಲ (BN ತಾಲೂಕ) 
ಭಾಗೇಪು ಗ್ರಾಮೇಪು ಚ ದೇಶೀಯ ನ್ಪೈದ್ಯಚಿಕಿತ್ರನಾನಾಂ ಮೈದ್ಯೆಕಾಖಾವ್ಯಯಾರ್ಶೇಷು ದ್ರಮ್ಯೇಷು ಯುಕ್ತದ್ರೆ 
ಮ್ಹದಾನೆಂ ನಿರ್ಣಯೋಕತಿ ಂಡೆಲಸ್ರಧಾನಸ್ಸೃಲೇ ಪ್ಹೌದ್ಯೆಕಲಾಶಾಲಾನ್ಸಾ ಪನಾಯ ಪ್ರಯಶೇತ- ಅಥವಾ 
ರಾಪಾ ಸಿಂತರ್ಗತಕಲಾಕಾಲಾಸು ಮಂಡಲಾಂತರ್ಗತೆವಿದಾರ್ಸ್ಗಿನಾಂ ವಿದ್ಧಾರ್ಥಿವೇತನಂ GE ಕಾಂತ್ರ ನ 

pi) 8 $ S 
ಪ್ರೇಷೆಯೇತವಾ | ८९४९०२००३१८३५ च ०९२०३४ TB 550506 ನಿಯುಕ್ಕೋ 2२००७२०३२९३५४ 2ھ‎ 21 
533०८920375 F 3३४५४028 - 

(c) ವಿಶ್ವವಿದ್ಯಾಲಯೇ روف تم‎ KS کین‎ BDI Tost, $558, o- ಭಾರತ 
ಜನತಾಚ ಚಿ ರಾದೆನುವೈತ್ನಸೆಂಪ್ರದಾಯೆ (ಹಬ್ಬು 9,593) ನಿಯೆಮನಾ | ಅತ ಇಯಂ ನ ಪ್ರಗಲ್ಲ ತೇ de 
ಕ್ಲೀಯಸೆಂಪ್ರದಾಯಸ್ವೀಕರಣ್ಣೇ | வீத | 0300095809) ODA SILTE ಪರಿವರ್ತ್ಯ ಸರ್ವತ್ರ 
TED ಪ್ರಚಾಲಯೇಡಿ- 

d) 209099 ಪ್ರ ಜಾಸೆಂಫೇಸ್ಯೊ ಯುರ್ವೇದೆಸೋಾಸ್ಸ್ನನಿಜ್ಸ್ನಾನಭಾವವೆತೋ ENE ರೋಗಕ್‌ಾರೆ 
) ಸ್ವೇತೆಂತ್ರಕ ಪ್ರ 5 ಸ್ಸ 8 
8०6 ತದೆನುತ್ಪಾದೆವಿಧಾನಾನಿ Sez, NONI ಬೋದಯೀತಿ- ௩263030623 2206090۵ ರಾಜ 
ಖಿ ६ 
ود0 چ‎ ಯಥಾಕಾಲಂ- 


79 
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(5) M.R.Ry. AYURVEDA BHUSHANA Pannir M. DURAISWAMI IYANGAR, AVARGAL. 
॥ देशीयवैद्यकसमितेः ध्रश्षानां उत्तराणि ॥ 
महाभागाः | इतः परं षष्ठप्रश्नान्तँगतस्य (O) इति STATE निवेदयिष्यमाणं उत्तरं ag- 
रुध्य गेवोण्या नन्वहं विलिखामि उत्तराणि; यञ्च, मन्य, सामोदं मवद्भिरङ्गीक्रियेत | अवतरणिका 
तावत्‌ प्रक्षपत्रे भवद्भिः पाश्रात्यशास्त्रज्ञानां आशयाुरोधेनेव भवति सवेथा संकलिता; यस्याः 
समवलोकनसमतन्तरमेव, . सत्यपि कर्थचित्‌ தலில்‌ (ಯ ಯ ಯ ಮ यत्सत्यमहं 
अभिप्रैमि, प्रायः सा Hea आयुर्वेदविदां मनांसीति | अथापि नाहं aa कमपि गुणदोष- 
विचारं अस्मि AFN: | 
१. प्रश्नः प्रथमः--आयुर्वेदे अघिळत्याहं व्यवहरामि | 
[कालाद्वहोः ^ आयुर्वेद: ”, “ वावनवेद्यम्‌ ” इत्येतत्तन्त्रद्धयमेव देशेऽस्मिन्‌ सुध्रथितपास्ते। तत्र च 
गेर्वाण्यामादी,तामनुसृत्य देशभाषास अनन्तरं च वैद्यक ग्रंथाः ऋमेणावातरन्‌। द्रविड भाष।त्मकेष वेद्यकग्रन्थे षु 
मांस्कृतेभ्योऽपि का वा प्रधानतो विभिन्ना पद्धतिरस्ति (AEA न कोऽपि सुस्पष्टमभिदधाति; येन किल 
प॒थगेतत भारतीय तृतीय अन्यादृशं च तन्त्रमिति ववं प्रमवामो AAI । “ सिड वेद्यम्‌” इत्येतत्‌ 
qaqa प्रमाणापेत च भवति नाम | अद्येव EAR, எண்டு कोणेषु केषुचन विद्यमानः 
aad MMA: किमपि अविज्ञातपूर्व नामेतादृशं எகா वीतशङ्कं समुदुष्यते | “TET 
करः”, “ रसरल्रसमुचयः ?, “रसेन्द्रचिन्तामणिः 7, “रसेन्द्रसारसंग्रहः”, aga: 
“ रसप्रकाशसु धाकरः 7, इत्येतादृशाः सुबहवो रसग्रन्थाः नित्यनाथ-सोमदेव-चन्द्र सेन-गोविन्द्‌-नागा- 
जुन-वाग्भठादिमिः wager: Males: सन्ति pui विराचेताः; बहवश्च येषु संप्रति gu ஜனா 
स॑न्ति aagana | अतः द्रविडभाषात्मकानां कतिपयत्रन्थानामेव सिद्धवैद्यमिति नाम न faze 
शक्यते; यतः, तत्‌ सस्ळृतरसग्रन्थसमुदायेऽपि व्याभिचराति | परं च परिभाषाणां वेपुल्यन, भाषा- 
वैशद्येन, विषयाणां गुम्भनवेखया, ओषधयोगानां विधानक्रमविवरणपरिपात्या च संस्कृतरसम्रन्थाः 
(इतरेऽपि संस्कृतवे्कग्रन्थाः) प्रशस्ततराः सूपयोगाश्चेति HRA पठनतः घ्रभवति तठस्थमति- 
ज्ञातुम । दोषाणां त्रितयं, धातूनां सप्तकं, पाञ्चभोतिके शरीरं इत्येते विषयाः सांस्कृतेरिव द्राविड- 
रपि dams: शास्त्रस्याधिष्ठानांशात्वेन सन्ति னா: | औषधयोगविषय च न uz 
C یح‎ द्राविडं वैद्यकं क्रचिदपि अतिरिच्यते । fa द्रविडवैद्यग्रन्थाः रौषधयोगप्रतिपादनांशे 
विशिष्यन्ते Area ASIA यहुच्यते कतिपयैः, सापि, मन्ये, gaa वाचोयुक्तिरिति | 
अगस्त्यादिमिः प्रणीतानां Aral तदितरेषां च वैद्यग्रन्थानां aisada आयुर्वेदतन्त्राणि 
अभवन्‌ मूलानीत्यस्य प्रमाणानि सन्ति सुव्यक्तानि । दृश्यतामिदं TAH “sas” TAT 
अन्थस्य made पद्यम्‌:-- : Nee 
FS வெருன்த மாயுருவேதக்‌ கிரந்தம்‌ தொகையுணர்க்தோஇத்தொகுத்த வைத்தி 
யார்த்த Uer இரச சிந்தாமணி இசசசூடாமணி யீரசப்பிரகரணம்‌ 
gesa ४729 காமதேனு இரசதம்திரறூல்‌ இசசசாசாக்கம்‌ 
grins வடதூலிவை பிறவும்‌ வைத்தியசிந்தாமணி வைத்தியார்த்தம்‌ 


mas Duh வைத்தியசிகாமணி 5 * ۴ * 
சத்தா வைத்‌ தியந்தானளவீல்லை Gê ات‎ SLO مم‎ ms யிருகோடி 
யுள سے‎ URS up ws Buyscori ھے‎ அளவிலுலகு னுயிர்கோயகவ 


(gy n, em ded யகற்று மிரவியைப்போல அருளொளிபோல்‌ தமிழாக விரித்தனன்‌ 


ರ X a * * 2۴ 


Gp afr ev LPS oy ۲ முத்திதறாம்‌ சொற்க திதரும்‌ கயிலையம்ப தயென்‌ னும்‌ 
பொதிய மலை யகத்தியமுனிபுங்கவனே 
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ಆ अत्र HAPA UAT बहून्‌ रसग्रन्थान्‌. ೫೮೮157 आयुर्वदग्रन्थान्‌ स्वयमधीत्य तानेव 
ا نت‎ gias] TAIT महामुनरगस्त्य इत स्पष्ट समामिहितमास्त | "digi शेखरप्पा ” 
j (தேரையர்‌ 084004) इतिग्रन्थस्य HATE किमर्भिहितमिति अवलोक्यतां मवद्विरेव-- 


** தமிழினபு௰ வசனம்‌ பெறு தனுவந்கரிவட நூல்‌ 


இமிரும்பத முழு gm sa! யெழுதுமபடி வருமே 
அமலன்பமை யருளுஞ்சுத சருளுங்குரு வரனும்‌ 2 ட 
இமரன LD தயவும்புறி தகவுங்கொளரிவனே 7 l ಅ 


aad: अपरेश्र எத: अस्ति वक्तव्ये, नास्ति किमपि तन्त्रान्तरं எள “ सिद्धवैद्यम्‌?? 
इति ۱ परं च केबळमिद काल्पीनकं अब्यवहतपुर्वं च शब्दमात्रपयेवलायि नाम |] 


२. (८) दोषाणां वेषम्यमेव सामान्यतः सर्वेषां रोगाणां कारण इत्येतदतिरसक्षिप्तमुत्तरम_। 
A [समितेः प्रबोधनाय दोषाणां, तंद्वेषम्यस्य, ततश्च त्रिळतिमघिगच्छतां धात्वादीनां च खरूपविवरणं ப்‌ 
Aaaa क्रियते ۱ 
ji दोषविवस्णम--(संग्रहः) वायुः, पित्तम्‌, कप इति त्रयः सन्ति धातवः | (agai. 
सामान्यतः शारीरस्य என்ன च धारणात्‌ धातवः इति नाम समुपनतम l) यस्मिन्‌ kaa 
विकारे देहस्य सति agga, प्रथमतः त्रयोऽप्येते, अन्यतमौ वा, उतान्यतमो वा प्राकृतावस्थां 3 
विहाय 2052205921 ded किमपि अधिगच्छति; ततश्च शरीरमापि दूषयति दूषयन्ति वा | wa 
च शरीरस्य queen धातूनाममीषां “ दोषाः” इति नाम शारत्रीयव्यवह्ारेषु अन्वर्थ च रूढं च . 
समभवत्‌ | धातवः -रसः, रक्तम्‌, मांसम्‌ , मेदः, अस्थि, मजा, शुक्रं (पुंसां, எரர்‌ रजः) इति 
aay शारीरस्य धारकाः पदाथौः त इम वस्तुतो “ धातवः” इति, gona “ दूष्याः ” इति 
च व्यवहियन्ते ॥ मलाः-- पुरीषम्‌ + HAF, सेदः, RTE, गूधिका ۳ 
= हृत्यमिधीयन्ते ॥ 


वात-पित्त कफास्तावत्‌ रूवानप्येतान्‌ आदत्य पालयन्ति । ATi चाधीने तान्‌ स्थापयित्वा, MT 
तद्वारा तदीवानि (विशेषतो धातुरुंबन्धीनि) aaa वाह्यानि आन्तराणि च कमीणि कारयन्ति | 
तत्र च सर्वेषामपरि वातदोषो5स्ति अधिकृतः । एवं च धातुभिः, दोषेः, ಯ शारीरमस्ति 
A अभिनिवृत्तम इति अस्मदीयः सिद्धान्तः | ۱ : 
॥ दोषाणां RAT विस्तेरण विवरणमत्र क्रियते ॥ á 
दोषाणां सामान्या उपयोगाः-- तत्र वातस्य प्राकृता डपयोगाः--उच्छास-निश्वासोत्साह- E 
प्रस्पन्देन्द्रियपाठव वेगप्रवर्तेतेः, धातूनां सम्यग्गमनेन च देह अनुगृह्णाति वायुः । पित्तस्य எண | 
उपये।गाः-- क्षुत-पिपासा-विषयाद्यमिलाप-प्रभा-दर्शन-मेघा-शौये-देहमादैवादिमिः ஏரி; aa, 
எண चोष्मणा पित्त अनुगृह्ाति ಮ್‌ இன: प्राकृता उपयोगाः--स्थैये-स्लेग्ध्य-संधिबन्धन- | 
बृषत्व-क्षान्ति-धी- बळ द्रवाद्याधांनेः कफ: पालयति देहम ١ i 
AR 


दोषाणां विशिष्टा SAT AAA धातूनामिव दोषाणामपि व्यवहरन्ति आयु- | 
ஆ ககக: | तत्र वातः वाय्वाकाशाम्यां, पित्ते अभिना, छेप्मा चाम्भःपृथिवीभ्यां अभिनिवृत्ताः 
दे पस्यैकेकरय च स्थान-कर्मभेदैः पत्चात्मकत्वमरित निर्णीतम | 
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वाताः पश्च-- (१) प्राणवायु:--अस्य मूर्धा ரர: मस्तिष्को वा) स्थानम्‌ i कष्ठे 
चोरसि चेष ۱ बुद्धीन्द्रिय-हृद्‌य-मनोनाडीधारणम_, Badd, क्षवथुः, उद्गारः, निश्वासेच्छासौं, 
अन्नप्रवेशास्यानि अस्य कर्माणि | (२) उदानवायुः---अस्य खानं उरः; कण्ठे, नासिकायाम्‌, 
नाभी च चराति; वाकत्रवत्ति-प्रयल्नोजा-बळ-वर्ण-स्रोतःप्रीणन-धी-शवृति-स्मृति-मनोनिबोधनादीनि अस्य 
कमोणि | (३) व्यानवायु:---अस्य हृदयं स्थानम्‌; எனி देहे च चरति । जवात्‌ कर्माणि 
करोते | गतिभ्रसारणाकु्चनोत््ेपावकषे पनिमेषोन्मेष -जुभण-स्ादन-स्रोतश्शोधन-सेदासक्स्रावण-शुकरोत्पाद्‌- 
नानि, अन्नात्‌ किट्टसविभाजनम्‌, धातूनां ddd चेति कर्माणि अदसीयानि । (४) समानवायुः — 
अग्निधरकलां आश्रित्वष विद्यते ;' कोष्ठे எண்‌: पक्कामाशयांबुभवस्रोतरखु संचरति; என்‌ अतः संधु- 


क्षयति; अन्नधारण-पाचन-विवेचन-किद्टाधोनयनक्रिवाः विदधाति | (4) अपानवायुः--अपानदेश- 
मवतिष्ठते; वस्ति-श्रोणि-मेढर-वृषण-वङक्षणोरुषु चरति; विम्मूत्र-शुकरा्तवःगर्भनिप्क्रमणादीनि कर्मणि 
करोति | 


पञ्च पित्तानि--(१) पाचकम्‌-आम-पक्राशययोरन्तरे तदिदमवतिष्ठते; तेजोगुणोत्कर्षात्‌ 
क्षपितसोमगुणम , सहकारिकारणैः वायुक्रेरादिभिः अनुगृहीतत्वात्‌ दहनपचनादिक्रियाभिः apy 
गतामिशब्दं पित्तमिदं अन्नं पचति, ariel विभजति, शेषाणि च पित्तस्थानानि तत्रस्थमेवानुः- 
गृह्णाति | (२) रञ्ञकम्‌--यत्‌ किल रसं و‎ परिणामावसरे रञ्जयति तदभिधीयते اج‎ 
(३) साधकम- बुद्धिमेधामिमानोत्साहादीनां संधुक्षणात्मक कमे यत्‌ विदधाति तत्‌ साधकं इति 
572570 | (9) आलोचकम्‌-दृष्टभागमाश्रित्य रूपालोचनरूपं (दर्शन) कमे यत्‌ कुरुते तदा- 
लोचकम (©) भ्राजकम--त्वचं समाश्रित्य पित्तमिदं ऊष्मणा स्वतेजसा च तामनुगुह्णाति, अभ्यङ्ग ` 
परिषिकालेपनादीन्‌ पाचयन्ति च | 


पञ्च ेप्माणः--(१) अवलम्बकः-_अस्य स्थानं उरः; Balin त्रिकस्य, हदयस्य, 
SHUM चोदककमेणा करोत्यवलम्बनम | (२) क्दनकफः--स्थानमस्यामाशयः; अन्नसंघाते = 
Ba, (पाचकपित्तानुगृहीतः) पाचयितुमन्नमुपकरुते | (३) बाधकक्रफः--आस्यम्‌, विशेषतो | 
निद्वामाश्रित्य विद्यते । रसानां अवबोधन अदसीयं प्रधानं कर्म । (४) तपककफः--स्थानमस्य 
शिरः | सर्वाण्यपि इन्द्रियाणि तपेयति | (५) ेषककफः --अस्थिसंविप्रभूतिषु विद्यमान: सन्‌ 
तेषां مد یی‎ विधाय, पर्वणां कम सुकरमादधाति | 


एवं अङ्गाति अशेषाण्यापे अभिव्याप्य, अविक्रताः वातादयो दोषा देहं अव्यक्तरूपै: स्वकीयैः 
विविधैरंशैः पालयन्ति सततम्‌। AA प्रतिनियतत्वात्‌, त इभे त्रयो दोषाः शारीरस्य तिस्त्रः 
स्थूणा इत्यपि व्यवहियन्ते | इमे देहं என்னை: पालयन्ति, विकृताश्च विकुवीन्ति | 


विकृतानां दोषाणां सामान्यानि னார்‌ विकृते कार्श्ये-कार्ष्ण्व-कंप-स्फुरणोष्णका- 


۱ म्िता-निद्रामाव-हीनबळतेन्द्रयोपधात।स्थिशूलमजाशाष-मळसंगाध्मानाठोप-मूछी-दैन्य-भय - शोक- प्रलापा- ` 
दीनि भवन्ति ळक्षणानि | पित्ते विकृते موه‎ ಜು ₹22೬. وج‎ 
स्यता-तृण्मोहास्पनिद्रता-क्रोधःपीतमळत्व-पीतमूत्र-पीतनेत्रलादीनि लक्षणानि | कपे विक्रते rer- : 


पाण्डुता-स्थौल्यालस्य-गौरव-स्नोतोनिरोध ரன तन्द्रा-श्वास-कास-पसेक - हछासाम्रिताद - संधिस्तब्धतादी नि: 
भवन्ति लक्षणानि | 


313 
दोषविळतेः सामान्य कारणम्‌--विविधाह्ितसेवनं दोषाणां wa: कारणं इति संग्रहः | 
12012115511160 -)1( हीनमात्रया, अतिमात्रया, मिथ्यवा वा इन्द्रियार्थैः संयोगः; (२) ہچ‎ 
मिथ्या!विमात्रात्मकर्शतोप्णादियुक्तः कालः; (३) कर्म च சர்‌ इति तत्‌ कारणं त्रिविधं भवति ॥ 
अथवा (१) अहितद्रव्यसेवनम्‌, (२) अहितक्रियाचरणम्‌ इति द्विधा वा ॥ (अयमेव मिथ्वाहार- 
विहारोपयोग इति चाभिधीयते |) 


अतश्रेष सिद्धान्तः, यत्‌ दोषंवैषम्यं रोगकारणं भवतीति | दोषविळतेः विशिष्टानि कारणानि ~ 
“ वेगुण्यमुपपन्नानां देशकालानिलाम्भसाम्‌ । गरीयस्त्व विशेषण हेतुमत्‌ tre? Il” इति 
जनपदोद्धूसकानां व्याधीनां झटिति विक्रतिमधिगते। देशः कालो वा arg सलिलं वा சோர்‌ 
विशेषतः प्रतिपद्यते | सद्योत्रण-विषदंशाञ्चिदाहादयोऽपि विश्षेषकारणानि भवन्ति; आगन्तुकानां 
विकाराणां यानि किल हेतव इत्युच्यन्ते | 


इतः परं ಟು पृच्छचमानः, अस्मदीयस्य सिद्धान्तस्य नव्यपरीक्ष या எண்ட்‌. कर्थ 
स्यःदिति एष विषयः, मन्ये, त्रिदोषविषयमवलंब्येव van इति | आधुनिकानां तान्त्रिकयान्त्रिक 
शोधनक्रमाणां किमर्थं आयुवादिकेः सिद्धान्तैः भव्वेभवितव्यम? आस्तां नाम यथा तथा वा | 
त्रिदोषतच्चस्य नव्यशास्त्रसंप्रदायानुरोधेन ऊद्दात्रकल्पितान्‌, आनुमानिकांश्र सिद्धान्तक्रमान्‌ Ad- 
लम्ब्य 877۹+ எனச்‌ मदीयं उपन्यासपुश्तकमेकं अस्त्यत्र समायोजितम्‌; qq किल वैद्यविमर्कः 
समित्याः AAT कर्थचिदुत्तरोपपादकं भवति | 


(6) आयुर्वेदे रोगविज्ञानविषये (१) रुग्णपरीक्षा, (२) रोगपरीक्षा चेति उपायद्वयमास्ते । 
तत्र (१) रुग्णपरीक्षायाः दशनम्‌, स्पशनम , HAR त्रयः साधारणा उपायाः | चक्षुषः, 
जिह्वायाः, मूत्रमळादीनां च दशनम्‌ + स्थिरकठिनमुदुल्वादिविकृताविकृतगुणविशिष्टानां अवयवानां, 
नाड्यादीनां च स्पशनम | झूलतोदादीनां विकाराणां AY: i 


(१) नाडीपरीक्षा, (२) मूत्रपरीक्षा, (३) मळूपरीक्षा, (४) जिह्वापरीक्षा, (6) शब्द- 
परीक्षा, (६) स्पर्शपरीक्षा, (ಅ) नेत्रपरीक्षा, (८) आकृतिपरीक्षा चेति अष्टौ विशिष्टाश्च सन्ति 
परक्षिपाया: | 


(ಇ) रोगास्ताबत्‌ निदानम्‌, رت‎ रूपम्‌, संप्राप्तिः, उपशायश्चेति ಇಇ अंशानां 
निरीक्षणद्वारा परीक्ष्यन्ते ۱ 
तत्र रोगस्य मूलकारणे “निदानम्‌? | इदं तु सन्निकृष्टम्‌, अथ विप्रकृष्टं इति द्विधा | 
[तादात्विकः अहित आहारो विहारो वा यदि कमपि व्याधिसुत्पादर्याते, என: आहारः இண்‌ 
वा तस्यामयस्य भवति सन्निकृष्टं कारणम्‌! अस्मत्संप्रदायानुरोषेन कफदोषः RAN 
चवावस्थां अधिगच्छतीति, स चानन्तरं क्रमेण वसन्तर्तो प्रकुप्य ैष्मिकान्‌ रोगान्‌ उपजनयतीति च. 
वयं आनुभविकं HATH व्यवहरामः | इह ಟು समुस्पन्नस्य क्ैष्मिकरोगस्य कारणं 
यत्‌ तदभिधीयते विप्रक्ष्टमिति | एवे च व्यवद्वियित--यत्‌, वातादीनां दोषाणां विकारों रोग- 
तुरिति, तेषां दोषाणां बिकारजनकं किमपि मूलकारणं भवतीति च कथयामः किल वयम्‌; तत्र 
रांगस्य साक्षात्‌ संबन्धी था हेतु: स सन्निकृष्ट, स च दाषावकाररूप: | तद्दोषावकारस्य हेतु; 


° 


(मूलकारणं व्याधेः gaa) ಟಿಟ್ಟಿಭ ಚಟು खशरीर एव संक्रान्तस्य | A 
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gee विकारनिर्वतनक्षमं तत्‌ प्राधानिकं कारणमिति, aaa विकारोत्पाइनासमर्थ ٤ 
E व्यभिचारि कारणमिति निदानं अन्यथापि द्विधास्माभिः विभज्यते | अपि च यत्‌ प्रथमतो दोष- 
O प्रकोपकादिद्वारा व्याधि अन्तश्शारीरं எச்‌ तत्‌ उत्पादकं कारणामेति, अथान्तः प्रच्छन्नं 
आमयं aad बहिः प्रकाशयति तत्‌ 27557 कारणमिति च HARTA SEIR: i 
ےہ5‎ माविव्याधिविशेषस्य (न तु दोषविशेषस्थ) यत्‌ सूचक लक्षणं तत. AET | 
रूपम्‌--व्याधेयेदमि व्यक्तं लक्षणम्‌ ¦ 


उपशयः--व्यवहारे त्वयं ರಟ ಯ द्विथा भवति-- 


(१) ऑषधप्रयोगादिद्वारा समुत्पद्यमानः सुखानुबम्धः “ उपशायः” इत्युच्यते | [खरूपतोः 
हेउविपरीैः, , व्याधिविपरीतैः, उभयविपरीतवी, अथवा फलतो हतु-व्वाध्युभयत्रत्यनीकैर्वा मेषजा- 
हारविहारभ्रयोगैः यः किङ व्याधिनिदृत्तिरूपः gaga: स उपशय इति संक्षिप्तं विवरणम्‌ | 
अस्येव “ व्याधिसात्म्यम्‌” इति च नाम !] 


(२) उपशयात यत्‌. व्यावृत्तं ரக்‌ उपलभ्यते तत्‌ “ अनुपशयः ” इत्युच्यते [प्रयुज्य- 
मानेन औषधान्नविहारात्मकेत चिकित्सितेन व्याधिपरिहाराभाव एवानुपशयः । एष SMET- 
सात्म्यनाम्रा चाभिधीयते ।] कथमेष उपशयः, अनुपशयो 2 TI 
| गण्येत इति னாக | उच्यते | निदान-प्राग्रप रूपादिभिः उपायान्तरेः निधोरितुं सति दुश्शके 
3 कास्मश्वनामये, संदिग्धेषु वा EET, ओषधादीत्‌ प्रयुज्य, ततश्चाभिनिर्व्तमानं फलं SITAN 

۱ त्मक अनुपशयात्मक॑ वामिसमीक्ष्य व्याधेस्खरूप इदमित्थमिति निधीर्थते । अतश्च व्याधिपरिज्ञानविषये 
399۲7017 3188 अड़ीक्रियते | 


संप्राप्ति:--दोषदुष्टे: अङ्करावस्थां यावदारभ्य, व्याधः सम्यगाविर्भाव यावत्‌ आमयाभिनिद्देत्ति- 


अकारबोधकी य उपाथः स संप्राप्तिरुच्यते ۱ [कथं दोषो दुष्टः, कथं च स धातु, ಯ! 
अन्ततश्च तेन कथं व्यार्धिनप्पादितः इत्येवेप्रकारकः परामर्शः संप्राप्तिः i] संप्रात्तिरपि विविधा 
भवति, a ते भेदाः मयात्र विवियन्ते | 
is व्याषेः परिज्ञानायास्माकं उपायभूतास्त इभे विषया: पञ्चापि संग्रहेणात्र समभिहिताः, acag- 
` दायस्यैव “REAR” इति नाम | 


A 


> அஜ चिकित्सा--भायुरवैदिकाचिकित्साक्रमान्तगतेषु विषयेषु पाश्रात्यादिवेद्यतन्त्रान्तरोण केन- 


Raf agom: सन्ति अंशाः جع‎ इति सावष्ठभमहं अभिदधामि । अस्मदीये கொன்‌ 
۰۱ चिकित्सातबन्धिनः सन्ति परिष्कृता नियमाः, gegen चिकित्सापद्धतयः | ۱ 


प्रथमो नियमश्रिकित्सायाम्‌-औषधप्रयोगेण, आहारविनिमयादिना, दिहारविशषेण वा व्याधे- 
cai کو‎ । [(१) कषायादीनां موه‎ औषधप्रयोगः । (२) அகிலா 
प्राहारविनिमयरूपं चिकित्सितं இன்‌ । (३) धावनोप्वेशनःशयन-जागरण-खप्न-लङ्कन- 
दिक विहारः J तत्र औषधाहारविहारास्रयोऽपि எண: Tafa: 
रीताथकारित्वव्याधिविपरीताथेकारित्वोभयविपरीतार्थकारित्वमेदेन षोढा प्रयु= 


» ۰ 
^ A) i பப OU ace 
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faa: नियमः--चिकित्सायां तावत्‌ सामान्यचिक्रित्सा, विशेषचिकित्सा चेति केचन सन्ति 
आयुर्वेदे प्रशास्ता नियमाः | तत्र सामान्यचिकित्सा कोयचिकित्सेति, शल्यचिकित्वेति च [EHI 
विभज्यते | (विशेषचिकित्सायामपि என்‌ अन्तर्भवति 1) उपरि निर्दिष्टाः Tiga नियमाः "सामान्य 
चिकित्सायां अन्तभवन्ति | विशेषचिकित्सास्तु कार्याचकित्सा, बाळचिकित्सा, எண்ணை, 
ऊध्वाङ्गचिकित्सा, शल्यचिकित्सा, विषचिकित्सा, वाजीकरणचिक्रितसा चेति अष्टभिविभांगेः, सुनिपुणं 
चिकित्सां निवतवितु सन्ति त्रिषयां विवृताः | 


(a ہا‎ ~ ~ 


तृतीयो नियमः--तेषु अष्टविधेषु विशेषचिकित्साक्रमषु कायचिकित्सा तावत. “| शमनम्‌”, 
“TAT” ஏர்‌ TAI भवति | E 
कायचिकित्सायाः पछतय:--बहुप्रछारा: ara पडतयः कायाचिकित्सायाः (१) எகா 
एतत. எண்ண, AFRET इत्यादिभेदेन विविधं भवति | (२) இடை 
agez, maaa, दुर्बलखेदः इति FAFA भेदाः सन्ति; अत्र विशिष्य तु तापखेदः, 
Sua, उपनाहस्वेदः, शाल्वणसेदः, TARE: इत्यादिभेदेन तत्‌ विविधे मवति | 
(३) amem (9) विरेचनम्‌ | (५) वस्तिः- निरूहवास्तिः, अनुवासनत्रस्तिः, उत्तरवस्तिः 
इत्येष त्रिधा सामान्यतः | विशेषतस्तु प्रयोगलौलम्वार्थ अवान्तरभेदलेन मात्रावस्ति्रभृतयश्च केचन 
क्राः सन्ति । आयुर्वेदे वस्तिचिकित्सा सुतरां विशिष्यते | बहुषु रोगेषु अस्य प्रशस्यते प्रयोग: | 
“aq सर्वोपक्रमाणां प्रधानतमः शीब्रषुखब्रंदणानुकारित्वात्‌ ಯಜ ಮು ۱ किञ्च 
۰! बस्तिः qaa வுகள்‌ ஏர, स्त्रीषु FEAT चोपदिश्यते 1” :६) नस्य- 
கர்ட்‌ रेचन-बृहण-शमनभेदेन त्रिधा । तत्र Set तु मर्श-प्रतिमशभेदेन द्विधा । किञ्च 
यज्यमानस्याषधस्य 15 aad अवपीडनम्‌ , ध्मानं इत्यादयोऽपि केचन सन्ति ಇನ]: | 
(७) धूमपानम--स्तेहन-मध्यम-तीक्ष्णानि इति त्रीणि 1 (८) गण्डूप:--ख्नहन:, शमनः, 


शोधनः, रोपणः इति I गण्डूषाः | (ಇ) कवलग्रहः | (१०) नेत्रत्रसाधनम्‌-आश्रचो- 
तनम्‌, अञ्जनम्‌, quum. पुठपाकः इत्येवेप्रकाराः सन्ति अत्र भेदाः | (११) शिरोवस्तिः | 


शल्यचिकित्साया: पडतय:--कायचिकित्सातो5पि शर्ल्याचकित्सा विषयविभागभेदेः gad 
இரான்‌ 1 एतत्संबन्धीनि अङ्गाने उपाङ्गानि च सवोणि नात्र संगृहीतु शक्यते; यतः 
पद्धतिरेणा विषयभेदेन, विषयवैशास्येन च भवत्यतिबहुला | तथापि समितेः प्रबोषनाय संग्रहात्‌ 
deat किञ्चिदिव विषयं fa । अधस्तादिह gate निर्दिश्यमानाः सर्वेऽपि विषयाः 


-शल्याचकित्सायां (शस्त्रचिकित्सोते सामान्यैः व्यवहियमाणायां) अन्तभेवन्ति । (१) ஏனா: 
“विविधानि मण्डलाग्र छड्धिपत्रोत्पलपत्र-करपत्र-कतरीप्रभूतीनि शस्त्राणि प्रयुज्य क्रियमाणाः छेदन-भेदन- _ 


कतेन-पाटनादयः KASA अन्तभवान्ति । (२) अभिकमे--साक्षात्‌ अञ्निना वा, RN: 
लोह-पाषाणादिभरुपकरंशबी अवयवेषु Mag दाहः | (३) क्षारकम--अश्निकमीपेक्षया 
क्षारकर्भ agat भवति । ततः सुकुमारश्रकृतीनाम्‌, सुकुमारेषु अग्निदाह्वाक्षमेषु अयववेषु च ௮௨ 
HART तदिदे भवस्यनुकूलम्‌ । (४) सिरामोक्ष:--सिराभ्यो दुष्टरक्तस्तावणाय क्रियमाणं कभ | 
(4) जळक्राप्रयोगः — ETRY, कोमलेषु अङ्गेषु च (शखपातनाक्षेमेषु) दुष्टरक्तस्य aa 
spei प्रयोगः | (६) अलाबुघटिकाप्रयोगः-रोगपीडितेष अवयवेषु दोषविळ्यनादिकं qu 
Maam, अवगाढम्यः अवयवेभ्यो ஈரம்‌ च अग्निगमाणां घटिकानां प्रयोगः | (७) मूढ 


-गभैचिक्रित्मा-- गभोशये विषमस्थितेरड्रें: अगळवत्‌ अन्तः प्रसवसमये तिष्ठतः अभकस्य (जीवतो 3 
: தன்‌ $ 3 EM 


CCO, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 
"C 


Ta. 


316 
சான वा) गर्भश्ुप्रभृतिशस्त्रप्रयागेण बाहिरानयनपद्धतिः । (८) تعدب‎ शल्य 
चिकित्सायां एतदपि अन्तर्भवति, तथापि ऊध्वजत्रुगतानां नेत्र श्रोत्र-गल-ताल्वाद्यवयवानां கெடி- 
मधिगतानां शस्त्रप्रयोगेण क्रियमाणायाश्रिकित्सायाः TEA प्रदर्शयितुं पद्धातिरसाधारणेयं पार्थक्येन 
प्रकल्पिता । 


आमयानां सर्वेषामापे वयमाचरामश्चिकित्साम | चिकित्साश्चास्मदीयाः सुबहूपयोगिन्य इति 
बयामेव (भिषज इव) ARS अभिप्रयन्ति | आयुर्वे दवैद्यशालाभ्यः परश्शतसंख्याकानां रुग्णानां 
अन्वहं आगमनम्‌, आदानं चास्मदीयचिकिस्सायाः सविस्रम इत्येतदेव विषयस्यास्य तथ्यतां हढकिरोति | 
आमयाविनश्रिकि त्स्थपाना अस्माभिः என்‌ अस्मच्चिकित्सायाः प्रयोजनं என்கள்‌ | खच्छन्दतया 
भेषज्यकमाचरन्‌ एकेकोऽपि खास्मना क्रियमाणस्य चिकित्सितस्य, तत्फलस्य च लेखनं न प्रायेण 
यतः समाचरति, ततः केषु %1 संदर्भेषु चिकित्सितानि अस्मदीयानि भवन्ति अमाोधफलानीति 
सोपपत्तिकं विषय इइ न fag शक्यते । तथापि ஏஏ पि.डि. आयुर्वेदवेद्यशालायां 
चिकित्सितानां रुग्णानां याः किल संख्याः, ये च नाम व्याधयः सम्यगस्मच्चिकित्सया निवारिताः, 
तेषां उपपादनं प्रत्येकशः संख्यानिवेशपूषेकं समायोजितमस्ति अनेन | 


(c) आम्‌; व्याधिषु कतिपयेषु, अवस्थान्तरेषु च केषुचन तन्त्राम्तरीयचिकित्सितादापि 
Made चिकित्सितं फलेन प्रशस्ततरमिति अस्मदीयाशयः | पक्षवधस्य, अर्दितस्य च वयमाच- 
रामाश्रकित्साम्‌ | अद्याप व्याधरस्य केरलेषु आयृवदपद्धतिमनुसुत्य चिकित्सा: ರು सुबहुभे- 
निष्पाद्यन्त इत्येष विषयः सार्वजनीनः | आमवातः, असृग्दरः, ಪ್ರಣ, AA, यक्ष्मा इत्येबमादयश्च 
सम्यक्‌ आयुर्वेदवेद्यः चिकित्स्यन्ते | व्याधिभिरेतेः, अन्येश्च कैश्चन एतादशैः अभिपीडिताः रुग्णाः 
18301 अनधिगतप्रयोजनाः पश्चात्‌ अन्देषयन्ति अस्मदीयामेव sana एतदेवास्मदीयः 
रोगोपक्रभवीशिष्ट चस्य स्थितिस्थापक अवाति | (यसू.के पि डि. वैद्यशालायां चिकित्सितानां won 
تو‎ कानिचन अनुबन्धरवेन सन्ति आयोजितानि ; तानि अङळोक्यन्ताम्‌ رر‎ 


३. तृतीयः प्रश्न:-- (८) अथकिम्‌, श्रीकन्यकापरमेश्वरीदेवस्थानायुर्वेदवैदध्यणालायां अहं 
प्रधानो मिषकू | 


(४) (१) अद्य विद्यमानाः वैद्यशालाः चिकित्साः सर्वाश्च सम्यक्‌ आचरितु सर्वथा समग्रा 
इति न प्रभवामि अभिवातुम । एताः संप्रति सामान्यन्वैद्यशाला भवन्ति, न तु आतुरालयाः 
(आरोग्यशाला वा) | अतो हेतोः, अधुनातनवैद्यशालासु बलीयसां आमयानां उपक्रमोपयोगिनः 
எ ಯು प्रधाना बहवश्चिकित्सिक्रमा न AIS | आयुर्वैदिकानि उत्तमानि 
अशेषाण्यपि ओषधानि निमीतु ,تہ‎ यावदावश्यकसुपयोक्तं च न हि विशेषतः साकर्यमण्यारते | 
अवस्थायाः POET: ABA आर्किचन्यमेकत्र, अपरत्र राजक्रीयसाहाय्याभावश्च | 


(२) सांप्रतिक्यः கன विशेषाभ्यासैरवगन्तुमरहीन्‌ विषयान्‌ अशेषानपि अवबो- 
ஏர்‌ எச்‌: अङ्गैरुपकरणेश्र न हि सन्ति समग्राः | समुचितस्य वेतनस्य संविधाने و‎ 
अत्रमविष्णुतया शास्त्रतच्वावबोधननिष्णातानां वेद्याविदुषां उपाध्यायत्वेन नियमनेडपि अधुनातन[:«० 
पाठशालाः सन्ति असमर्थः | कलाझालामबष्टभ्य कस्यचन आतुरालयस्य, शासत्राचिकित्साभ्यासो- 
चितस्यावकाशस्य, औषधोद्यानस्य, सूतिकागृहस्य, औषधपाकशालायाः, पुस्तक माण्डागारस्य च 


नाद्य विद्यते संयोगः | अम्महुरुवर्यैः कीतिमात्रावरिष्टैः श्रीमद्भिः वैद्यरतगोपालाचायमहोदये: | 


मद्रनगरे आयुर्वेदकलाशाला कर्थं f« ಬು अङ्गैः प्रायेण समुपेतेवाभूत संपादिता ; अतश्च सा. 
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எனா: | (१) आयुर्वेद्र। 
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कलाशाला समभवत्‌ प्रायेण तदानीं आदशभूतेत्यामोदूनीया | यतस्तत्र पठितम्‌ पाठितं च मया प्राक , 
अतः कलाशालायास्तस्याः सांप्रतिकी दुरवस्था RRR इह सूचनीया | = 
(०) आयुर्वेदपद्धातिमनुस्तत्य चिकित्सा: रुग्णेभ्यो यावदावश्यकमाचरितुम , तच्छास्राभ्वासमा- 
धातु च नास्ति ane संविधानसामग्रीति वत्सत्यमेष सर्वेविडितो विषयः | आयुवदचिकित्सोपहर- 
णस्य च, आयुर्वेदाम्यासस्य च पर्याप्ततया समभिवधेनायातीव समचितो5स्ति एक एवोपायः, چو‎ 
राजकीयादारणं नाम । पाश्रात्यवेद्यस्य ಯ यथा राजकीयेः बहुप्रकोरेणादरः प्रदीयते, ada 
रीत्या आयुर्वेदश्रादरणीयः | आयुर्वेदकलाशालानां, आयुर्वेदपरीक्षाणां, आयर्वेदवेद्यशालानां, आयुर्वेद- 
मेषज्यागाराणां च हढमूलानां संपन्नसवोङ्गानां च संस्थापनं NARA भवति विधातव्यम | 
बिशेषतश्चामीषां संस्थानां, सामान्यतः आयुर्वेदवेद्यय च निवहृणाय 2 राजकीयावभागः 
(डिपार्टमेण्ट) कोऽपि पृथगस्ति नियोज्यः | तत्र तत्र विद्यमाना अभिवर्धनीयाश्र प्रथमता वैद्यशालाः | 


४. (८) देशीयंवेद्यकतन्त्राणां अत्युत्तमरीत्या. अभ्यसनविषय (१) aues: 2 
शास्त्रविषयेष प्रथमगणनीययोग्यतावतां अध्यापकानां सविधे माणवकाः ಜೂ ಯ 2 स्थापनीयाः. 
zd तथ्यतो भवत्युत्तमः पक्षः | (२) आम; आशासनीयमेब भवेत्‌ तत्‌, यत्‌ सुसंस्थापित- 
MUSA, पाकशाळाभिः, ಮೂ पदार्थत्रदशनशालाभिश्चाध्वापकानां विद्याथिनां च 
विशेषसौकर्यसंपादरं नाम | (३) எர xau शास्त्राविषयेपु ಜಟಾ विशेषपरिशीलनादिकं कतु 
उपाध्यायाः ' यथा किल लब्धावकाशाः स्युः, तथा समुचितस्य संविधानस्य स्यादेव विधान तथ्यतः 


सांप्रतम्‌ | i T 


यद्यपि AAAI इमाः पाश्चात्यविमर्शकदृष्टेः ARIAT, सुतरां अभिनवत्वन च 
प्रतिभान्ति, अथापि प्राक्तनानां आयुर्वेदप्रवर्तकानां मुनिवयोणाम , भिषजां एतद्दशीयानां अदगत- 
परमाथोनां च न हि सर्वथा नवीनतया असाधारणतया वा समवभासन? ; यतः पुराप्येते प्रावः 
समभवन्‌ अनुष्ठान विषयाः; 56 चेत्‌--तत्तच्छास्तरेषु विशेषविदां आचायाणां अन्ते वसन्त एव 
माणवकाः शास्त्रमभूवन्‌ AEA: ; अवसितगुरुकुलवासाः, आचायानुज्ञाताः, अघिगतराजाज्ञाश्च 
वेद्याः स्ववाशिखां बभू वुरनुप्रविशन्तः | (दृश्यतां सुश्रतस्य विशिरवानुप्रवेशाध्याय: |) आयुवेद भिषजां, 


۶ 


. आरंभात्‌ प्रभृत्येव எக विद्यते स्म ளிகள்‌ अनुभवर्सपादनस्थ ; यतः qut 


अध्यापकभूतानां وت‎ स्थळान्तरेषु च रसशालादयो भेषजनिमोणावकाशाश्र, ज्ञायन्ते, समभूवन्‌ 
इति । भिषगेकेकोऽपि எனன पक्कीकृतानि औषधान्येव என்‌ विनियुक्ते रम । तस्मात्‌ वैद्यानां 
तथाविधानां अन्तिके पवद्यामभ्यसन्तञ्छात्राः ओषधीनां, ओषधपाकक्रमादढीनां च ज्ञान बभवुरावि- டந்த த 
गच्छन्तः | अद्यापि मद्रपुर एवं காசாக: सन्ति आयुवादकेन पथा प्रचलन्त्यः | यत्र | - - 
किल அன்ன, எள सन्ति अधिकृता भिषजः | ताश्च यदि किञ्चिदिव धनसाहा- P 
வாளை समाद्रियन्ते, ता एव ततः सुप्रतिष्ठां समधिगम्य भवेयुः कामं ASTI! | परं तु, ۱ 
aa भवाते अभिधातव्यम , यावताहं अवोमे, यत्‌ , ara विद्यते ताइशी काचन कलाशाला Fer- 
शाला वा, या हि नाम भवदापृच्छबच्माने: सर्वेरांपे अंगे: स्यात्‌ समग्रा इति | मद्रपुरे विद्यमानानां 
आयुर्वेदिकानां कलाशाला-वेद्यशालानां यदि सम्यगादरणं आदीयते, मन्ये, आयुर्वेदाभ्यासस्य समतितो 
qe: स्यादेव निष्पादितप्राय इति; are अभिमैमि, न हि किमापे असाध्यम्‌, नवा 


(1) अथकिम्‌; भवन्निर्दिष्टा उद्दिष्टांशाः सर्वेऽपि समग्रतया aa 6 
यथावदभ्यसनेन तत्र ज्ञानसंपादनम , | ا‎ 
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ATER चिकित्साप्रदानप्रवर्तनम , Maddala दशीर्याभषजामपि राजकीयेषु च तत्से- 
وعدم‎ எ AAA, आधिकारिकेषु पदेषु अधिकारप्रदानम , ENT च सर्वोङ्गीणं موه‎ 
कर्तव्यमादरणं चति एतदेवास्मदीयं परमं लक्ष्यम्‌ | 
(3) सपदि समारभ्य निवेहणक्षम इतिकतव्यतावेघानं PART ARAA | 
आयुर्वेदाभिज्ञानां (१) सामान्ययोभ्धतावन्तः, (२) विशेषयोग्यतावन्त इति feat विभजनं 
कायम । 


उपाध्यायानां RAAF ORIN | सामान्यरीक्षार्थ aai पठनीयमिति RRB 


तदनुसारण विधानक्रम GAT "शारीरम्‌ , ATTA, द्रव्यगुणशास्त्रम्‌, रसतन्त्र इ षयाः 
शल्यचिकित्सा, प्रस्ूतितम्त्रम , अगदतन्त्रम्‌ , अनुभवशिक्षणम इत्येत तृतीये वत्सरे । विषयाणां 
अमीषां Wea पत्रमिरुपाध्याये: अवश्यं भवितव्यम | ।शारीर-खस्थदत्तयोः एकः, द्रव्यगुण 
रसशास्त्रयोरेकः, रोगविज्ञान-काJचिकित्सयोरेकः, अगदतन्त्रीषधयोगयोः एक., शाल्थतेत्रस्य प्रसूति- 
तन्त्रस्य चैकः ।) A एतेषां उपाध्यायानां रूप्यकाणां १५० प्रत्येकशो मासिकं वेतनं 
उपहतव्यम्‌ ۱ विशेषपरीक्षार्थ वर्षचतुष्टय पठनीयम्‌ | तत्र शारीरम्‌ , ۳ , द्रव्यगुणशाख्रम्‌ , 
रसतन्त्रं इत्येते विषयाः प्रथम वर्षे نیس سد‎ ओषधयोगः, कायचिकित्सा चेत्येत द्वितीये 


~ = al SN ने » کے‎ 
grat | शल्यतन्त्रम, TFTA, अगदतन्त्रम्‌ इत्येते ' तृतीये. वत्सरे | मानसरोगः, प्रसूति- 


तन्त्रम्‌ , कौमारभुत्यम, अचुभवशिक्षणम इत्येते विषयाः चतुर्थे वर्षे Aami अमीषां neni 
सत्तभिरुपाध्यायैः भवितव्यम्‌ | किन्तु, प्रथमतः, किंचित्‌ कालं याबत्‌ सामान्यपरीक्षापाठककक्ष्यासु 
aasa विशेषपरीक्षार्थमपि माणवकाः AMT पाठयितुं शक्यन्ते | केषांचन विशेषविषयाणां 
(मानसरोग-प्रसूतितन्त्रादीनां) पाठनार्थं FEA पृथक भवति संपादनीयम्‌ | यत्र च द्वावुपाध्यायौ 
स्यातां अधिकृतावधिकतया | रूप्यकाणां साधशतं प्रत्येकशस्तयोः वेतनल्वेन .मवत्यपंणीयम | 8 
अमीषां उपरि कोऽपि महोपाध्यायः (अध्यक्षो वा) नियोजनीयः | यस्य च कलाशालायाः निर्वहणं 
भबति अधोनम्‌ | सति aa aaa ಯ ಯ प्रविश्य पाठनाय, योम्यताभिः आवश्यकाभिः 
समन्वितेन भावितव्यमनेन | என்‌ सार्धत्रिशतस्ूप्यकेभ्योऽन्यूनतया स्याद्वेतनं दातव्यम ತ್‌ 
சுகர்‌ Tagan (Marks) अहणबिषये निम्नोक्तरूपभेदं॑ अभिव्यज्य, तद्वारा च सामान्यः 
विशेषपरीक्षोत्तीणत्वं स्यान्निर्णेयम्‌ | यः किल परिमितान्‌ , (यावदावश्यकानेव) wos आदत्ते, 
तस्थ सामान्यपरीक्षातीणत्वम , आवश्चकापेक्षया अधिकान्‌ यः प्राप्नोति गणाड्ठान्‌ परीक्षाफले तस्य 
8671080108 च परिकल्पनीयभ्‌ 1] 


आतुरालवः- रुग्णानां अन्यूर्नावशतिसंख्याकानां चिकित्सानिर्वतेनक्षमा संविधानैः समभ्रैरपि 
'बमन्विता काचन भवति आरोग्यशाला (आतुरालयो वा) स्थापनीया | अद्य विद्यमानासु fax- 


ہی 


ஏ यां कामपि आतुरालवत्वन वा Raada | संविधानमिदं तादात्विकतया §तरामुपयुज्येत | 


Ia A 


तत्र भिषजौ آ2‎ (प्राथमिकस्य रू. २००, द्वितीयस्य रू. १२५). 
औषधयोगाविदौ द्वौ (ಇರಿತ रू. ३५). 
परिचारकाः त्रयः (प्रत्येकं रू, ३०). 


apa: तिस्रः (रत्येकं रू. ಇಂ), 
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D 319 
सवक्राः चत्वारः (प्रत्येकं रू. २०). 
NIS एकः (रू ५). 
अवस्करवाहको BD (प्रत्येकं रू. १). 


आहत्य कस्यचुन नातिमहतः AUST वैद्यसेवकादीनां fae मासिको व्यय: 842 
रूप्यकपरिमितः स्यात्‌ | 


(१) க்குக்‌ कायाणां इतरेषां अवेक्षणाय व्यवस्थापकःलेरवक-गणक- 


सेवकादीनां कषांचन नियमनर्मापे स्यात्‌ आवश्यकम्‌ | एतेषां ಟು खूप्यकचतुश्शाती (४००) 
घनश्रनत्लेन पृथगस्ति परिकल्पनीया | 

(२) விர, रूर्णमोजनानाम्‌ , शय्यासनादीनाम्‌ , शास्त्र 2.2... , तूलि 
का वन्यनसामग्रीप्रमतीनां इतरंषां च वस्तुजातानां अर्थ त्रायेण प्रतिमासं ५०० சனகன்‌ रूप्य- 
qi WAT: व्ययीक्तेव्यानि | 


अद्य विद्यमानायाः BAT कलाशालाया आदशमूतकलाशालात्वेन समभिवधनम्‌ , da 


च सांत्रतिकादु आयुर्वेदवैद्यशालासु تدم‎ काश्चन वा आतुरालयत्वेन TRIN तस्याः तासां वा 


संवर्धन च मनसि आकलय्य कलाशालायाः, आतुराळयस्य च आदिमं स्थापनव्ययं अधिकृत्य 7 
कोऽप्यत्र सूचिता विषयः ۱ तथापि கா்‌ कलाशालायाः समभिवर्थनाय -उपक्रमव्ययः प्रायः 
रूप्यकाणां सार्धसहस्रस्य (रू. १,५००) स्यात्‌ व्ययः | (रसशालायै रू. ३००; पुस्तकभाण्डा- 
गाराय ५०० ; प्रदरशनशालाद्यर्थे ७००५; एवम्‌ १,५००) | सांप्रतिकवैद्यशालायाः कस्याश्रनातुराळ 
यत्वेन परिवत्ये संवधनांथ तथैव रूप्पकाणां IAF (रू. १,९००) भाव्यम्‌ | ارچ‎ २० संख्या- 
कानाम , Tama, आस्तरणानास्‌ , विविधानां पात्राणाम्‌ , वस्तियन्त्रादीनां उपकरणानाम्‌ „ 
अहानसोपयोगिनां वस्तुजातानां चक्रीणनाय द्रव्यमिदे आदौ आवश्यक स्यात्‌ |) 


(oS LS 


अतः व्ग्रयावेषयसंग्रहस्तु एवं भवति ಜಾ 


१. कलाशालाया आतुरालयस्य च उपक्रमव्ययः .... ३,००० ० ० 


३,० oc ೦ ೦ oi 
मासिका वतमाना व्ययाः -- Ee 
रू. आ. पे 
१. कलाशालाया अध्यापकादीनां व्ययः MING 
२. आतुराल्यस्य वेद्यसेबकादीनां व्ययः fs ब 
३. अनयोः संस्थयोः लेखकादीनां व्ययः e MOG ७ o 
४ औषधानां उपकरणादीनां च व्ययः ES 
ماک‎ 


अन्यषां चाप्रतीक्षितानां अंशे व्य़यः ಟಂ ५० ० 
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आयुर्वेदकऊाशालायाश्र एकस्याः निवहणाय एकस्मिन्‌ संवत्सरे रूप्यकाणां aga med 
(३६,०००) فو‎ भवति | यदि चतुस्सहस्ररूप्यकाणां इतोऽपि अधिकतया आयोज्यते, 
तदानीं OTHE रू. ४०,००० एव विनियुज्यते विषयेऽस्मिन्‌ | 

कलाशालाये अङ्गणैः बहुमिस्पेतम , ஊனக்‌: अन्वितं महत साधं वा, अपरिच्छिन्नानि 


कानि | अतिसामान्येन प्रच्छदन ಯು प्रदेश कलाशाळायाः कार्याणि ರ शक्यन्ते | 


gag निर्मितं स्यात्‌ आवसथम्‌ | 


| ९. महाशयाः! मन्ये, कलिकाताविश्वविद्यालयसमित्या: fawewm विखंभानहः: अभिप्राय- 

स्तादशः न मनागपि زو‎ अभ्युपपत्तिपदं अधिरोहतीति | तस्य च प्रतियोगितया ತಿಕ 
अभिप्रेमि--भवर्ाम्बतपाश्चात्यवेद्यपद्धतयः पुंसः संप्रति आयुर्वेदवेद्यकतन्त्राणि क्रमेणानुशीलयन्तः, 
आषधानि चास्मदीयानि GAA, आस्माकीनं वैद्यक केचन मन्दं yes अन्तरङ्गतया, अन्ये 
च बहवः सम्यक्‌ बहिरङ्गतया च प्रशंसन्ति, प्रथयन्ति च खात्मनां अवरुम्बितायर्वदचिकित्सकत्वम | 
अतोऽहमभिद्‌धामि- आयुरवेदतच्वार्थ उपयोगांश्र तदीयान्‌ अनुशीळयतां पाश्चात्यतरेद्यानां ಇತ್ತಿ. 


च यद्येतदधिगच्छति, तदानीं पाश्चात्यवेद्यादलम्बनोऽपि भिषजः सुबहवः देशीयवेद्यकमेव विशेषत- 


एतादृशमेव कैवल्यं ಮು अहमाशासे | 


६. आधुनिकशास्त्राणीति अभिधीयमानायां पदार्थविज्ञान-रसायनतन्त्र जीवशास्त्रादीनां विशे- 
षतः शिक्षणं आयुर्वेदवेद्याभ्यसनस्य केवलं अबिनाभाव्यमिति नाहमभिभ्रेमि ! ஈன்‌: कालात्‌ 
UMMA: अनाढृतत्वात्‌ ,. पोषकान्तरामावात्‌, अनुभवरीत्या परिशीलनादिकं अनुकलं mu अपेत- 


- விக்ன आयुर्वेद शारीरस्य, शल्यतन्त्रस्य च यथावत्‌ शिक्षणविषये مع‎ सतरां उपाध्यायाः 


दुर्भाः संवृत्ताः | अतः आयुर्वेदको शारीर-शाल्यसंबन्धिनो द्वावपि विषयो क्रोडीकृत्य संस्कृत्य च 
अनुभवत: RAHA ۶۱۹۱۲۹6۲81۲ पाश्चात्यमतावळाबना[ उपाध्यायान साहाय्य प्रथमतः 6 
` कलाशालासु किंचित्‌ काळं यावदावश्यकं ۱ 


(८) भायुर्वेदबेद्यकपठनार्थ सामान्यज्ञानम, विशिष्टज्ञानं इति विभजनं ஊர कार्यमिति 
प्राक 2 थेप्रश्नस्य (0) विभागस्य Sq मया व्यलेखि | तत्र सामान्यपरीक्षायां उत्तीर्णस्य भिषकू 
अथवा MIT Fd विशषपरक्षावामुत्ताणेस्य आयुर्वदभूषणः अथवा आयुर्वदविशारद इति 
योग्यताव्यवच्छेदकं आधिकारिक अभिधानदानं نموم‎ स्यात्‌ | EI 


4 


विशेषज्ञानार्थ आवश्यको<5म्यसनक्रमः | 


(१) ஏரி पाश्रात्यमतानुरोधेन भभ्यसनस्य झिक्षणम्‌. (क) शरीरोत्पत्तिः--तत्र च 
Kran & 
ad qaa | शारीरपरिभाषा | (रव) अस्थिविवरणम--तेषां उपयांगःस॑ख्या वस्थान-खरूपा- 
S a د‎ 
شی آ2‎ 


tized by eGangotri ಜಾಜ್‌ 


eq निधीयते, यत्‌ aT कस्यचन आयुर्वेदातुरालयस्य च, आइर्शभूतायाः 


महान्ति आसनानि वा, परिच्छदबहुळानि विद्याथवासगुहाणि वा हि प्रायेण भर्वान्त MATT 


सम्यड्निर्मलीकृते स्थले वा, SAIS: சர்ர்‌: आस्तृते वा भूतले छात्राः; पीठिकासु; 
सुतरां साघारर्णाषु 'उपाध्यायाश्च उपविशान्छु नाम । रूप्यकाणां पत्चशत्या FEET वा எள்‌, 


विषय क्रमेणाभिराचिः, विश्वासश्च विशेषतः ततः समुङ्गवतीति वयमद्य सुस्पष्टं अनुभवतो ۱ 
राजकीयसाहाय्यं यद्युपलभते देशीयंवैद्यकम, पठन-पाठन चिकित्साविधानादिषु எரிக்‌ अमिवृद्धि- 


RIT, तदनुरुध्यंव वेद्यकटृत्तिमनुष्ठालुं च नुनं ' सुबहवः संमुरवमागच्छेयः | एवं पुनंरुजीवन- 
मांधगतं सनातनबंद्यकमार्ग, सवत्र च देशेऽरिमन्‌ , विश्वसिमि, वेद्यदत्तिः प्रायेण 385133816 | 


if p تک‎ POS X HIP NN CERA 
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दयः | (ग) सन्विविवरणम्‌--तेषां भेदाः | கி்‌ संयागः | (घ) पेश्यः-- तासां 
भेदाः, उपंयोगाः, कण्डराणां खरूपादिकम | (ड) स्रोतसां खरूपाणि--हृदयम , सिराः, धमन्यः, 


रसायन्यः, शोणितम्‌, लसीका इत्येतेषां विवरणम्‌ | (च) श्वासाशयादीनां विवरणम्‌, ௭௩ 


यन्त्रम्‌, जिह्वा-ताळ-गळ-छ्वोमादीनां बिवरणम्‌ i pA | कलाः i (छ) कोष्ठः-_आस्यः-लाळा- 


दन्त - दन्तवेष्टनाधिजिह्नोपजिह्यन्ननाड्या - माशय ग्रहणी - सूक्ष्मान्त्र - स्थूलान्त्रोन्दुक - यकृत्‌ - पित्ताशयः 


छीहादीनां अवबोधः | (ज) गर्भीशयममूत्राशवी - वृक्तमूत्रखोतः-शुक्रवराकला- फलग्रान्वि-बाजकाशा- 
पत्यपथादयः | ری‎ मस्तिष्क-नाडीविज्ञानम--मस्तुङङ्ग-सुषुन्ना-सुषुन्नाक्राण्डादयः | नाडीग्रन्थिनाडी- 
चक्रादयश्च ۱ (இ इन्द्रियाणि--नेत्र नेत्रगोलक-दृष्टिनाड्यश्रुकूछा-पटछादय: | ्राणेन्द्रिय - AT- 
ार्ग-्राणनाडीत्रमुत्यः । श्रोत्रेन्द्रिव-श्रृत्तिपथ-कणेपालीप्रभूतय: । (ठ) ममाणि--तेषां स्थानानि, 
खरूपाण च ۱ (ठ) त्वचः--स्वरूपविवरणम्‌ | (ड) मलानाम्‌--तेषां उत्पत्तिस्थानानां च विव 
रणम्‌_। (ತ) वात-पित्त-कफानां ಕಷ ۱ 


مہہ 


पाठनीया ग्रन्थाः--चरकशारीरम_, ಲ ۸ , वाग्भठशारीरमेबमादयः | 


(2) द्रव्यभुणा:---अत्र पदार्थस्थेकेकस्य च गुणानाम्‌, எ, விண்ட, 
கார்‌ च तच्वानि बोधनीयानि | ۱ P 


FL 


(३) रसतन्त्रम्‌ महारस-साधारणरसोपरस-लोहादीनां सखरूपविवरणम, शोधन-मार 
णादिविधानं च बोधनीयम्‌ | ۱ 3 

(४) खस्थदत्तम--दिनचयो-ऋतुचयीज्नरक्षण-व्यायामादयः | 

(५) रोगविज्ञानमू---रोगाणां खरूपाणि, तदूज्ञानापायभूतपश्वलक्षणादीनां विवरण 
इत्यादयः | 

(६) कायचिकित्सा--अष्टाड्रादयश्रिकित्सा बहुविधाः | 

(७) शल्य-शालाक्ये | 

(© ۱ NU چو‎ 


(९) कोमारभृत्यम्‌ | 


(१०) मानसरोगाः । E. 
(११) seme! 
(१२) 868 
विशेषपरीक्षार्थ आवश्यकेषु शास्त्रविषयेषु प्रथमतः शारीरभ्य दिव्यात्र विवरणं कृतम्‌ | इतर 
च विषयाः gar । विशेषपरीक्षार्थं आवश्यकानां विषयाणां सर्वेषामपि विस्तरतो विवरणे 


नि.भा.आ. विद्यापीठानियमावलिमनुसृत्येव भया निबध्यते । तथैव च सामान्यपरीक्षाया आवश्यःः 
कानां पाठनक्रमाणामपि सैव नियमाबालेः समुचिता सूचनीति ममाशयः | > 


प्राधान्येन एकेकस्मिन विषये वा, विषयेषु अनेकषु वा ज्ञानं अन्यादृशं अधिगत्य, ` 


तयाप कामपि अनुत्तमां प्रतिष्ठां 18 आयुर्वेदाचार्य: अथवा Jaaa Eit 
82 3 ತ ۳ í ۲ ۱ PE 
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असाधारणं अभिधेयं विश्वविद्यालयेन पारितोषिकतया वा, परीक्षया वा समुपहर्तु अवकाशः कालेन - 
क्रमशः कल्पनीय: | अन्यादृशानां विषयतच्चानां विमशपूवेकस्य उत्तमस्य महतः कस्वचनोप- 
न्यासस्य लेखनेन वा, असाधारणस्य तच्चार्थस्य प्रदर्शनपूर्वक्ं खप्रावीण्यप्रकटनेन वा योग्यता 
बिषयेऽस्मिन्‌ भवते संदर्शनीया | | 
(४ भिषकू अथवा भिषमखरः--साहित्ये सामान्यं ज्ञानम्‌; आधुनिक-स्कूलफेनल योग्य- 
तायाः समानेन व्यावहारिकज्ञानेन می نی‎ [तात्कालिकतया देशभाषया विषयाणां एतत्परी- | 
a वोधनमपि समृचितमेव स्यात्‌ பி 


आवुबेदभूषणम्‌ अथवा आयुवदविशारद्‌ः- नाटकाल ङ्कारे षु त्यं अनुत्तमम्‌; शब्दशास्त्रे 
न्यायशास्त्र वा समुचितः परिचयः | आंग्लभाषायामापि u$ ज्ञानम्‌ | 


आचायः आयुवेदभूषण(विशारद)परीक्षादां उत्तीर्णतैव engi Aaa वैल 
wok अघिगन्छुं समुचिता प्रवेशयोग्यता स्यात्‌ । 


(©) शास्तरबोधनार्थं संस्कृतभाषेव सर्वेषां स्यात्‌ समुचिता। सामान्यपरीक्षायै पठतां छात्राणां 
तत्तदेशभाषयापि बोधनाय परिकल्प्यतां नामावकाशः | 


७. देञीयवैद्यानां खरूपनिणायकपंजिका (Register) सुतरां भवत्यावञ्थकी | सर्वेषामपि देशीय 
वैद्यानां ख़रूपधर्मस्य, योग्यताबिशेषस्य, वेद्यकवृत्तिपरिष्कारस्य च निर्धारणार्थं எங்கோன்‌. च 
तदिद पंजिकायोजनं भवति ಜಟ | यादे சானா विमृश्यते विषयः, तदानीं देज्ञीयंवेद्यानामेव 
पञ्जिकानियमः (Registration) अतीवावश्यक इति ज्ञायते । प्रथमत एव यद्येष नियमः देशीयः 
वैद्यांनामर्थ எண்டு विहितः, सुमहत्‌ देशस्य शास्रस्य च प्रयोजनावहं अभविष्यदाच रितं 
कमाते बहुभिरभिधीयेत वर्तुच्तवज्ञैः | अत्र निधीयतां ஏ என்னச்‌ எக்‌ पाठशालाः 
कळाशालाश्र सन्ति aur संस्थापिताः boda च विविधाः परीक्षाः निवल्यन्ते । परीक्षोत्तीणीनां 
च तत्तव्योग्यत।भिव्य्षकानि अधिकारपत्राणि च प्रदीयन्ते । विश्वविद्यालये, कलाशालादिषु च 
भ्रतिपाश्चात्यवैद्यस्य च खरूपधरमव्यपस्थानिणेयपूर्वेकं مع[‎ नामादिकं पंजिकाछु समावेशितं 
चरते | व्यवस्थाभिः एवमादिभिः अभ्यस्तपाश्रात्यवद्यतन्त्राणां उत्कषेत्वापकर्षत्वादिकं Marg अस्ति 
सोकयम ) देशीयवेद्यानां योग्यतानिध[रणावैषये न हि एतावतापि एकापि परिकाल्पिता व्यवस्था | 
देशेऽस्मिन्‌ परस्सहस्न वैद्याः वेद्यमन्याश्च परितः खच्छन्द्तया shal आचरन्ति - । नेदमविदितं * 
महाजनानां न वा राजकायानां यत्‌ , भेषज्यवृत्तिमाचरत्सु جب‎ gta सुतरां अङ्गुलिग्राहिकिया | 
परिगणनीयाः, कुवैद्यास्तु संख्यया, मन्ये, एकस्मिन्‌ agus केवलं अयुतादपि अतिरिच्यन्ते इति | 
राजकीयेः ಯ ಮ , देशीयवेद्यकं व्याजीकृत्य केनचन सुपथा कापथेन वा विनैव ۱ 
किमपि नियन्त्रण ढच्याचरणाय अवकाशाबाहुल्यस्य च विद्यमानत्वात्‌ 22 निरवधिकानां | 
कुवैद्यानां मध्ये परिमिताः BIA न हि प्रायेण शोभन्ते ; अतस्ते च gad: सह समानतया परिगण्य- 
मानाः कष्टां दशामनुभवन्ति । छद्मवृत्तिषु अपरिमितेषु gad, राजनियन्त्रणाभावात्‌ என்றிரு, आम- 
وو‎ शास्त्रायचिकित्सांमिळापिणो जनाश्र संप्रतिपन्नयोग्यतया समुपेत देशीववेद्यकानुराधेन 
विकित्सामाचरन्त॑ ಇರ dud विविच्य समधिगन्तु न प्रभवन्ति । कृतः ಮು विषयेऽस्मिन्‌, 
_ कस्यचन व्यवाच्छिन्नस्य नियमर्याविहितत्वात्‌ | लोकोज्जीवनममभते तदेतस्मिन्‌ IF राजकीयानां 3 
dr नाम न FAA न्याव्यामति न கடர आकळयेत्‌ TOA: ۱ ATAR बलवद- ; 
s : S धामि, देशीयवैद्यवृत्तिमाचरतां योग्यतादीनां व्यवच्छेदाय, 3330 केषांचन न्यास्यानां 
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amai अनुरोधेन ಯ कापथेन मैषज्यपण्ये समनुतिष्ठतां निम्रहणाय च देशीयवैद्यपजिका 
कापे ஏ आवश्यकी भवति इति | एतादुशव्यवस्थाया: परिकल्पने तावत्‌ , यत्सत्यं विविधा ட 
प्रथमतः समापतेयुरेव Tl: | अथांपि, येन केनचन न्याय्येन बलवता चोपायेन जीवितमर्मभूते 
विषयेऽस्मिन्‌ राजकीयेः कोऽप्यस्ति विधातव्य एव मर्यादावष्टमको विधि: । सुबहवस्तावत्‌ எ: 
सामान्यतया विद्यमानाः Aaa योग्यतां RAN aame खयं वैद्या इति प्रथयन्ति ۱ अस्य च 
कदाचारस्य त्वरितमवसानमेकं अवश्यं कल्पनीयम्‌ | 2 


(०) سس‎ 22ಎ aaa. शाखज्ञत्वेत परीक्षादिभिः अभ्युपगतयोग्यताविशेषैः 
'देशीयभिषाग्मः समुचिता काचन पंजिकापरिषत्‌ (Registration Board) संघटनीया ; परिषदा यया 
q पर्याप्तयोग्यतावन्तः देशीयवैद्या पञ्जिकाधिवेशनाय समुपादयेरन्‌ | यस्यां च अध्यक्ष एकः, ST- 
ध्यक्षा दवौ, मन्त्री चकः, अन्ये च केचन पारिषदाः काथनिवेहणाय स्थानमावहेयः | इयं च 
qq, प्रतिबत्सरपञ्चकम्‌, उत प्रतिवत्सरत्रितयं पह्टिकानियाजितेः (Registered) JA: 8 
संभूय स्वेषु अन्यतमानू बरणाघिकोरेण Tea समायोज्य पुननेवीकरणीया । 


(bj अद्य विद्यमानो वैद्यपञ्जिकाधर्मः (Legislation on Medical Registration) IAIA- 
वैद्यतन्त्र प्रवतकेः, पाश्रात्यवैद्यवत्तिमाचरतां Aaaa समभूत्‌ waa: ` न ह्येतत्‌ अविदितं देशी" 
यंवैद्याविमशेकसमित्याः, न वा पाश्रात्यवेद्यानां अपरेषाम्‌, यदुत, राजकोयाभ्यनुज्ञातः सांत्रातकः स 
एष 399135198: 8811 आमूलात्‌ आच शिखर AAT व्यग्थन वा [विषयेण ۲ 
MASE, अविशालमतिभिः ARA पाश्रात्यभिषग्मिः संग्रथितान्‌, देशीयवैद्यतन्त्रस्यानः 
vagia अर्थात्‌ आस्ते समाश्रित्य भ्रवृत्त इति । “ घभेऽस्मिन्‌ केषां नियमानां परिवर्तनम्‌ , 
अथ केषां च समायोजन भवद्भिः कतव्यमिति अभिलष्यते£ ” इति qeu पुच्छचते ۱ 
सेकतान्ते वालुकान्वेषणमिव धभेनान्ना व्यर्वाह््यमाणे5स्मिन संग्रथितानां saage नियमानां मध्ये 
कस्य बा परिवर्तनम्‌, कस्य च वा समायोजनमभिनवत्वेनांते नास्माभिः Teg. ரன शक्यते 
aga | तथापि सुसंक्षिप्ततया विषवमिममेव[भिघातुं अभिलषामि ; यत्‌--देशाययैव्यकैः (यपि प्राज्ञेः) 
सह वैद्यकवृत्ती dug व्यवहृतिः पञ्जिकोपात्तपाश्चात्यवेधस्य (Registered Practitioner) परिकल्पते 
gai अपख्यातय इति, पझिकायां अनुपात्तानां, विशेषतश्च देशीयंवेद्यानां राजकीयसंबन्धिनि न 
கவண்‌ எனக்‌ विद्यते किबिदपि अवकाश इति च ये किल सन्ति नियमाः, ते 
प्रथमतः (पक्षपातेकमूलत्वात्‌) परिहार्याः परिवतनीया वा | आयुर्बेदाम्यसनाय सञ्चितानि सकलान्यीप 
சிக்‌ समुत्पाद्य, तदनन्तरं एतादृशानां नियमानां REIT कथमीप भवेदभ्युगम्यं न्याय्ये 
அ चयात्‌ | 


c. अलोपतिक्‌ वेद्यकादपि देशीयवेद्यकपद्धत्या चिकित्साचरणे sqq: دلج‎ भवतीति 
aie समवगतमेवेदं என | अस्मदीयायां: ag. ATT इतरासु चालो- 
पातिक वेद्यशालासु वत्सरहये चिकित्सार्थं ಯು व्ययमत्र उदाहरामि | १९१७-१९१८ 
'संवत्सरे चिन्ताद्रिपेटाविद्यशालायां (अलोपतिक्‌ ) प्रतिपुरुषं समुपनतो व्ययः ०-२-२.  बालय्य- 
नायडुवैद्यशालयां ०-२-१. वण्णारपेठांविद्यशालावां ०-३२-२. श्रीकन्यकापरमेश्वरीदेवस्थानाय- 
age तु ಯು औषधानमांतृसेवकजनानां वेतनादिकमपि संयज्य ०-१-५ و‎ 
-समभवतू | १९१८-१९१९ वत्सः ಟು ಮಟ (HSA) प्रतिरुग्णं | 
०--२-१० समजनि, எண கார்‌ ०-२-१०. वषण्णारपेराबैद्यालायां . 
श्रीकन्यक्रापरमेश्वरीदेवस्थानावुर्वेरवेद्यशाळायां तु ०-१-८ व्ययः समुपनत ये 
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என क्रियमाणायां चिकित्सायां आयुर्वेदिकादपि व्ययः द्विगुणः कदाचित्‌ BAIA संपद्यत इत्यने- 
नास्माभिरवगम्यते | संतामस्‌ Prag वैद्यशालादीनां व्ययसंबन्धिनि समालोचिते विषये ಬ... 
~ ~ ^^ 


कदाचित ०->-२ अथवा ततोऽपि अतिरिच्यत इति च ज्ञात | अतोऽहमभिप्रैमि आयुवीदेकी 
चिकित्सा व्ययेन भवति लघुतरेति | 


९. आयुर्वेद न्त्रापचयस्य प्रथमतः शक-हूण यवनादिभिः समुपनतो cease, எனி: 
कतः Tauern, 318311557179080 : प्रयुक्त शश्चचिकित्सानिवारणम्‌--दइत्येवमादयो saa: 
समभवन्‌, अतन्तरं च राजकीयकृतो महात्‌ अनादरः, तस्य प्रतियोगितया पाश्चात्यवेद्यतन्ल्लस्य 
देशेऽस्मिन्‌ 8183181 समायोजनर्माप आधाय तस्य प्रकारैः सर्वैरपि आदरणदानं इत्येते आयुर्वेद- 
तन्त्रापचयस्य बलीयांसः समभवन्‌ हेतवः | 


0 مك ہے ہج 


तृर्यावस्य, चतुर्थस्य, षष्ठस्य च प्रश्नस्य मया विलिखितानां उत्तराणां अनुरोधेन காளி यादः 
राजकीयैः आयुर्वेद: समाद्रियते, तदानीं एष, विश्वसिमि, पुनदुर्दशातः IFT भवेत्‌ | 


SEN 


१०. राजकीयैः, स्थानिकपरिषद्भिः, विश्वविद्यालयेन, TARA adage: (तत्त्व्याक्तामेः 
सभामेश्र) संप्रति पाश्चात्यवैद्यकतन्त्रं यथा किलाद्रियते यथा चाभिवर्ध्यते तयैव (तानेव क्रमान्‌, 
अनुसृत्य) देशीयंैद्यकतन्त्रमपि आद्वियतां अभिवर्ध्यतां च | 
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0 (1) 
M R.Rvy. 71274047: ಅ. SIGAMANI PANDITHAR Avaraat. 


கேள்வி 1,--சுதேச வைத்‌ Au முறைகளில்‌ தமிழ்‌ சித்தர்‌ வைத்திய முறைகளைப்பற்தி' 
யான்‌ விவரிக்கத்‌ அடங்குவஅ : தென்னாட்டில்‌ தொன்றுதொட்டு அனுஷ்டித்‌அவறாவ.அ 
தமிழ்‌ 7 ஆகையால்‌, அத்தமிழ்‌ Lum as ap. வள்ள Gar வைத்திய நூல்‌ முறையையே கழுவி 
விவரிப்பதாகும்‌, 


அதிலும்‌ தமிழ்‌ சித்தர்‌ வைத்திய நூல்முறைகளே அனுல்டிப்பதொழிய யேனைய 
பாஷை நூல்‌ வல்லார்‌ வைத்திய முறைகள்‌ அள்றெனக்கொள்க. மேலும்‌, எங்கள்‌ சுதே 
சம்‌ தென்‌ இந்தியாவாகையால்‌, uals இயாவின்‌ தரவரவர்ல்கய்களை யும்‌ விளைபொருள்களை 
யும்‌ பாஷாஞான வைத்திய சாஸ்திரங்களை யும்‌ ஆதா மாகக்கொண்டு கையாண்டுவருவதா 
ஆம்‌, இந்ததேச. தீதில்‌ gals வளர்ந்த இநற்துக்களாவலேயே வைத்தியஞ்‌ செய்அவருவ 
தாலும்‌, (ess வைத்திய சங்கம்‌ எனவும்‌, இந்து தர்ம வைத்தியசாலையெனவும்‌ தேசத்தின்‌ 
காரணப்பெயராக மகுடம்‌ புனேக்கு விளங்கிவரினும்‌ இதனை தமிழ்‌ ஆயுள்வேத வைத்தி 
யம்‌, தமிழ்‌ சித்த வைத்தியம்‌, இந்து வைத்தியம்‌ எஏன்றழைக்கவும்படும்‌, 


கேள்வி 2 (௨).--சித்தர்‌ வைத்திய சாஸ்திர முறைகளின்படி வியாதி உண்டாவதற்குப்‌ 


% பல காரணங்களிருப்பினும்‌ இங்கு நவீன முறைகளுக்குத்‌ தக்கவாறு இத்தர்‌ நூல்‌ ஆதாரத்‌. 
ஆடன்‌ சில வியாதிகளின்‌ உற்பத்‌ fame காரணக்‌ SLD U E cer ver ;— 
<“ இயளவன்‌ ஜித்‌ தெரியான்‌ பெரிதுண்ணில்‌ 
Gan wor வீன்‌ Û Û (ನಿ, எனவும்‌: 
«C கதித்து கின்ற ஐம்பூதம்‌ ஒன்றோடொன்ண 
கலக்கும்‌ விவகாமத்தா (PT BOT j 
உதித்தவைசள்‌ மென்மேலும்‌ மாமலாலே 
உண்டாகும்‌ உடலதனில்‌ பீணி அகந்தம்‌ 
மதித்தறிய இருகான்கு குணத்தைப்‌ பாரு 
மாறுதலின்‌ நாடி SLU SITE காணு 
விதித்தவிகி வாய்வாலும்‌ தியீனாலும்‌ 
afar مھ‎ மப்புவதனாலும்‌ விபரம்‌ @g@ எனவும்‌, 

«€ பண்ணீடுஞ்செய்கையா லும்‌ பலவிதஉணடியா தும்‌ 
மண்ணதின்பேதத்தாலும்‌ மா MO 5 رح لام نم‎ ಶನಿ 
தண்ணியின்குணம்களாலம்‌ தாவுபல்கிருமியாஆம்‌ ۰ 

p விண்ண தின்‌ தோஷத்தாலும்‌ விளை கீதிடும்பலகோயென்னே-- எனவும்‌, 
< கோய்தனைஅறையக்கேளாய்‌ நுண்ணியசொரிசிரங்கு 
வாய்படும்கக்கருமல்‌ வளர்ந்திடும்‌க யோகங்கள்‌ 
ஓய்விலாவிஷசு ரங்கள்‌ உதித்‌ தமெவாந்திபே கி 
காய்வொடு௮ம்மைகண்டு கநிகவேபரவுந்தானே-— எனவும்‌, 
८५ இவேத்‌அமம்தண்ணீர்பித்தம்‌ 
இகாற்றுவாதமாமே ?? 
=] 


என்பதாக சித்தர்‌ நூல்களில்‌ பல்வேறு: பெயர்கள்‌ அமைத்துக்‌ கூறியுள்ளார்‌. 


இவ்விதமாக சொல்லப்பட்டுள்ள பல வைக்‌ திய முூரலாசாய்ச்சிபரல்‌ Bur Sacr உற்‌ 
பத்‌ இயாகுமென்பதை பல கோய்களையும்‌ பல இமம்‌ பார்த்தக்‌ குணப்படுத்திவரும்‌ அனுப 
வத்‌ தைக்கொண்டும்‌ வியாதி உண்டாகும்‌ காரணம்‌ அறிகிறோம்‌. 


மேற்கூறியுள்ள சித்தர்‌ நூலின்‌ கருத்தை யொத்து விவரிக்கப்புகன்‌ கோய்‌ உண்‌ 

டாவதத்குக்‌ காரணம்‌ 1: பஞ்சபூதபெளதிகமாலய இச்சரீரம்‌, பஞ்ச பூதங்களா லும்‌ அவல்‌ 

நின்‌ சத்தாலும்‌ பெளதிக வடிவமாகிய சரீரமும்‌ உயிரும்‌ உண்டாயின. அச்சரீமத் இல்‌ 

வாத, பித்த, சிலேத்துமம்‌ - (அசாவஅ காற்று, E, தண்ணீர்‌) என்னும்‌ மாறுபரட்டால்‌ 
உருப்புகளிவுள்ள கண்ணரைகளின்‌ சத்துக்கள்‌ குறைந்தோ அல்ல அ மிகுக்தோ र 
அடைவதால்‌, பிசாணவாயு விகல்ப்பப்பட சுத்த சத்தங்கெட்டு தசை காருகள்‌ வெதுப்‌ 

புண்டு காக்தல்கண்டு பித்தங்‌ கொஅப்பேறி பல பிணிகள்‌ உண்டாகக்‌ காரணமாகின்றது. 

> இருஷ்டாகதமாக, pl B71 & LD, காசமோகம்‌, சுவாசகாசசோகம்‌ முதலிய வியாதிகள்‌ உண்‌: 
டாவதற்குக்‌ கா சணம்‌ பலவாக இருப்பினும்‌ சில காரணங்களை இங்கு குகிப்பிட்டுக்‌ காட்டு 

2 கிறேன்‌. set, தாய்தந்தையரின்‌ சுக்ல சுரோணிதக்‌ கெடுதியால்‌ FECE SV 


உற்பவித்த பிள்ளைகளில்‌ சிலருக்கு சிறு வயதில்‌ கணை, கணைச்சூடு என்னும்‌ கோயால்‌ பிடிக்‌ 


கப்பட்ட சில தசே௫களுக்கும்‌, urdu ga A மிதமிஞ்சிய கல்வியால்‌ சுக்ல நஷ்டமை 
சில Qf agn பல காரணங்களினால்‌ அகால போஜனம்‌, கடுகடை, கண வி 
ஆசாச்‌.தயர்‌, மலஜலமடக்கல்‌, காமநீரை கணக்கில்லாது css காணத்‌, 
சோய்‌ உண்டாகக்‌ காரணமாகும்‌. mas 
on Haridwar, D CCO, Gurukul Kangri Collection, Haridwar, Digiti 6 tr 2 
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அதனை விவரிக்கில்‌ தேகத்தில்‌ கனல்மீறி ரத்தத்தில்‌ கொதிப்பேறி தீபாக்கினி மக்‌ 
தப்பட்டு அதனால்‌ சத்தத்தில்‌ கின்றெமும்‌ ஆவியாகிய رو‎ DOF SB விகல்ப்பப்பட வாகமாஇய 
காற்றும்‌, பித்தமரகிய Byb, அதன்‌ அதன்‌ மாத்திரை அளவில்‌ அதிகரித்து அதனால்‌ fg 
சுவாசக்‌ குழல்கள்‌ வறண்டு சப்த தாஅக்களென்னும்‌ மோமம்‌, தசை அல்லஅ தசை கார்‌, 
மத்தம்‌, மாமிசம்‌, ஈமம்பு, அஸ்தி, மூளை இவைகளின்‌ உஷ்ணம்‌ கானடைவில்‌ (GM DE 
'இசசதாது ரத்தமாக மானும்‌ சுபா வகுணத்தை இழப்பதால்‌, மற்ற காதஅக்களுக்கு போஷணே 
குறைக்க தாபிதமுண்டாக ஒஜெஸ்‌ என்னும்‌ பிராணாதாரச்‌ சத்து காருக்குகாள்‌ கஷ்ட 
மடைய சுவாசக்‌ கோளறைகள்‌ தன்‌ தொழிலை IDES, RN கட்டிகள்‌ உண்டாகி, கால அள 
வில்‌ அது பழுத்துக்‌ கிருமிகள்‌ DUS சேகபலத்தைக்கெடுத்து சுரத்தையுண்டுசெய்த 
காலக்‌கிரமத்‌ தில்‌ மாமிச தாத குறைக்கு தேகத்தை காசப்படுக்தும்‌, இக்காரணங்களால்‌ 
க்ஷயமரோகம்‌, ere GO rre மு.சலிய பல வியா திகள்‌ அதனை அடுத்து உண்டாக யேதுவா 
கவும்‌ காரணமாகவும்‌ er ற்படுமென்பஅ சித்தர்‌ நால ஆமாயச்‌ சியின்‌ கொள்கை, 


இன்னும்‌ சில தேகிகளுக்கு மூலாதாரத்தில்‌ அக்கினி அதிகரித்‌. apo ಇಟಲಿ di 
ரத்தத்தில்‌ கொதிப்பேறி பிராணவாய்வென்னும்‌ காற்றாகிய ஆவிக்கு உறையிடமாயெ 
gs mr ro வெதுப்புண்டு குவிதலும்‌ Af تہ نوم‎ 52 சன்‌ சுபாவ கணத்தை HES, sr 
ணம்‌ கருவிகளின்‌ தொழில்கள்‌ குறையவும்‌, நாளடைவில்‌ ஆகா.ரங்களில்‌ வெறுப்பும்‌ கித்‌ 
திரை பங்கமும்‌ உண்டாக, சரீரம்‌ வற்றி நெஞ்சில்‌ கபங்கட்டி பொருத்அுகளின்‌ பலப்‌ 
குறைந்து சுரம்‌ அடிக்கடி, தோன்றி தேகத்தைக்‌ கெடுக்குமென்றும்‌ சித்தர்‌ நூல்‌ ஆசாய்ச்சி 
are அனுபவ இத்தாந்தத்தைக்கொண்டு Bé cui & qp. 


இன்னும்‌ சில தேகேளுக்கு அஸ்தியில்‌ அனவேறி, ரத்தம்‌ வற்றி, பித்தம்‌ ஆதி 

கரித்து, காவில்‌ ௬௪ கெட்டு, கெஞ்சில்‌ கபங்கட்டி. நாளடைவில்‌ தேகபலத்தைக்‌ குறைத்து, 
உட்காந்தலாக தோஷிக்குமென்றும்‌ தெரிக்ககொண்டிருக்கறோம்‌. 
5 (இவைகளுக்கு மேற்கோள்‌.) 
<“ பிறந்த மானிடர்‌ கட்கெல்லாம்‌ பித்தமும்‌ வாத மய்யம்‌ 

நிறைந்தநீர்‌ கடல்போல்‌ செய்தோம்‌ நிரையின்கீ st arg 

Ga Di கோய்கள்‌ குறிகளை அறியவாகும்‌ 

அறிந்தவன்‌ அகற்றுவானின்‌ ஆடர்பிணி அடறாதன்றே.2_—என விளக்கியும்‌ 


<“ QB wm குறையினு கோய்செய்யு நூலோர்‌ 
வளிமுதலா வெண்ணிய மூன்‌ ಖು.'. “ण உணர்த்‌ தினமையுங்‌ காண்க. 


இலை நிற்க, ۱ 
THT HY ಈಟಿ १७८७ வரும்‌ வாந்திபேதி, (விஷபே,தி-காவறா) என்னும கொள்ளை 
(சோய்‌ வருவதற்கு போதிய காரணம்‌ :— 


இக்கொள்ளை நோய்‌ சாமளாவென்னும்‌ பெயர்‌ வடித்த கண்ணுக்குத்‌ தோன்றாத 
amip Aw அணுத்‌ திரள்கள்‌ ஆகாயத்தினின்னஅ பூமியிலிறங்கும்‌் போ ಈ காற்றுடன்‌ சம்பக 
தப்பட்டு விஷக்காற்றாக மாறி ஆங்காங்குள்ள மானிடர்களின்‌ சிரத்தில்‌ தாக்க அத்த தியில்‌ 
எகோமித்‌திருக்த வாத, பித்த, சிலேத்தும தொர்தங்களுக்கு ஏற்க அக்கொடிய விஷக்‌ 
காற்றின்‌ தன்மையால்‌ சத்தம்‌ முறிந்து நீராகி உதிரத்‌ திலுள்ள நீர்ப்பகுதிகள்‌ ஜீரணபாதை 
யின்‌ சளி, Facer வழியாய்‌ கள்ளப்படுதலே இன்னோய்‌ ; ஆகனும்‌ பலயீனம்‌, சுலதாக்ஷி, 
மிக்க காங்கை, அசுத்த காற்று, அசுத்த நீர்‌, தாழ்வாகிய இடம்‌, ௪அப்பு daw முதலிய தில்‌ 
` வசித்தல்‌, DEED ஆகா.ரங்களாவ அஜீரண முதலியவைகளும்‌ இக்கொடிய நோய்க்கு 
Cu gia r Qu காரணமாகுடென்னும்‌ சுருதி) அதை அனுபவத்தாலஙமிகறோம்‌. அவையா 
வன :--கொமபன்‌, குடர்ப்பவென்‌, அக்கரன்‌, இதில்‌ கொம்பன்‌ என்னும்‌ பேகியால்‌ 
மீடிக்கப்பட்டவர்கள்‌ 80 நாழிகையில்‌ உயிர்‌ அறப்பார்கள்‌. குடர்ப்படுவனால்‌ பாதிக்கப்பட்ட 
வர்கள்‌ 3 இனத்திலும்‌, அக்கரனால்‌ மீடிக்கப்பட்டவர்களில்‌ அநேகர்கள்‌ பிழைத்திருப்‌பதம்‌ 
உண்டு: இவை நிற்க, 
சுரம்‌ உண்டாவதற்குக்‌ காரணங்‌ கருதில்‌, வாதசுரம்‌, பித்தசுரம்‌, பித்தவாதசுமம்‌, 
wie சம்‌, விஷசுரம்‌ என பலவகை சரங்கள்‌ கால கெதிக்கும்‌ கேச மா.தபாட்டி க்கும்‌ 
m E விகல்ப்பங்களுக்கும்‌ தககதாக உண்டாக (१५/७०/7७८०, 
ட E ۹ எப்படியெனில்‌, தேகத்தில்‌ இயல்பாகவே அக்கினி ஏல்லா அவயவல்களி 
ம்‌ பசலி சரீ சத்தைப்‌ போஷித்‌அ மிதமாக வைத்துக்கொண்டு AGER. அப்படி வியா 
ரர ae aren Ret Qus gui பல்வே௮ காசணங்களினால்தகோன்‌.ி 
ணத்தை மிதமிஞ்சிய செயலுக்குக்‌ கொண்டுபோவ!(த சுசமாகும்‌. அகில்‌ வாதத்தி 
೫ சத்தத்தினாலும்‌ இலேத்துமத்தினதும்‌ இவைகள்‌ மாத்திசை அளவில்‌ கூடுதல்‌ 
SAE Ramu விட்டு மிகுத்திருப்பதினாலேயே, ca Boss நின்றதோ அந்த 
"गळ ಈ 8 > மித்தவாதசுமம்‌, மலைசுமம்‌, ۵9۵2۵2 ط‎ என, Gr gp 
v» ಎ ரல்லி அதைச்‌ சமநிலைக்குக்‌ கொண்டு 
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வெட்டை மோகம்‌ பிறக்கும்‌ காரணம்‌ கருதில்‌ Isp விட்டார்‌ - கொக்கு கெட்‌ 
در‎ : SO ரு ப்படும்‌ i : YU 3 ; 
"uy டார்‌ ?? என்பதற்கிணங்க இருவகைப்படும்‌. எப்படியெனில்‌, தாய்தர்தையரின்‌ சலவியில்‌ 
சுக்கில சுரோணித முதிர்ச்சியால்‌ கருப்பாயசத்தில்‌ 008551 உண்டான கருவில்‌ சம்பந்தப்‌ 
பட்டு ஜனித்த சிலருக்கு இளவயதிலேயே பலவகை ஒழுக்குகளும்‌, சுண்ணாம்பு நீர்‌, மஞ்சள்‌ 
நீர்‌ முதலியது காணப்படுகிறது இயற்கை வெட்டை யென்பது. Orem rag செயத்‌ 
கை வெட்டை--ஆண்‌ பெண்‌ கூட்டுறவில்‌ மிதமிஞ்சிய கலவியால்‌ தேக er LIT eu d திற்கும்‌ 
2 i 
காலபேதத்திற்கும்‌ தக்கதாக சுக்கில அனல்‌ அல்லது FO a r oof جر‎ அணல்‌ நீர்த்தாமையின்‌ 
வழியாயச்‌ செனறு ௮ஃயவாதிகளைப்‌ புண்படுத்தி சீழ்‌ தோன்றி மஞசள்‌, வெண்மையாக 
காணப்படும்‌ ; இது செயற்கையாலாகும்‌, இதனை விரிக்கப்புகின்‌ பெருகுமென eB 
தனம்‌, 
பெரும்பான்மை ஆராய்ச்சிக்குப்‌ பொருத்தமாயும்‌ சிறுபான்மை வீகல்ப்பப்படுமென்‌ 
பதம்‌ boa அபிப்பிராயம்‌, 


(b) (1) Pisi சாஸ்‌ இர முறையை யனுசரித்தும்‌, அனுபவ த்தைக்கொணடும்‌, கோ 
யாளியின்‌ வாக்குமூலம்‌ தேக கிலமையைக்கொண்டும்‌, அஷ்டவித பரீக்ஷையால்‌ அறியும்‌ 
கு.மிகளைக்கொண்டும்‌, காடியின்‌ கடைகளை நிதானித்தம்‌, ரோகங்களை த்‌ தீர்மானித்த அதற்‌ 
BU அனுபவ மருச்துகளை க்கொண்டு திகிச்சைசெய்து காலக்‌ இிரமங்களுக்கு, தக்கபடி 
அனுஷ்டித்து வசப்படுகின்‌ DG. ட்‌ 

(2) எங்களுடைய முறைப்படி சிகிச்சை செய்வதனால்‌ பொதுவாய்‌ குக்தமில்லா 
மலும்‌ குணஞ்‌ செய்யக்கூடியகமாச இருப்பதென்பதே அபிப்பிராயம்‌: ஆனால்‌ தமிழ்‌ 
வைத்தியர்சள்‌ பெரும்பாலோர்‌ தாங்கள்‌ செய்துவரும்‌ வைத்‌ AU ğ இற்கும்‌ மருக்‌துகளுக்கும்‌ 
கணக்கு விபசங்கள்‌ வைப்பது வழக்கமில்லை. 

எனென்றால்‌, இஅகால்‌ மருத்‌ தவச்‌ இற்கு கணக்கும்‌ மருந்துகளுக்கு ஜாப்தாவும்‌ 
பிறருக்குக்‌ காண்மிக்கவேண்டிய அவசியம்‌ ஏற்படாததினலேயே கணக்கு வைக்கும்‌ வழக்க 
மில்லை. WEBS sr விற்பனை செய்யும்‌ சில வைத்தியர்கள்‌ கணக்கு வைப்பது ஆகும்‌. hl 
அவர்கள்‌ DENG INES ச BARE one Gruwerea gs! ಯ. ரோகங்களுக்குத்‌ தாங்களே முன்‌ 
னின்று ஈக்நிபாதை ரோகங்களை நிவர்த்திக்கவாவஅ சிதிச்சை செய்யவாவது முற்படார்‌ 
கள்‌; தற்போது, எங்கள்‌ சங்க தர்மவைத்தியசாலையில்‌ வியாதி வாஸ்தவத்தில்‌ குண 
மடைந்த விஷயங்களையும்‌ BO சம்பந்தமான கணக்கு விவரங்களையும்‌ குதிட்பிடக்கூடிய 
பதிவு புத்தகம்‌ உண்டு, 


(c) சுதேச சிகிச்சை மிக பிரயோசனமானதென்பதற்குத்‌ தடையில்லை. அதற்குக்‌ 
காரணம்‌, லகுவில்‌ அசப்படக்‌ கூடியஅம்‌, சமீபத்தில்‌ கிடைக்கக்‌ கூடியதும்‌, சொற்பச்‌ செல 
வில்‌ செய்யக்கூடி ugoro பவ மருக்துகளால்‌ பல சோகங்களை நிவர்த்திப்பதே சான்ளும்‌. 

சேள்வி 3.—(a) தஞ்சை இக்துவைத்திய சங்கத்திலும்‌ hp தர்ம வைத்திய சாலையி 
gb கான்‌ நேரில்‌ சம்பந்தப்பட்டிருக்கிறேன்‌. 


(b) (1) போதுமான மட்டில்‌ வைத்திய கிகிச்சைக்கு எற்பாடு வேண்டிய திருக்‌ 
Bos. வைக்தியக்‌ கல்வி கற்பிக்க போதுமான இடமில்லை ; திருப்திகரமாக இருக்கிற 
தென்று சொல்லமுடியா ௮, 

(2) தம்ழ்வைத்‌ திய கவாசாலைகள்‌ இல்வாத ಈ ஒன்ற. ஒரேவிதமான வைத்திய 
பாட புத்தகங்களை வைத்தியர்கள்‌ படித்தும்‌, அப்பியாகித்‌ தம்‌ வரவேண்டிய ; (2) இணி 
mas RUE செய்யவரும்‌ இளைஞர்கள்‌ தமிழ்‌ வைத்தியசாலையில்‌ படித்து தேர்ந்து பட்‌ 
டம்‌ பெற்று வைத்தியஞ்செய்யவேண்டிய௰ய௰ ; (8) தமிழ்‌ வைத்தியசாலை பள்ளிக்கூட E 
களில்‌ படித்தவரவேண டியது அவசிய மெனவும்‌ பழகவேண்டியது அவசியமெனவும்‌ 
அப்படி பழகாதவர்கள்‌ வைத்திய சங்கங்களில்‌ சேர்க்க படித்‌ த அனுபவ மூலமாகத்‌ தேர்‌ 
ந்து பட்டம்‌ பெ£வேணுமென்றும்‌ ஓர்‌ Susser வைத்தியர்களுக்கு யேற்படுத்தவேண்டு 
மென்பதம்‌ சவணிக்கத்தக்கதகாஞும்‌. 

(©) போதமானமட்டில்‌ செய்யப்படவில்லை, ஒவ்வொரு பெரிய ஈகரவ்களிலும்‌ 
வைத்திய கல்விச்சாலைகள்‌ யேற்படுத்தவேண்டும்‌, இலவசமாக வசதிகள்‌ யேம்படுத்தி £ 
வைத்தியம்‌ பயில வருவோர்க்கு (ஸ்காலர்ஷிப்‌) உபகாரச்‌ சம்பளம்‌ கொடுத்த வைத்தியர்‌ 
களைப்‌ பழக்கி ஈற்சாக்ஷிப்‌ பத்திரம்‌ (சர்ட்டிபிகெட்‌) பெறும்படி. செய்யவேண்டும்‌. 

கேள்வி 4.—(a) 1, 2, 8, இம்மஹூன அ பாராக்களிலுங்கண்ட விஷயங்கள்‌ முக்கியமான 
தும்‌ கட்டாயம செய்யவேண்டுவனவென்றும்‌ கான்‌ எண்ணுகிறேன்‌. 


(0) (1) எனக்குத்‌ தெரிந்த இக்க இராஜ காணியில்‌ às அமைப்பான தமிழ்‌ வைத்‌ 
But! பயிற்சிக்குகிய ஸ்தாபனங்கள்‌ இருப்பதாகச்‌ சொல்லமுடியாக. இத்த வைத்திய 
ஸ்காபன ங்கள செய்‌ திருப்பதா கவும்‌ அவைகள்‌, வரன்‌ முலையாய்‌ போ Rass sds 1 
பாடுகள்‌ eig போதீக்கப்பட்டு வருமாகில்‌, கூடிய BERT கைக்கூடுமென்பதே < 
அபிப்பிராயம்‌, ஆனால்‌ கவர்ன்மென்டரமின்‌ ஆதரவில்லாமல்‌ முடியாதென்பஅ 

- (2) கற்கால நிவமைக்கு மேற்குறித்த யேற்பாடுக 
எஅவில்லை; தமிழ்‌ சித்த வைத்கியம்‌ முற்படச்‌ செ 
முயற்சியெடுத்த பொருளுதவி புரிர்து வைத்திய 
si dui un | - 
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கேள்வி 5.--கல்கத்தா சர்வ கலாசாலை விசாரணை கம்மிட்டியார்‌, மேனாட்டாரின்‌ 
வைத்ய முறைகளில்‌ பழகியும்‌ پو‎ swasy S அம்‌, ஆரிய வைத்தியத்திற்கு வவேண்வெனவ கற்றை 
ஆம்வெத்திலிருக்‌அ சேர்த்து வழங்குவதாலும்‌, அதுபோல்‌ தென்‌ இம்தியாவில்‌ பழக்கமில்‌ 
லாத ری‎ 8४१0 மருகஅகளும்‌ மருந்துகளை பாகம்செய்ய வேண்டியதற்கான பாத்திரங்களும்‌ 
லகுவில்‌ கிடைக்காத BOSD, முக்கியமா வேண்டி, வேண்டியிருக்கைபில்‌ சுமார்‌ 1,00 
மயிலுக்கு மேற்பட்ட ers SAGs தமிழ்‌ பாஷை தெரியாத கேசங்களிலிருக அம்‌ தரு 
வித்து அவுஷசம்‌ முடிக்க சிலசமயம்‌ நேருவ தனாலும்‌ 7ا رد‎ 55 வைத்தியர்களுக்கு மேல்‌ நாட்‌ 
டாமின்‌ Das sir பெயர்களே செவ்வனே அலிக்‌துகொள்ள Apo UTS ہ تم‎ Quip பழக்கமில்லா 
ததாலும்‌ அவர்களுடைய தீர்மானத்தை கிசசயிப்பதற்கு முடியாக காகயிருக்கி௦௮. 
கல்கத்தாவிலுள்ள வைத்தியர்கள்‌ எம்மட்டில்‌ ஆங்கில வைத்தியத்தின்‌ ஒளஷதம்‌ 
களின்‌ போக்கை அலிந்தவர்களாக இருக்கிறார்களோ, அதுபோல்‌ தென்‌ DEBUT சித்த 
வைததியதூல்‌ ஆசாய்ச்சியுள்ள தமிம்‌ வைத்தியர்களும்‌ SNS LTT poros machair செய்‌ 
முறை, கைமுறைகளை அதிக்துகொள்ளும்பரியந்தம்‌, வைத்திய முறைககுள்ள வித தியாசம்‌ 
மறைக்‌தபோகுமென்பஅ தற்போத சொல்லமுடியாது, 
கேள்வி 6,--சேர்க்கவேண்டி௰௫ உத்த்மமென்றே நினைக்கிறோம்‌. 

(a) பாடக்கிரமத்தின்‌ சங்கரகமாவ.த : சரீரக்கூ நிலக்கணம்‌ முதல்‌ பாடம்‌, சித்தர்‌ 
காடி பரீக்ஷை, பதார்த்தகுண சிந்தாமணி, ரசாயன பகுதி சாஸ்‌ இம, தாவ வர்க்க நூல்‌, 
55 துவா திகளின்‌ தொழில்‌, அவைகள்‌ விகல்ப்பமடையும்‌ காரணம்‌, குணம்‌ முதலியவை 
களை கற்கவேண்டியஅ அவசியமாகும்‌. இவ்வீத யோக்கயதா அம்சங்களுக்கு 3, ಓ வருஷய 
கள்‌ படித்‌ அப்‌ பழகவேண்டும்‌. 

(b) தமிழ்‌ பாஷையை போதுமான வரையில்‌ sss? sor LD, 
அம்‌ படிக்க எழுதக்‌ கற்றிருப்பத போதுமானதாகும்‌. 

(c) தமிழ்‌ பாஷை மூலமாய்‌ கற்பிக்கவேண்டுங்‌ காரணம்‌-— சித்தர்‌ வைக்திய சாஸ்‌ 
திரம்‌ முழுதும்‌ தமிம்‌ பாஷையிலேயே எழுதப்பட்டிருப்பதினாலேகான்‌, 

கேள்வி 1,--தற்போது ஆங்காங்கு வைத்தியம்‌ நடத்தியும்‌ வைத்திய ஸ்தாபன ங்களில்‌ 
சேர்ந்து தர்ம வைத்தியசாலை மூலமாகவும்‌ சுயஜீவன மூலமாகவும்‌ சுமார்‌, 25, 80 வருடம்‌ 
சுதேச முறைகளை அனுசரித்து அப்பியாசித்து வரும்‌ வைத்தியர்கள்‌ ரிஜிஸ்டர்‌ செய்யப்‌ 
பட்வேண்டியது முக்கியமாகயிருப்பினும்‌, மற்ற வைத்தியர்கள்‌ தக்க பண்டித சிரேஷ்டர்க 
ளிடம்‌ சிலநாள்‌ வேலைசெய்து பிறகு யோக்யெதா பத்திரம்பெற்திருக்கவேண்டியஅ கட்டா 
யமும்‌ அவசியமுமாகும்‌. 

(a) தற்போத நீண்டகால அனுபவமுடைய வைத்தியர்களை ரிஜிஸ்டர்‌ செய.து 
கொண்டு அனுபவமில்லாசை அனுபவசாலிகள்‌ மூலம்‌ அல்லது வைத்‌ Burns மூலம்‌ 
தெரிந்தெடுத்து சட்டத்திற்கு இணங்கியிருப்போமை ரிஜிஸ்டர்‌ செய்அகொள்ள Quar 
என்னும்‌ சபை யேற்படுவது முக்கியமும்‌ அவசியமும்‌ நலமுமாக இருக்குமென்பது er Bl 
கள்‌ அபிப்பிராயம்‌, 
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அன்றியில்‌, தமிழ்‌ வைத்தியர்கள்‌ ரிஜிஸ்டர்‌. செயயப்பட்டாலல்லது அவர்கள்‌ சரி 
தமிழ்‌ வைத்திய்களாகமாட்டார்களென்றம்‌ ஓர்‌ நிபந்தனை யேற்பட்டால்‌, அப்‌ 
போது வைத்திய நூல்‌ பயிற்சியும்‌ அனுபவழுமில்லாக போலி வைத்தியர்கள்‌ வைத்திய 
நூல்களைப்‌ படிக்கவும்‌ பழகவும்‌ திறமை வாய்ந்த வைத்தியர்களாகவும்‌ CugamGw. 
அனபவமுடைய வைத்தியர்கள்‌ ரிஜிஸ்ட்டர்‌ செய்துகொள்வ தில்‌ முன்வந்து நாட்டிற்‌ 
குதீவும்‌ நல்ல வைத்தியர்களாகவும்‌, மேனாட்டு வைத்தியர்களை ப்போல்‌ @ pë ಈ விளங்கவும்‌ 
அப்போதுதான்‌ Gu gar gb. ஆகையால்‌, ரிஜிஸ்டர்‌ செய்விப்பது முக்கியமாகும்‌. 


யான 


கேள்வி 8.— தமிழ்‌ சித்த வைத்திய முறைப்படி Scc செய்யும்‌ ஏற்பாட்டிற்கும்‌ 
செலவுக்கும்‌ ஆ லோபதியென்னும்‌ வைத்திய முறைப்படி. ஏற்படும்‌ செலவிற்கும்‌ சால வித்‌ 
வுக்கும்‌ ஆ A a OP PS 
Burs pre. : 
காரண கருதில்‌, சுதேச மூலிகைகளால்‌ பல வியாதிகளை நீக்கு முறையில்‌ மேனாட்‌ 
mi ஒளஷதங்களின்‌ செய்முறை, கைமுமைகளை & தமிழ்‌ வைத்தியர்கள்‌ அறிந்துகொள்ளும்‌ 
பரியந்தம்‌ வைத்திய முறைகளுக்குள்ள வித்தியாசம்‌ மகத போகுமென்பது தற்போஅ 
சொல்ல முடியாஅ. எனெனில்‌, சுதேச மூலிகைகளால்‌ பல வியாதிகளை கிவர்த்திக்கும்‌ 
முறையில்‌, கஷாயமாகவும்‌, திநீராகவும்‌, இிர்தமாகவும்‌, ரசாயனமா கவும்‌, லேதியமாஃவும்‌, 
வடகமாகவும்‌, மாத்திரைகளாகவும்‌, சூரணஙகளாகவும, எக மூலிகையின்‌ சத்தாகவும 
இன்னும்‌ இப்படியே yes மூலிகை பிரயோகத்தால்‌ கோய்கள்‌ குணமாக்கப்பட்டு வரு 
தின்றன. த்க்‌ 
6111 தியுள்ள மூலிகைகளை ஆலோப தி என்னும்‌ இதர வைத்திய சம்பந்தமாக கிரா 
ash செய்விப்பதற்கும்‌ Gab சத்அக்களாகப்‌ பீரிப்பதற்கும்‌ جم ری‎ யெடெபதத்‌ 
ம்‌ இவைபோன்றவைகளை ச்‌ செய்விப்பதற்கு முதலில்‌ தக்க கருவிகள்‌ cim LITE 
ie அ. தென்னாட்டு மூலிகைகளை அயல்நாட்டிற்குக்‌ கொண்டுசென்று பாகப்படுத்‌ AS 
வேண்டும்‌. BITE Ga Quare Bei a வழங்கவேண்டிய சந்தர்ப்பங்களிலெல்லாம்‌ 
திரும்பவும்‌ AZDIR தாகவே முடியும்‌. அன்‌ தியில்‌ அந்தந்த காட்டின்‌ மூலிகைகளின்‌ 
மிக்க செலவைப்‌ DBS ا‎ 2 ரட்டாறா க்கு HOSES காட்டின்‌ பூமி Ful gh இற்‌ 
SITET ಟ್‌ DS தக்கவாறு Hoss P @ 
CCO, Gurukul Kangri Collection, Haridwar, Digitized 


7 


. காரச்‌ சம்பளமுங்‌ கொடுத்து இங்க்லீஷ்‌ டி ரசர்களை ஆதிபில்‌ ஆதரித்துப்‌ 
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குத்சக்கவாறு மிக சிறு அளவிலும்‌ குறைந்த காளிலும்‌ சுணமுண்டாவது இயற்கையாக 
யிருப்பதால்‌, செவவுங்‌ குறைவாகவே யேற்படீகின்றஅ, இவை நிற்கத்‌ தாதுவர்க்க வகை 
களில்‌ பல தாதுக்களையும்‌ ஏகமூவிகைகளையும்‌ கொண்டு காரசார ஜெயகீர்‌, BET, பூப்‌ 
புடம்‌, வைத்திய முப்பு வென்னும்‌ பலமுறைகளின்படி லகுவாகவும்‌ رم ب۸ کرفص24287‎ 
சொற்ப செலவிலும்‌ முடிக்கக்கூடுமாகையால்‌, eG SF வைத்தியமுமைக்கும்‌, mRassr 
மங்களுக்கும்‌, ஆலோபதி என்னும்‌ வைத்‌ இய முறைக்கும்‌ செலவில்‌ தாமதம்மியம்‌ வற்‌ 
படும்‌, 
அதற்கு இதனடியில்‌ வரைந்துள்ள இரு செய்யுள்களின்‌ கருத்தே செவ்வனே 
விளக்கும்‌ و‎ — 
கவி. 
1. 44 மூட்டவே இன்னமொரு Gap m கேளு 
மிளிருடனே وت‎ Em கட்டிக்‌ கொண்டால்‌ 
கட்டுவார்‌ பேதி மருக்தி ததா னென்று 4 
திடனற்ற தேகமா யிருக்துதானால்‌ 
நாட்வொர்‌ ஆங்கிலத்தில்‌ எனிமா வென்ற 


நலமாக நீர்ப்‌ பையில்‌ நீர்தான்‌ புக்க = 
பூட்வொர்‌ முத்தெண்ணெய்‌ வழலை நீர்தான்‌ ` 
புதுமையாய்‌ மலஜலழும்‌ வெளியாய்ப்‌ போமே)? 
2. “£போமப்பா இம்முறைக்கு கருவி வேணும்‌ | 
புனிதமுள்ள சத்தர்முறை போக்கைக்‌ கேளு P um 


நாமப்பா அனுபவீத்து வெளியாய்ச்‌ சொன்னோம்‌ 
நலமான புளி உப்பு «۵6 கேர்தான்‌ 
சாமப்பா குருத்தண்ட நெய்யா வாட்டி 
FAITE தூசுதனில்‌ தளமாயப்‌ பூசி 
தாமப்பா திரியாக்கி அபானத்தி வேத்தத்‌ ^ um 
SHUT மலஜலழும்‌ தன்மை பாரே. 
எண கெள்ளிதாய்‌ செப்பியிருப்பதின்‌ காரணத்தை கருதிப்பார்க்க ; மலம்‌, நீர்‌ தடைப்பட்ட 
ஒருவனுக்கு இங்கிலீஷ்‌ வைத்தியத்தில்‌ பேதி மருந்தால்‌ வெளிப்படாவிடில்‌ எனிமா வென்‌ 
ணும்‌ gid s பீச்சு மருந்தை அபானத்தின்‌ வழியே செலுத்தி மலத்தை வெளியாக்குவது 
அவர்களின்‌ ச்சை. 
எனிமா செய்வதற்குக்‌ கருவி வேண்டும்‌: அக்கருவிக்கு செலவு குறைந்தது qn. 3-க்கு 
மேவாகும்‌. அக்கருவீ இல்லாவிடில்‌ அந்தவேலை செய்யமுடியாஅ. 
ஆனால்‌, தமிம்‌ சத்த வைத்திய முறையில்‌ மேற்கூறிய நிலமையில்‌ மலநீரை வெளிப்‌ 
படுத்தல்‌ ஒரு அணா செலவில்‌ உடனே முடிக்கலாம்‌. அதாவது, | பலம்‌ உப்பு, 1 பலம்‌ 
புளி, 8 பலம்‌ இங்கு இவைகளை ச்‌ சேர்த்து விளக்கெண்ணெய்‌ விட்டரைத்து துணியில்‌ பூசி 
திரியாக்கி அபான த்தில்‌ ஏற்றினால்‌ கட்மெவல்‌ கழியும்‌. இவ்விரண்டுவித சிகிச்சையில்‌ (gym 
Bafa» சசெசைக்குக்‌ கருவியும்‌ DGS SD, தமிம்‌ சிகிச்சைக்கு மருக்துமட்டிலும்‌ போதுமான 
தாகும்‌. இப்படியே மற்றெல்லா விதங்களிலும்‌ பெருகுமென்க, 
ஆகையால்‌, தமிழ்‌ சித்த வைத்திய முறைக்கும செலவில்‌ தாசதம்மியம்‌ எற்படும்‌. 
ஆகையால்‌, தமிழ்‌ வைத்தியம்‌ இனிஅ. 
கேள்வி 9.--௪ேச வைத்தியம்‌ கதிணித்‌ அ வருவதற்குக்‌ காரணம்‌. சுதேச வைத்திய 5 
முறைகளை விருத்திசெய்ய இராஜாங்கத்தார்‌ முற்பட்டுபொருளுதவி OFT சுதேச வைத்‌ 
இயர்களையும்‌ சுதேச வைத்திய முறைகளையும்‌ Br கவனியாமல்‌ புசக்கணித்துவிட்டது 
ஒன்னு, எற்பட்டிருக்கும்‌ வைத்திய சங்கங்களுக்கு வேண்டிய உதவிகளை க்‌ கேட்டு ஆதரிக்‌ 
ಸಜ இருப்பஅ- 2. தமிழ்‌ வைத்திய அனுபோக ஆராய்ச்சியள்ளாரையும்‌ அவர்களால்‌ x 
எற்படுத்தி நடத்திவரும்‌ தமிழ்‌ தர்ம வைத்தியசாலைகளையும்‌, டிஸ்பென்‌ சரிகளை ப்போல்‌, > 
பாசாட்டாததே குறைவிற்குக்‌ காரணமாகும்‌. ۱ 
(b) சுதேச வைத்திய முறைகளை விர்த்திசெய்வதம்கு இராஜாங்கத்தார்‌ அந்தந்த ° 
ஜில்லாக்களில்‌ ஏற்கனவே தர்மத்திற்காக எற்பட்டு கடக்தவரும்‌ சத்திரவாறி இவாகா à 
2-0 பண்டிலும்‌ தாலூகா போர்டு, - முன்சிபாவிட்டியிவம்‌ இதற்காக இதர பள்ளிக்‌ 
கூடங்களுக்கும்‌ அன்ன தான தர்ம விஷயங்களுக்கும்‌ உதவி செய்து வருவஅபோல்‌, yor 
தண்‌ தமிழ்‌ தர்ம வைத்‌ இயசாலைகளை யம வே சத்‌ ren fi தர்ம பணடில Gers gd بو‎ e» e» ತಾ 
தாலூகா (போர்டு, முன்‌ சிபாலிடியாரால்‌ உதவி செய்ய முற்படுவதே புனருத்தாசணத்‌ 
இற்கு யேற்றதாகும்‌. , j i = 
கேள்வி 10, ஆங்காங்கு பலவிடங்களிலும்‌ சுதேச வைக்கியசாலைகளை யேற்படு 
இங்கிலீஷ்‌ டி.ஸ்பென்சரிகளை ப்போல்‌ சட்ட திட்டங்களை வைத்‌ ஐ ஆதரித்து வரு; 


வைத்‌ Buns ds விரும்பும்‌ மாணாக்கர்களுக்கும்‌ பெண்மணிகளுக்கும்‌ தக்க our 


பான்மைபோல்‌ தமிழ்‌ வைத்தியம்‌ கற்க விரும்புவோலை க 
ம்‌ ஆங்காங்கு கல்லூரிகள்‌ நியமித்து e» 18 Á 
அம்‌ PSB ۰۵ gph HALF 


un Cut, 
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(2) 1 ar T T 
M.B.Ry., SWAMI VIRUDAI SIVAGNAN AYOGIGAL Avaraat, KOILPATTT. 
த்தைப்பற்றிக்‌ கூறுகின்றேன்‌. இத தமிழாயுள்‌ 


2 கான்‌ தமிழ்‌ வைத்திய n ; i 5 
கேள்வி 1۰-5767 தமிழ்‌ 2 இராவிடாயுள்வே,த வைத்தியம்‌, தமிம்‌ மருத்‌ 


வேத வைத்‌தியம்‌, தமிழ்ச்‌ சித்தவைத்தியம்‌, 
அவம்‌ என்றும்‌ அழைக்கப்படும்‌. 

கேள்வி 2.-—(மெனிதன்‌ உட்கொள்ளும்‌ உணவுகளின்‌ O மிகை, குறை, 
நீர்‌, காற்று, உடை, கடைகளின்‌ கெடுதிகளா லும்‌, புழுக்‌ 


207 சரியாமைகளாலும்‌ 5 
ஒவ்வாமை, ۵ 2 சேர்க்கையாலும்‌, பதி 


ள்‌, ஈஞ்சுச்‌ சிற்அயிர்‌, கஞ்சுகளின்‌ கலப்பாலும்‌, கோயப்பட்டார்‌ i ; 
இட வேத்அமையாதும்‌, Sond 8110, வாதம்‌, த்தம்‌, Be eram ಗಟ್ಸ್‌ 
மிகுதி, குறைவு கலப்பு; விகாரங்களுண்டாக, கோய்களுண்டா நின்‌ றன. டத ள்‌ 
(வேகலசள்‌)மறித்தல்‌ 14 : அவை-குசு, மலம்‌, நீர்‌, SD (HOTELS பசி, தூக்‌ 
கம்‌, இருமல்‌, இளைப்பு, பெருமூச்சு, கொட்டாவி, கண்ணீர்‌, வாந்தி, விந்திறக்கம்‌ இவற்றை 
யடக்கல்‌, 
சறாக்கக்கூறில்‌, உலகத்‌தள்ள எல்லாப்‌ பொருள்களும்‌, உடல்களும்‌, ஐம்பூதத்தா 
லாயனவே. மக்களுடலும்‌, ஐம்பூதத்தாலாயதே ; ಭರ್‌ இயந்திரம்‌, BOSSE 
லமைந்து தொழிற்படுகின்ற அ. இயந்திர உறுப்புகள்‌ மண்‌. நிரப்பப்பட்ட HS 
நீர்‌, நிரைக்காச்சுவது இ. அதிலுண்டாவது நீராவி, அனைத்‌ துக்கும்‌, இடந்தருவது விண்‌, 
அவற்றில்‌ இயந்திரம்‌ தொழிற்படற்கு முக்கிய சாதனமாவ அ ஆவி, த, நீர்‌ மூன்றே, 
அவைபோன்‌ தனவே வாதம்‌ (வாய), பித்தம்‌ (£), ஐயம்‌ (நீர்‌) களாம்‌, இயந்திரத்தில்‌ 
நீராவி, ,۶۶ھ‎ மிகுந்தாற்‌ கழித்தலும்‌, குறைந்தால்‌ சேர்த்து மிறைத்தலும்‌, அவை வேண 
டிய அளவில்‌ இருக்கும்பொழுது, நன்னிலையிலிருக்‌து தொழிம்பட,லும்‌ கண்கூடாகக்‌ காண்‌ 
கின்றோம்‌. இவ்வாறே மனிதவுடலிலும்‌, உண்மையைய கியவேண்டும்‌, 
உடற்கூறெல்லாம்‌, மண்பூதம்‌ ; உடலிலுள்ள நீர்க்கூறெல்லாம்‌, நீர்ப்பூதம்‌ ; செரிநீர்‌? 
பித்தம்‌, வெப்பம்‌ மூதலிய.து USD; காற்று கண்‌ அனை த்தும்‌ வாயுபூதம்‌ ; ஒலி, வெளி 
A முதலியன, விண்பூதம்‌ ; இவ்வைக்கிற்‌ காற்று, இ, நீர்‌, மூன்றும்‌ வாதம்‌, பித்தம்‌, ஐயம்‌ 
: எனப்படுகின்றன. வாதம்‌, பித்தம்‌, ஐயம்‌ மூன்றும்‌ ஆதாரபூதமா இய மண்ணோடும்‌ (छळ 
கும பூதமாகிய விண்ணோடும்‌ கலந்தே Amy WA cir eor. 
வாதம்‌, பித்தம்‌, ஐயம்‌ ஆகிய காற்ற ر‎ த, நீர்‌ உரிய அளவில்‌ தூயனவாயிருக்கும்‌ கிலை 
உடலுக்குச்‌ சுகநிலை, மேற்கூறிய காரணங்களால்‌ மிகுதல்‌, குறைதல்‌, கெடல்‌ முதலிய 
விகாரப்படில வாத, பித்த,” ஐபகோயகளுண்டாகின்றன, இயந்திரத்தில்‌ நீராவி, இ மீர்‌, 
மிகுக்கும்பொழு.த; வெளியேற்றிக்‌ குறைப்பதபோலவே உடலிலம்‌ பேதி முதலிய மரும்‌ 
£ அகளால்‌ அவற்றை வெளியேற்றலும்‌, சுவர அல்லது மாறச்செய்தலும்‌, குறைந்தபொழு.தூ 
3 அவை மிகுக்கச்செய்ய மருந்‌ SbF நிறைத்தலும்‌ மருத்‌ துவமெனப்படுின்‌ ற அ, 
திருமூலர்‌ Amo ھم‎ rb வைத இமம்‌ 600. 
££ இருந்த இவ்வைந்தர லெடுத்த சடமிது 
| 9۸۸20۵ மாமிசம்‌ பிருதிவி மயமாகும்‌ 
D சொரிட்திடு மிரதநீர்‌ OFT DS யப்புவாம்‌ 
வருக்திய வன்னி வளமாய்‌ வெஅப்பமே, 81 
<“ வெப்பத்‌ அடனே விடுபட்டு நாசியில்‌ 
53 எஅபுற்று நிற்கு மிதகாணும்‌ வாயுவாம்‌ 
ತೆ கஅப்பொத்‌ தெல்லாம்‌ கமனித்‌ ALILO 
ی‎ மஅப்பொத்‌ SRDS வானின்‌ வளப்பமே 32 
<“ வளப்பங்கேள்‌ பூமி வாசிக்கும்‌ காசியில்‌ 
களப்பமாம்‌ வன்னி gre ಉಡ கண்ணினில்‌ 
அளப்பமா மப்பு அடங்கிடும்‌ நாவினில்‌ 
பளப்பல வாயு பரிசிக்கு மெக்குமே, 33 
££ ஏங்கிய காதி விருக்து௮ு மாகாசம்‌ 
Qu ma Bus தைந்துக்குட்‌ பொல்லா திம்‌ மூன்று கான்‌ 
miu வாயு சமத்தன்‌ மகாவாதம 
ப பம்கிய வன்னியாற்‌ UGG பித்தமே, 34 
ts ந்த சவத்திற்‌ பரிகிக்கும்‌ நல்லையம்‌ 
விம்மூன்றால்‌ வளர்ந்தது கோயெலாம்‌ 
ரன கிக்களவிட்ட Quin Baar 
ھک‎ eo மயக்கம்‌ அகிவசே,?? 35 


Dols DOS. மனு என்ற பகுதியிலுள்ள 
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5 : திருக்குறள்‌. 


<“ ARB gw BA குறையினு கோய்செய்யு நூலோர்‌ 
வளிமுதவா வெண்ணிய மூன்று.” 

(b) தமிழ்‌ மருத்துவ நூல்களின்படி மருத்துவத்தில்‌ மருத்‌ அவன்‌, மருந்து, மருக்‌ 
அண்பான்‌, மருக்தூட்வொன்‌ (உழைச்‌ செல்வான்‌) என்னு கான்கு பகுதிகள்‌ அடங்கி யிருக்‌ 
தின்றன. அவை, 

Amg 950. 
“உற்றவன்‌ தீர்ப்பான்‌ மருக்துழைச்‌ செல்வானென்‌ 
Dum gb கூற்றே மருந்து?'_ என்ற குறளால்‌ விளக்கும்‌, 


மருத்‌தவனிலக்கணம்‌ கூஅம்வழிபானே, தமிழ்‌ வைத்தியமுறை இலக்கண முழுவ 
அம்‌ விளக்கப்பட்ளெளன. cog வருமான 


மருத்‌ தவனிலக்கணம்‌-- இருமத்திரம்‌ 8,000. 
<“ மூன்‌ கண்டலை நான்கு முகங்கள்‌ 
ay ஆன்ற SB காறு கையுடல்‌ 
கான்ற வெட்டுக்‌ கால்பத்‌ தெய்தி 
மாண்ட மருத்‌ தவன்‌ மாற்றுவ G e» Qui." 
४८ ७५॥ (कळी வைத்தியரே சொல்லக்‌ கேளீர்‌ வாகாகக்‌ கண் மூன்ற தலைகள்‌ நான்கு 
நீதமுடன்‌ (FES Pom BD! கைகளா அ நிலைசரீரங்க ளெட்டுக்‌ கால்கள்‌ பத்து 
விதமிதின்‌ பயன ஜிக்தார்‌ வியாதி தீர்ப்பார்‌ விதமகியார்‌ மானிடமைப்‌ பழியே செய்வார்‌ 
சேதமாஞ்‌ ரெய்மருக்து பலிச்‌ ATS செத்தபின்பு £6719 ض‎ சேரு ۶ 
என்ற பாட்டுகள்‌, 
மருக்தவன்‌-(1) சண்மூன்‌௮, (2) தலை erir, (8) மூகம்‌ gis, (4) கை ஆண்‌, (6) 
உடல்‌ எட்டு, (6) கால்‌ பத்துடையவன்‌ DDB Sas என்னு மருத்‌ வணி லக்கணங்களை 
உறுப்புகளாக உருவகஞ்செய்‌.து RTD, 
அவற்றின்‌ பொருள்‌ uum O) ss esf? oi , — 
1. கண்‌ மூன்று, அவை- 
(1) மருக்கின்‌ சுத்தி. 
(2) மருக்தின குணம்‌ (ws Buy). 
(3) மருந்தின்‌ பெயர்‌ கூறும்‌ நிகண்டு, 
இம்மூன்று உணர்ச்சியும்‌ DEBS ತಂ DFS முதன்மையிலக்கணமா தலின்‌. மருத்அ 
வனுக்குக்‌ கண்ணாகக்‌ கூறப்பட்டது, * 


மரும்அகள்‌-- நீக்கம்‌, காப்பு, நிறைப்பு என முத்திறப்படும்‌, 


நீக்கம்‌_—வந்த நோய்களை நீக்கு DEES. 
காப்பு. -மோய்கள்‌ வாசாமம்‌ காக்கும்‌ மருந்து. 


۵ مہ‎ pi پ‎ உடலிற்‌ குறைந்த சத்துக்களை நிறைக்கு OHSS. 


இருமந்திமம்‌ 8,000. 

٠٢ நன்னடை யூண்கால்‌ கணல்நகோய்‌ தொற்று 4 

மன்னிடா வதையும்‌ வளஞ்செய்‌ காப்பாம்‌ 1 

u நீக்கல்‌ சொல்விலக்‌ காகும்‌‏ 7م i‏ ہہ ہے 

Mu சத்துக்‌ கொடுத்த னிறைப்பே‏ دی 

அம்மருக்துகள்‌ தேவுறை, மக்களுறை, சூரூறை என மூலகைப்படும்‌, hepsi md 

$6 வகைப்படும்‌. PE 
மருந்துப்‌ பொருள்கள்‌. : 


23 


மூலிகைகள்‌ மருந்துச்‌ சரக்குகள்‌ 1,008, உப்பு வகைகள்‌ 25, பாடாணங்கள்‌ 041. ७. 


சச்‌ ச.ரக்குகள்‌ 112. உடற்பொருள்கள்‌, சத்துகள்‌ 112, லோகங்கள்‌ 9, மணிகள்‌ 9. 


2 அயன, d 1 
மேற்கூறிய மருந்து மூவகைகளில்‌--தேவுகை ۰ 


(1) £a (பற்பம்‌). 
5 செந்தூரம்‌, 


(3) சுன்னம்‌. 


noes .جو وت جب‎ rr 


| 
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மக்களுறை 33. 

(1) பச்சிலை % வேர்‌, (1?) வடகம்‌, 

(2) குடிநீர்‌, à (18) உண்டை (குளிகை). 

(3) பொடி (குணம்‌). (19) கெம்மைப்‌ பொட்டணம்‌ (ஒற்றி 
4) நெய்‌, (2 ம்‌). 

(5) பிட்டவி (பிட்டவியல்‌), (20) கஞ்சுறை. 

(6) மு முக்கெண்ணெய்‌ (முடித்‌ தை ` (21) முறிவு. 

- லம்‌). (22) கண்ணு, 

(7) சுடர்‌ கெய்‌ (சுடர்த்‌ தைலம்‌), (23) பேதியுறை, 

(8) உண்ணெண்ணெய்‌ (குடித்‌ தை (24) euré fus». 

லம்‌). (25) புமுப்போக்கி, 
(9) அளை கெய்‌ (அசைச்‌ தைலம்‌). (26) Caw. 
(10) பூச்செண்ணெய்‌ (பிடித்‌ தை (27) நீர்ப்பெருக்கி, 
லம்‌), (28) வேர்ப்பி (வேர்வையாக்கி), 

(11) கதறைபோக்்‌கி (சோரிபோக்கி), (29) மெழுகு. 
(12) செவியுறை. (30) மூக்குறை, 
(13) இளகம்‌ (லேகியம்‌). (81) கம்மி, 
(14) கருக்கம்‌ (இரசாயனம்‌). (32) பாகு (சர்பத்து), 
(15) சுழம்பு. (33) வல்லறை (eus S m மருத). 
(16) கவாடம்‌, 


சூருறை (அ.ரக்கருறை) 21. 


(1) அறுவை, (12) பீச்சு. 

(2) சூடு, (18) sag Er. 

(8) அட்டை (செக்கீர்‌ போக்கல்‌), : (14) செலாகை, 
(4) குடோரி. (15) கட்டுமாக்களி, 
(5) வெறியுறை (மயக்குறை), (16) கொப்பளி, 
(6) தெளிவை. (17) £s». 

(7 ) துவர்‌ நெய்‌ (ஆற்றெண்ணெய்‌), (15) பூச்சு (Paint). 
(8) STFA (FM BEMI ES மருக) (19) பூக்வுறை, 1 
(9) qer e» 5&-—Blister. (20) முயற்‌. 
(10) eere» »—Insufflation. (21) மருத்துவம்‌ (பிள்ளை Qumds 
(11) களிம்பு-- Ointment. தல்‌), 

மருந்தில்‌ செயல்‌ வகை 20. 
(1) பேதி மலபேதி, நீர்ப்பேதி, (10) go شض‎ 
புழுப்பேதி, (11) பூச்சு. 

(2) வாந்தி, (12) சுடர்‌, 

(8) மூக்குறை-—கம்மி, நசியம்‌, (13) புகை, 

(4) கண்ணுறை--கலிக்கம்‌, மை முத (14) மயக்குறை, 

வியன. (15) முறிவுறை, 

(9) வேர்வுழை, (16) பீச்சு. 

(6) காப்புறை. (17: புண்ணாக்கி, 
(7) விலக்குறை, (18) அட்டை. 

(8) நிறைப்புறை, (19) கமைச்ி. 

(9) முழுக்கு. (20) ஆற்றி. 


என்‌ மிருபது வகைப்படும்‌, 
2. தலைகள்‌ 4-வாதம்‌, பித்தம்‌, ஐயம்‌, தொந்தம்‌ (கலப்பு). 
இந்கான் கைப்பற்றிய ஆசரய்ச்சியைக்‌ கண்களுக்கு நிலைக்கள்மாகிய தலையாகக்‌ கூறப்‌ 
பட்டத. 
ہو وو‎ 2 கான்ன்‌ பூதம்‌, தோற்றம்‌, இயல்பு, செயல்‌, மிகுதி, குறைவு, வடிவம்‌, 
திறம்‌, காலம்‌ முதலியவற்றை WS SED, 
3, முகங்கள்‌ 5--என்பது பிண்ட நிலை 5 ஆம்‌, அவை-— 
(1) பிண்டத்‌ தோற்றம்‌ (கறாப்போற்பத்‌ தி), 
(2) உட்புதவுஅப்புசள்‌ (பல்‌ முதலிய வுள்ளுஅப்புகளும்‌, மண்டை முதலிய புற 
றுப்புகளும்‌). l ۱ 
= e) நோய்‌ முதல்‌ سڈ ہوم‎ (கோயின்‌ காரணமும்‌, கோயின்‌ குணமும்‌, நோய்‌ 
bgah) : شس‎ 
E Ts Eom பொருளும்‌, கழிவும்‌, சாறம்‌ (இரச STS முதலிய யாக்கைப்‌ பொரு. 
தலிய ۲ ச அ 


; p, மல 
«e கம்‌, e CCO, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 
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(5) உடனிலை-—[ உடலில்‌ ஐம்பூதப்‌ பகுதிகள்‌, வாதம்‌, பித்தம்‌, ஐயப்பகு திகள்‌, உட. 
வீல்‌ லோகச்‌ ۵ ಆಲಿ பகுதிகள்‌, 6% அக்‌ குறைதல்‌, நிறைதல்‌, உயிரப்பின்றிலை, உயிர்ப்‌ 
பருந்தல்‌, உளமடக்கல்‌, வருமங்கள்‌, HFT BT, அமிழ்தநிலை, உவனளிப்புமுறை, (அய்‌ 
தாக்கு முறை), கலம்‌ பேணு முறை, காத்தன்முறை, நன்னிலைக்குதி, கோய்க்குதி, சாக்‌ 
குறி, FTE GA, முதலியவற்றை அலிதல்‌]. 


4, கைகள்‌ 0--- a 
(1) இனிப்பு, ) எனச்‌ சுவைகள்‌ 6. வாதம்‌-புசரிப்பு ; பித்தம்‌-கைப்பு, கார்ப்பு, ಈ = 
(2) புளிப்பு, | வர்ப்பு; ஐயம்‌-இனிப்பு, உப்புசசுவைளை , மககளஞுணவும்‌ பொருள்‌ > 
(8) உப்பு, | களும்‌ பிறவும்‌ வாதா இ குணங்களுடைய அணசுவைப்‌ பொருளகன்‌ iG 
(4) கைப்பு, உணவுகள்‌ எல்லவருக்கும்‌ காடேோஅம்‌ இன்‌ கியமையாது (வண்‌ னடா 
(5) கார்ப்பு, | டப்பதெலால்‌ அவற்றையறிக்‌து கோய்‌ arr gsr gtd பொரு ர்க 


(6) துவர்ப்பு, ) ள்களையம்‌ கோயாளர்‌ கோய்‌ Eme உண்ணும்‌ பொருள்களையும்‌ 
தெரிதலை தொழிலுக்கு முக்கிய கருவியாயுள்ள கைகளரகக்‌ கூ கினார்‌. 
5. உடல்கள்‌ 8, அவை-- 

l (1) காடி -வாத பித்தம்‌ UBT جا‎ ಪಂಗೆ To Ll PEN , இளை த்தல்‌, கதித்தல்‌, 
அள்ளல்‌, படுத்தல்‌, முற்போக்கு, பித்போக்கு, FIDE, கலித்தல்‌ முதலியதறிதல்‌, பூத £ 
நாடி, Goer, இவற்றின்‌ கடைகளை அுட்பமாயகிதல்‌. 

(2) கண்‌. கண்களில்‌ வாதம்‌, பித்தம்‌, ஐய கோய்களுக்குரிய நிறம்‌ செயல்‌ புண்ணா. 
\ CIR ERE E AED 
தல்‌, குழிதல்‌, சி௮த்தல்‌, பருத்தல, கலங்கல்‌, நீர்‌ வடிதல்‌, Haar முதலியவற்றால்‌ கோய்‌ 
களை அறிதல்‌. a EZ 


(3) காக்கு--வாதபித்த ஐய நிறங்களைப்‌ பெறல்‌, பலகி௰ம்‌ பெறல்‌,மா௪த்திருத்தல்‌,. 
மாப்படிக்திருத்தல்‌, நீர்‌ பெருகல்‌, வரண்டிருத்தீல்‌ Padua ga கோய்களை அறிதல்‌, 

(4) உடல்‌--உடலின்‌ அமைப்பு,கிறம்‌, கடித்தல்‌, e TT A ತಲಿ, புடைகளுண்டாதல்‌. 
undo. இளை த்தல்‌, விங்கல்‌, வற்றல்‌, புண்ணாதல்‌ முதலியவற்றால்‌ வாதா இக்கூறுகளையும்‌. 
கோய்களையும்‌ அறிதல்‌. 

(5) மலம்‌--மலத்தின்‌ நிறம்‌, கட்டியான அ, திய்க்தத, செரித்தது, செரியாதஅ, 
நுரைத்தது, கவண்‌, ழ்‌, இரத்த முதலியவற்றோடு கலந்திறங்கல்‌ முதலியவற்றால்‌ கோய்‌ 
களை அறிதல்‌. 

(6) நீர்‌ கீரின்‌ Amin, சுவை, கலப்பு, அளவு, நிறை, தடவை, ಕತೆ ಆ, Ua 
ருதலியவற்றால்‌ வாதபித்த ஐய சம்மந்த நோய்களையும்‌, தீர்தல்‌ தாரரமையையும்‌ அறிதல்‌. 


(7) தொ codec wi தொட்டபெபார்த்து சூடாயிருத்தல்‌, கொதித்‌ திருத்தல்‌, 
பொ அ கிலையிலிருத்தல்‌, குஸிர்க்திராத்தல்‌, சில்லிட்டிருத்தல்‌, வியர்த்தல்‌, பிசுபிசத்தல்‌, மர 
த்தல்‌ முதலியவற்றால்‌ கோய்களையமிதல்‌, 

(8) ஒலி-கோ ரளன்‌ பேசும்பொழுது உரத்த ஓலி, சமவொலி, தாம்க்தவொலி 
பிதற்றல்‌, சிரித்தல்‌, ௫ MD, குரற்கம்மல்‌, பெருங்கூ ச்சலிடல்‌, கவணொடு கலக்க 'வொலி, =. 
துரையீரல்‌ மூச்சொலி முதலியவற்றால்‌ Corus stor u Bs. ۱3۳۹ अण 


"n 


6. கால்கள்‌ 10— E 

வாயுக்கள்‌ 10, காடிகள்‌ 10--அுவை உடல்‌, பொறி, புலன்‌, கருவிகள்‌ Asr A hu 

தற்கு முக்கிய கீருவியாயுள்ள ன. வாயுக்கள்‌ காடிகளைப்பற்‌ ay பரவித்‌ தொழிற்படவாலும்‌ | அதிதி 
நாடிகள்‌ வாயுவோடு கலக அ செயத்படலாலும்‌ இசண்டு பகுதிகளும்‌ Qer HURE BE EU 


பட்டன. E- 
வாயுக்கள்‌ 10. لج‎ 


(1) உயிர்க்கால்‌ (பிராணன்‌). (0) வாக்திக்கால்‌ (eres)  . 
(2) ஒலிக்கால்‌ (உதானன்‌ ). (7) விழிக்கால்‌ (கக்க 1 
(3) செயற்கால்‌ (வியானன்‌). (8) ಶಬ (ಎ 

4) செரிகால்‌ (சமானன்‌). (9) கொட்டாவிக்கால்‌(௦ 


(ಈ) மலக்கால்‌ (அபானன்‌). . (10) விங்குகால்‌ ( 


உயிர்க்கால்‌ முதலியவைகதும்‌, முறையே, உயிர்ப்பு (மூ 
கடுக்கால்‌, FLEET. என்னும பெயர்பெறும்‌, ತ್‌ 
நாடிகள்‌ 10. 


D இடகலை. 
(2) GTS. 


EX) SENS 
(4) இடக்‌; 


೧ 
تس‎ SS 


384 


உயிர்க்கால்‌ முதலியவற்றின்‌ நிலை, செயல்‌ முதலியவற்றையும்‌, இடகலை முதலிய நாடி 
களின்‌ கிலை, தொழில முகலியவற்றையும்‌ அறிதல்‌, 


மருத்துவனறியவேண்டிய ஆறுவகை ஆசாய்ச்சிகளால்‌ மருத்‌ அவன Ba DBE 
வகைகளும்‌ விளக்கப்பட்டன, இக்கருத்தை 


மருத அவனியல்‌--ைல வருக்கச்‌ சுருக்கம்‌, 

<“ தெய்வ வுபாசனை பல.நூ லெல்லை காண்டல்‌ 
திரிகரண சுத்தி பன்‌ னோய்‌ தீர்த்த னாளும்‌ 

கைவ கன்‌ DR rob ue சான்றோர்‌ 
நட்பொழுக்க மேன்‌ மைகுண மன்புள்‌ ளானாய்‌. 

மெய்வ சுதை விகலையணய்‌ குறை பதார்த்த 
விதியுடற்‌ காதா மடலம்‌8 மாந்தல்‌ 

கைவரு மெண்‌ பேதமெலா (PTT PD ருனாய்ச்‌ 
காணி லந்த மருக்‌அவன்கைக்‌ கரணியுண்ணே,? 


என்ற பாட்டும்‌ கன்கு விளக்குகின்ற அ, 
மருத்த. 


Cups BU போந்த பல காரணங்களா வண்டாகும்‌ வாதம்‌, பித்தம்‌, ஐயம்‌ சார்ந்த 
நோய்களை அவற்றுக்குக்‌ காரணமான வாதடித்த ஐய விகாரங்களைப்‌ போக்கலால்‌ நீக்க 
லாம்‌. கோய்க்கும்‌ அதை நீக்கும்‌ மருந்துக்கும்‌ சம்பக்தமென்னவென்பதை ஆராய்ந்ததி 
யில்‌, உலகிலுள்ள பல தேச வைத்தியங்களும்‌ ஒப்புறை (Homeopathy), எதிருறை 
(Allopathy) என்த வகுப்புகளிலடஙகுசன்றன. தமிழ்‌ வைத்திய நூல்களின்படி மணி; 
மந்திரம்‌, மருந்து என்ற மூன்றும்‌ Bass BEG Aw oor, ip மணி, கட்டிச்‌ சாணை, 
தீர்ந்த இரசமணி, மந்திரம்‌ தெய்வவுபாசனை முதற்‌ பல மருந்து தெய்வவுறை, மக்களுறை, 
சூரூறை என மூவகை, 10७७ یه‎ நொய்க்குமுள்ள இயைபு (சம்மந்தம்‌) பற்றி ஒப்‌ 
புறை, எ.திருறை, கலப்புறை யென மூவகைப்படும்‌. 

மருந்தின்‌ வலி. 

மருந்துப்‌ பொருள்கள்‌.--மலிகை மருக்அச்‌ சரக்குகள்‌ 1,008, உப்பு வகை 25, பாடா 
ணங்கள்‌ 04, உபசசச சரக்குகள்‌ 112, உடற்பொருள்கள்‌, சத்‌.துகள்‌, லோகங்கள்‌, மணிகள்‌ 
முதவியனவாதலால்‌ அவை வகை பல்வகை வலி(ச,த்‌அ)களையுடையனவாகிருக்கன்றன. 
அவற்றில்‌, 

(1) மிகுவலி(அ த வீரியம்‌)ப்‌ பொருள்கள்‌ ஒப்புறையாயும்‌, 

(2) இடைவலீ(சம வீரியம்‌)3 பொருள்கள்‌. er திருறையரயும்‌, 

(3) குறைவலி(அதம வீரியம்‌)ப்‌ பொருள்கள்‌ கலப்புறையாயும்‌ பெரும்பாலும்‌ 
பயன்படுகின்‌ றன, 

பலவிடங்களில்‌ மிகுவலி இடைவலி (HERE கலப்புறையிற்‌ சார்வஅமுள. 

1. ஐப்புறை.--எம்மருக்து எக்கோய்க்‌ குணத்தையுண்டாக்கும்‌ அக்கோய்க்கு அம்மரு 
ந்து கொடுச்சலும்‌, வாகமிகுதியாற்றோன்‌ கிய வாதகுண கேரய்க்கு Gum SGOT Lh © HI LD, அவ்‌ E 
வாறே பித்தகுண கோய்க்குப்‌ பித்த மருந்தும்‌, ஐயகோரய்க்கு ஐயமருக்தும்‌, வாதபித்த ۹ 
வைக்கலப்பு நோய்க்கு அக்கலப்புக்குண DGB ಆದಿ கொடுத்தல்‌ ஒப்புறை, 

உகாரணம்‌.--சூதம்‌ பச்சை வெட்டாய்ச்‌ சாப்பிட்டால்‌ வாயிய்புண்‌, வீக்கம்‌, சூலைக்‌ 
கட்டு, காய்ச்சல்‌, கால்முடக்கு முதலியன உண்டாக்கும்‌, ಕತಿ ಔತ ಆಲಿ பாகப்படுத்தப்பட்ட 
சூத பற்பம்‌ அல்லத சூதப்‌ பதங்கம்‌ உட்கொண்டால்‌ அக்கோய்கள்‌ குணப்படும்‌, 

சேம்கொட்டை சாப்பிட்டாலும்‌ அதன்பால்‌. உடலிற்பட்டாலும்‌, அதன்‌ வேகம்‌ 
பட்டாலும்‌ உடல்‌ வீங்கும்‌, தடிக்கும்‌, அரிப்பெடுக்கும்‌ ; காய்ச்சல்‌, சிரங்கு, புண்‌, சூலை, 
Gods ق‎ ure உண்டாகும்‌, சுத்தித்த சேங்கொட்டை ESS சாப்பிடில்‌ அவை 
குணப்படும்‌. - 

சவ்வீரம்‌, வெள்ளைப்‌ பாடாணம்‌, ஊமத்து முதலியனவும்‌ இவ்வாறே ஒப்புறை 

யாம்‌. I 

2, c Fir ILE A தத மருத்த த ததை அத ipm BSS 
gD ECT TT ONE ER ಬ ಟಕ್ಸ್‌ جس سرت‎ 4 
oo eit تی‎ sg Gees பிகுக்ததைக்‌ ین‎ ००००5००. SP சக 

> - ரு à 
வும்‌ வளரவும்‌ கொக்கு மரம்‌ Os AGO” : E ا‎ | ۰ ۱ 
b b, பித்தம்‌ வாதமையம்‌, பித்தமையம, வாதபித்தையம்‌, கூடிய 
9. கலப்புறை.- வாத; 2 - க்கும்‌ சரக்கின்‌ ணபலத்தால்‌ தனித்‌ 
j 1 ரக்சுகளை அவற்றுடன்‌ சேர்க்கும்‌ கு தனிச்‌ 
அல்ல! தணித்த ೮756 iy 


CCO, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 
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தனி வாதபித்தவைய கோய்களை தீ தீர்க்கும்‌ மருக்தும்‌, குறித்த கோய்‌ கீர்த்தற்குரிய ஒரு 
சரக்கைத கலைமையாய்க்கொண்டு துணைச்சரக்குகளைச்‌ சேர்த்து முதற்‌ சரக்கின்‌ பெயராற்‌ 
செய்யும்‌, குளிகை, மெய்‌, எண்ணெய்‌, லேகியம்‌, சூசணம்‌, மெழுகு, தைல முதலிய மருக்‌ 
BE CMD கலப்புறை. 

வாதபித்தச சரக்கு வாதச்சரக்கோடு சேரும்பொழுஅ வாதபலமும்‌, பித்தச்சசக்‌ 
கோடு சேரும்பொழு.அ பித்தபலமும்‌ கலப்பால்‌, உடையதாம்‌. 


Bo Brio 8000, மருத்தினிமைபு, 
மருந்தி னீயைபை வகுக்கி லொப்புறை 
இருக்கின்‌ மாமுய்மருக்திங்‌ கெதிருறை 
மருட்டு மொன்றிரு குணங்கள்‌ கலப்பால்‌ 
சிறத்தல்‌ கலப்பென ச்‌ செப்பினனர்தி, 


முப்பதானைடுகளாய்ப்‌ பிறவைத்‌ தியம்களாற்றீராத பல கோய்களைக்‌ தமிழ்‌ வைத்திய 
மருக்துகளாறறீர்ததிருக்கிறேன்‌. என்னிடம்‌ வைத்திபம்படி த்த பலரு மங்யனமே தீர்த்து 
வருகின்றார்கள்‌. இபபொழு.த சென்னை வண்ணாசப்பேட்டையில்‌ தமிழ்‌ வைத்திய சங்கத்‌ 
So வைத்தியசாலையில்‌ மாதம்‌ 1-க்கு 1,500 பெயர்‌ எங்கள்‌ தமிழ்‌ மருக்அச்‌ சாப்பிட்டுக்‌ 
குணமடைந்து வருகழுர்கள்‌, அதற்குக்‌ கணக்கும்‌ ஈற்சாட்சிப்‌ Us திரருமிருக்கின்‌ மன, 


(e) (1) செரியாமை (அஜீரணம்‌, குன்‌ | (4) பற்றுகள்‌ (படைகள்‌), 
மம்‌. அதிசாமம்‌, கிராணி முத (5) சிராய்ப்பீநிசம்‌, 
லிய இரப்பை நோய்கள்‌ (Dis- (6) எலும்பு வளரும்‌ ஈரித்தலைவா 
eases of the stomach), | தம்‌, 

(2) மேகவாத சூலை (Rheumatism) | (7) மூக்கில்‌ சதைவளர்ச்சி (காசிகா 
(3) இலிங்கபுண்‌, பிரமேகம்‌, மேகப்‌ | பீடம்‌, 

புண்‌, உருப்புகளை அரிக்கும்‌ | (8) இலிங்கய்புற்னு (Cur Aiy dw) 

புண்‌, அமையாப்பு முதலியன (9) பிளவை 

(Svphilitie chancre), | 


முதலிய கோய்களை ஆங்கில வைக்தியத்தைக்‌ காட்டிலும்‌ தமிழ்ச்‌ சித்தவைத்திய மருந்து 
கள்‌ விரைவிலும்‌, சுளுவாயும்‌, கிலையாயும்‌, குணப்படுத்‌. ஐன்‌ றன, 

(1) குட்டம்‌, | (4) பக்கவாதம்‌, 

2) வெண்குட்டம்‌ و‎ ۱ (5) வலிப்பு, 

(8) Èr Pa (மதுமேகம்‌), (6) இருமல, இளைப்பு, (கயம்‌, காச 
e») 
இக்நோய்களை ஆங்கிலேய வைத்தியர்‌ தீராகோய்களெனக்கூ அகன்றனர்‌. தமிழ்‌ வைத்திய 
மால்களில்‌ அவற்றுக்கு மருக்‌அகள்‌ பல கூறப்படுகின்றன ; அவற்றுக்குத்‌ தமிழ்‌ வைத்தியர்‌ 
மருந்து கொடுத்‌. ت ھ‎ தீர்த்தும்‌ வருகன்றனர்‌. 


வடமொழி oa Aw prev. ` 


வடமொழி வைத்திய நூல்களிற்‌ பழமையான இறந்த நூல்கள்‌ FIED, சுசுருதம்‌ தன்‌ 
வந்திரி நிகண்டும்‌ ஆம்‌. அவற்றில்‌ இரசம்‌, பாடாணம்‌, லோகம்‌, ಕರಿ ಈ முதலியவற்றின்‌ 
பற்பம்‌, செக்கூரம்‌, சன்னம்‌, கட்டு, முப்பூக்குரு, இரசமணிகளும்‌, எண்குறிகளும்‌ (அட்ட 
விலக்கணங்களும்‌), அவற்றிற்‌ சிறந்த sry pro, BiG A, கெய்குறி முதலியனவும்‌ கூறப்‌ 
பட்டில்லை. வடமொழியாசிரிபரில்‌ பிற்காலத்தில்‌ ‘TST FFT முதலியர்‌ இரசாயன 
முறைகளையும்‌ கி. பி, 15-வஅ நூற்றாண்டிலிருக்த சாரங்கதமர்‌ முதலியர்‌ காடியைப்‌ 
பற்றிச்‌ சிறிதும்‌ சில பற்ப செந்தூர முதலியனவும்‌ எழுதியிருக்கின்‌ றனர்‌. ஆதலால்‌ 
கதேவுறைகளும்‌ எண்‌ வகைத்தேர்தல்‌ (அஷ்டஸ்தானபரிக்கைகளும்‌, முப்பூக்குரு, Gre 
மணி முதலியனவும்‌ கமிழ்மொழி நூல்கஞுக்கே யுரிமைப்பட்டன. 


வடமொழி ஆயுள்வேத மருத்துகள்‌. 


1. 63-67 வகை, 12— 


(1) சுரசம்‌, (7) பானீயம்‌, 

(2) கல்கம்‌, (8) பிரமஸ்தயம்‌, 

(3) க்வாதம்‌, (9) க்ஷிசபாகம்‌, RT 

& ஹிமம்‌, Á 7 பதம, 2 
LUM 5567 و لاس‎ யவாகு EE 

(6) 8 தகஷாயம்‌, | do அவலேகம்‌, E 


எனப்‌ பன்னிசெண்டு, 
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(1) கஞ்சி, ತ (12) ஆசவம்‌ (காச்சாத) செயற்கள்‌ 
(2) சூசணம்‌, (செய்வ), 
(8) வடிகா (குளிகை), (12) அரிஷ்டம்‌ கோச்சிய செயற்கள்‌), 
(4) மோதகம்‌ (உண்டை), (14) amsih (கெய்‌), 
(6) கண்டபாகம்‌ (லேகியம்‌), (15) தைலம்‌, 
z 6) பாவகம்‌, 16) வமனம்‌ (வாக்கி), 
n புடபாகம்‌, (17) வீசேசனம்‌ (பேதி), 
2 காஞ்சிகம்‌ (புளிப்புப்பானம்‌), (18) வஸ்தி (பீச்சு மருக), 
(9) திராவகம்‌, (19) கசியம்‌ (மூக்கை), 
(10) சுவல்பத்‌ திராவகம்‌, (20) காமபானம்‌ ) ہ٥ ہ‎ tg. s ov), 


(11) சக்கத்‌ திராவகம்‌, (21) .கண்டுஷம்‌ (Qs itis wb) 


இவையனைத்‌திலும்‌ மூலிகைவகைகளும்‌ இராவகத்தில்‌ மு.தலியனவஞ்‌ சேர்க்தள்ளன. 


தமிழ்‌ வைத்திய தூல்களின்படி. வலியதன்மை-— 


(1) பொடி (சூசணம்‌)யினும்‌, E (12) பாடாணப்‌ பற்பம்‌ ಉಂಡ ಹಾ, அதி 
(2) சாறு ahs, அதிலும்‌ ۰ னம்‌ 
a A (8) குடிநீர்‌ aha, அதம்‌ (18) பாடர்ண செக்தாரம்‌ வலிது, 
ம்‌. (4) லேகியம்‌ ad, அதிலும்‌ அதினும்‌ 
d (8) குளிகை வலிது, அதினும்‌ (14) பாடரணச்சன்னம்‌ வலிஐ, அதி 
(6) மெழுகு வலிஅ, அ.தினும்‌ னும்‌ 
(7) உப்புகீ.௮ு ada, அதினும்‌ (15) கோகச்சுன்னம்‌ வலி, அதி 
(8) BET வலிஅ, அதினும்‌ னும்‌ 
(9) தாஅப்பொருள்‌ மருந்து als, (16) cd சன்னம்‌ வலிது, ೨/ಔ ಅ 
அதினும்‌ ம்‌ 
E (10) பாடாணம்‌ வலிஅ, அதினும்‌ (17) இரச மணிகள்‌ mess. 
(11) பாடாணப்புகை வலிது, அதி 
னும்‌ 


இவை 17 வகை மருந்துகளும்‌ ஒன்றுக்கொன்று வலியஅ. ஆகலால்‌, மூக்திய DGD 2 

களிற்றீராத நோய்களை பிந்திய மருந்துகளால்‌ இர்க்கவேண்டுமன்‌ அம்‌ கூறன்‌ og. 

லால்‌, மருத்‌ அவன்‌ இவ்வெல்லா மருக்துகளையும்‌ தெரிக்திருக்கால்‌ ஒருவகை மருக்தித்‌ 
7 மற்றொரு வகை மருக்து Ses தீர்க்கலாம்‌, 


க மரும்தின்‌உலி வேறு விதம்‌. 


. (1) மூலிகை மருந்த வலிது, அதினும்‌ 
(2) உப்புவகை மருக்‌.து ಉಂಡಿ ಆ, ೨ ಔ ಅರು 1 
(8) 2 ಹಹ மருந்து வலிது, அதினும்‌ 
(4) உபரசவகை மருந்து வலிஅ, அதினும்‌ 
(6) உடத்பொருள்‌ மருந்து வலிது, அதினும்‌ 
(6) பாடாணவகை மறுக்க வலிது, அதினும்‌ 
(7) லோகவகை மருது வலிது, HR ಊರಿ 
(8) சத்‌. துவகை ODES ais, அதினும்‌ 
(9) இசசகுளிகை வலிது, அதினும்‌ 

(10) யோகம்‌ eim. - 


MOINES, சொர கதை ணன்‌ 


Amoh திரம்‌ 8000, 


4 (Deir مع‎ விகைவகை வல்லப்புத்‌ BET 
மன்று அடச்பொருள்‌ பாடாணம்‌ லோகம்‌ 
இன்னியற்‌ சத்தி ரசமணி யோகம்‌ 

ஒன்‌ அக்கொன்‌ அயர்‌ விலக்கம்‌ நோய்க்கே 


7 


மருந்துகளின்‌ வலிமைகளை வகுத்துக்‌ கூறுகின்றன. இவையனைத்‌ அம்‌ தமிழ்ச்‌ 
کر‎ இதயத்தில்‌ கிரம்பியிருக்கின்றன.. வடமொழி வைத்‌ Bus தில்‌ 17 பகுப்பில்‌ முதல்‌ 
ரூம்‌, 10 பகுப்பில்‌ முகல்‌ 8 பகுப்புகளுமிருக்ன்‌ றன. எஞ்சியுள்ள உயர்வலி 
40% உரியனவாயிருக்கின்றன , அவ்வுயர்‌ மருக்கள்‌ பிறவைக்தியங்களில்‌ 
3 ர்க்கும்‌ வலியுடையன. வடமொழிப்‌ பிந்திய நூச்களிற்‌ காணப்படு 
ன்ற ar, : 


... 21,627 
.. 4,188 


25,815 இல்‌ 


7 


مها هس وم 
irr PESE‏ 
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HEED வைத்தியர்கள்‌, சுமார்‌ ied bac 700 
சமஸ்கிருத ஆயுள்வேத வைத்தியர்‌, சுமார்‌ ai e . 900 
திருவனந்தபுரம்‌-கொச்சி நாட்டில்‌, சுமார்‌ E. 3 700 ನ್‌ 
word வைத்தியர்‌, சுமார்‌ LR க்‌ ا‎ क 500 

35 2,200 ம்‌ 3 
பெண்‌ வைத்தியர்கள்‌ ಡೆ wad iss . 4,180 my 
எற்பட்ட தொகை Je ஸி 02९ ... 6,388 போக 


19.427 மீதமிருக்கன்‌ றனர்‌, ஆதலால்‌ ಕಂ ಡಿ குறைக்கப்‌ பார்த்தாதும்‌ திரரவிட 
வைத்தியம்‌ அல்லஅ தமிழ்‌ வைத்தியம்‌ செய்யும்‌ வைத்தியர்‌ சுமார்‌ 20,000 வரையிலிருக்‌ 
Res DTH. 

இவ்விராஐதானியிற்‌ பெருக்தொலையின்ராற்‌ கையாளப்பவெ.தும்‌ தொன்றுதொட்டு 
நடந்து வருவதும்‌ எல்லா கோய்களுக்கும்‌ உயர்த்த மருந்துகள்‌ நிறம்பியதுமாதகிப திரா 
விடம்‌ அல்லது தமிழ்ச்‌ சித்தவைத்‌ இயச்தை வகார்பபதற்கு வவர்ன்மென்டாரும்‌, டஸ்ட்‌ 
ASL O போர்டுகளும்‌, முனிசிபாலிட்டி, தாலூகா போர்டுகளும்‌, யூனிபன்‌ போர்களும்‌ 
அதிக as செய்யவேண்டு மென்று இக்தமிம்‌ வைத்திய சங்கம்‌ வேண்டுகின்‌ og. 

திராவிட பாஷையாகிய தமிழிலுள்ள Ags வைத்தியமுறைகள்‌ தெலுங்கு கன்னட 


முதலிய திராவிட மொ fs orf gw மெழுதப்பட்டிருக்கிறது. பிற்காலத்தில்‌ 8.9. l5-a.m j 
அற்றாண்டி லெழுதப்பட்ட சாசங்ககரம்‌, இதையும்‌ ௧. பி, 16-வது நூற்முண்டிலெழுதப்‌ 2 


பட்ட பாவப்பிெரகா௪ச முதலிய சம்ஸ்ருக நூல்களிலும்‌ தமிழ்வைத்தியமுறைகள்‌ பல 
Q au کم‎ iG (mà S eor றன. 

கேள்வி 3,—(a),(b) (L), (2), (c) and கேள்வி 4.—(a) (1),(2),(3) என்ற வினாக்களில்‌ 31 
வைத்தியம்‌ கற்பிக்கும்‌ ஸ்தாபனம்‌ அல்லது பாடசாலே இருக்கறதா ? இருந்தால்‌ என்ன i 
என்ன வற்பாகெள்‌ செய்யவேண்டமெமென்று கேட்டிருக்கிறது, 


Q Qurapa h தமிழம்‌ வைத்தியம்‌ கற்பிக்கும்‌ பாடசாலேகனின்மையால்‌ அதைப்பற்றி 
ஒன்‌ 2) சொல்வதற்தில்லை. 

கேள்வி 4. (b) (1) (2) இதுவரை தமிழ்ச்‌ சித்த வைத்திய கற்பிக்கப்‌ பாடசாலைகள்‌ * 
ஏற்படவில்லை, தமிழில்‌ வைத்திய நூல்ஈள்‌ இலக்கக்‌ & wr š e iBT DT. ஆனால்‌, பிழை >.= 
யற்றசெதிகளாய்சசிடப்பட்மில்லை. அம்நூல்கரரில்‌ வைத்தியம்‌,மக்திரம்‌, கற்பம்‌, யோகம்‌, ತೆ 
ஞானம்‌ மு.தலிப பொருள்கள்‌ ஆங்காங்கு கலக்‌.துகூ.௰ப்படுகின்றன்‌. சில நூல்களில்‌ மருத்‌ 
அவமட்டும்‌ கூ.௰ப்படலுமுண்டு. ஆனால்‌, அவை அதிகார வகையாய்ப்‌ பிரிக்கப்‌ படாமல்‌ 
பல பொருள்கள்‌ அங்குமிங்கும்‌ கலக்துமிருக்கும்‌. ஆகலால்‌, தமிம்‌ வைத்தியப்புலமை 
'சான்றவர்களாக இவ்விராஜதானியில்‌ 20 அலலது 100 வைத்தியர்களை மெம்பர்களாகத்‌ 
தேர்ந்தெடுச்‌.து தமிம்‌ மருத்துவதூல்‌ போர்ட்‌ எற்படுத்தி 3 அல்லது க்‌ வருடங்களுக்குப்‌ Ns 
படிக்கும்‌ பாடப்புத்தகங்களெழுஅம்படி. செய்து ௮ச்சிட்டுப்‌ பாடசாலைவைத்அ அதிற்படிக்‌ 
கும்படி. செய்யவேண்டும்‌, | 

அப்படிச்செய்அமுடிய காட்செல்லுமாதலால்‌ தற்காலத்துக்கு இப்போகச்சிலிருக்கும்‌ > 
தமிழ்‌ மருத்‌ அவ நூல்களையே பாடப்‌ tuus s BOTT BB பாடசாலை தவக்கலாம்‌. 

SAL வைத்தியப்‌ பாடசாலைகளில்‌ தமிழ்‌ வைத்தியத்திலும்‌ நூற்களிலும்‌ தேர்க்த 
கமிழ்‌ வைத்தியர்களை உபாத்திபார்களாக வேற்படுத்தவேண்டும்‌. அம்மாணாக்கத்கும்‌ - 


) தமிம்‌ வைத்தியசாலையும்‌, 

) மருக்து செய்யக்‌ கற்பிக்கும்‌ DEB) ஈய்சாலையும்‌ , 
3) புத்தகசாலையும்‌, . 

4) மருக்.தும்‌ பொருட்காட்சிசாலையும்‌, 

(5) அரும்‌ பொருளாராயச்சிசாலையும்‌ 


۰ 
ஓ 


ಮು (ம்‌ س‎ 
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ஏற்படுத்தி அலை நடை பெறவும்‌, அவற்றில்‌ மாணாக்கரும்‌ உபாபத்திபாயரும்‌ | த ட்‌ 


வும்‌ செய்விக்கவேண்டும்‌. A ty! 


கங்கள்‌ 9, உப்பு دم یہ‎ 20, பாடாணம்‌ 64 சத்துகள்‌ இவற்றில்‌ பற்பம்‌, செந்தூர 
ரர்‌, கட்டு, மெழுகு, மணிகள்‌ முதலிய ஆயிரக்கணக்கான மருக்துகள்‌ ௯ ஐப்‌ 
னை, அவை சமஸ்‌ூரூகம்‌, யூகானி, ஆங்கில வைத்‌ தியங்களுல்குரியணவக 7 
யுரியன. ஆஃகலால்‌, தமிழ்‌ வைத்தியர்‌ மேனாட்டு omissos கற்றுக்‌ 
Gof ra. மேனாட்டு வைத்தியர்‌ தமிழ்ச்‌ சித்தவைத்‌. 


2 பயோகிக்கில்‌ இருவருக்குமுள்ள வேற்றுமை 
یع‎ சிலர்‌ இரண்டை jh தன்னை 0 
i சா 
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கேள்வி 0.--வெள்ளைப்‌ பாடாணத்தையும்‌ Os தயையும்‌ ஆங்கில நூலாசிரியர்‌ லோக 
மில்‌ பொருள்‌ என்கின்றனர்‌. தமிழ்‌ வைத்திய நூலார்‌ லோ கப்பொருள்‌ என்‌ ன்‌ றனர்‌ 
இவ்வாறு தமிழ்ச்‌ சரக்கு வைப்பு நூலுக்கும்‌. ஆங்கிலச்‌ சரக்கு oma Uy (Chemistry). 
நூலுக்கும்‌ பல வேம்ணுமைகளிருப்பதால்‌, ஆவ்வீருநூல்களையு& கலக்‌ HILFE வேறு 
நாலெழுதி தமீம்‌ பருத்துவப்‌ பாடசாலைகளில்‌ படி.பபிக்கவேணடும்‌: ஆஙகிலக்திலுளள 
இயற்பொருணூால்‌ (Physics), உடற்றொழில தோல்‌ (Physiology), உடறகூஅ நூல்‌ 
(Anatomy), கோயியல்‌ (Pathology) soll தமிம்‌ நூல்களே r@ வேண்டியவற்‌ 
MDE சேர்த்தெழுதிப்‌ பாடப்புத்தகய்களாக்கலாம்‌, உயிர்‌ gro (Biology) ஆங்கிலக்‌ Boor 
aos மும்மொழி பெயர்த்‌. அக்கொள்ளக்‌? 65H), ஆங்கில ہے‎ LH OU மால்‌ (Surgery) 
முற்று கொள்ளத்தக்கதாயினும்‌ அறுவை” நூலில்‌ வரும்‌ விடங்களும்‌ அமுத நிலையும்‌ 
சேரத்‌ خر ی‎ தெளிவாயெழுதப்படவேண்டும்‌. 


(a) தமிழ்ச்‌ சித்தவைவைத்தியல்‌ கற்பிக்கும்‌ பாடசாலையில்‌ கற்பிக்கத்தக்க பயிற்சி 
களின்‌ முறை, 
les ஆண்டுப்‌ பாடங்களும்‌ ساب‎ PAu. 

1. ஆசாரக்கோவை. 

2. நாலடியார்‌ (சில பகுதி). 

3. திருக்குதள்‌ (சில பகுதி), 

4. இலக்கணம்‌. 

B. மருந்தின்‌ குணம்‌. பதார்த்த சிந்தாமணி, தேரையர்‌ (சல பகுதி) 

6. மருக. அகத்‌ இயர்‌ பரிபூரணம்‌ 205 

T. உடற்கூறு — அகத்தியர்‌ வைத்திய சதகம்‌, ಯ್ಯ. வைத்திய அுலிச்சுவடி, 
8. BT 3--— f aper காடி 100 

۰ முறிவு யூகிமுனி பெருநூலி வள்ள முறிவு, விஷப்‌ ھ37‎ விஷம்‌, 

10 கோயணாகாமுறை--தேமையர்‌ முதலியவர்‌ நூல்களின்‌ நிரட்டு. 

ll. பயிற்ச. தமிழ்‌ வைத்தியசாலை, மருக்துசெய்சாலை, பொருட்காட்சிசாலைகளிற்‌ 


2-வ௮ ஆண்டுப்‌ பாடங்களும்‌ பயிற்சியும்‌. 

1. Siro (சில பகுதி). 

2, கிகண்டு டிங்கல நிகண்டு மூலிகைப்‌ பெயர்ப்‌ பகுதி, உடவுறுப்புப்‌ பெயர்‌ 
UGA, மருந்தின்‌ பெயர்‌ பகுதி, சட்டமுனி நிகண்டு, கருக்கிடை நிகண்டு, 

3. மருக்தின்‌ குணம்‌.--பதரர்த்தகுண சிந்தாமணி (சில பகுதி), வாதாதி குணமறி 
தல்‌, (ಅತಾ ಪ್ರಾ ھھ ۶م‎ இருமக்‌ திரம்‌ 1,500 ۵ பகுதி), சுவைய Meo முதகியன, BGS 
ரம்‌ 8,000 (சில பகுதி). 

4, உடற்றொழில்‌ praw. (Physiology) BGs Brin 8,000. 

5. எண்வகைத்‌ தேர்தல்‌ (அட்டவிதபரிக்கை), நாடிகுருநாடி (பதிணெண்‌ சித்தர்‌ 
c யூகிமுனி 800 ல்‌ காடி கூறும்‌ பகுதி.) £ர்‌--நீர்க்குகி,கெய்க்கு ಖಿ. (தேரை 
wir), र 

6. 21. bm .—(Anatomy) வைத்திய சதகம்‌ முதலியவற்றின்‌ Ar Qr r. 

7. DOB HOT — சூரணம்‌, இளகயம்‌, மெழுகு, கெய்‌,தைலம்‌, கட்டு, உண்டை முத 
வியன செய்யவும்‌ நீற்றினஞ்செய்யவும்‌ படித்தல்‌, 1 H 

8, கருப்பக்கோள்‌--மணி நாலாயிரம்‌ (சில பகுதி), அகத்தியர்‌ கருப்பக்கோள்‌, E 

9. கோய்‌ முதல்‌ குணமரு£ஐ.-- (७9 قەمی‎ 0 654 neh 600, அகத்தியர்‌ குண பாடம்‌, 

10. یں‎ 00. தமிழ்‌ வைத்தியசாலை, மருந்தசெய்சாலை, பொருட்காட்சிசாலை, 
புத்தகசாலைகளிற்‌ பழகல்‌, ۱ 

: 3-வது ஆண்டுக்கு. 

1. தேரையர்‌ யமக வெண்பா, र 

2. கோய்முதல்‌ குணமறாகஅ-— (Pathology and Medicine).-— யூகிமுனி 800, 400, 
அகத்தியர்‌ குணபாடம்‌, அகத்‌ இயர்‌ ஆயுள்‌ வேதம்‌ 1,200. 

8. கண்ணோய்‌, -5யன சிந்தாமணி, mui விதி, அகத்தியர்‌, 

4, சரக்குச்‌ சுத்தி அகத்தியர்‌ முன்ணெண்பது; 19870೫೫೬) ಈ, 
சும, -- FI gre ( Beir ê திரி), 
வாதம்‌,-வாத.நால்‌ (தன்வந்திரி), i ۱ 
வசூரி,—வகுரி நூல்‌, am Bsr DD! நூல்‌, மகாமணி நூல்‌, 
பால வாகடம்‌.,--பால வாகடத்‌ கிட்டு 1,200. 

ரது விதி சுந்த.ராகந்தர்‌ ஆயுள்‌ வேதம்‌, பொஅ விதி 

i இரண இக்தாமணி, 500, 700. : : 
ages ச்‌ சுருக்கம்‌, தேரையர்‌, பிசமரு£ளி 800. 
—Physics. 
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புகை, சுடர்‌ முசவியன செம்மூஜை, 
லை, புத்தகசாலையிற்பயிலல்‌, 


70 سا,/ 


339 
4-வது ஆண்டு. 


1. முப்பு -— அகத்‌ Bur பரிபாடை, கொங்கணர்‌ முப்பு 100, FB BLN bbs apu 
100, யூகிமுனி முப்பு 100, கொக்கணர்‌ காண்டம்‌ 8 - 3,000. 


2. நிற்மினம்‌.--செக்நூரம்‌ 300, அகத்தியர்‌ வைத்தியம்‌ முன்‌ 600, ஆ பின்‌ 600, 
9. மருக்து வைப்பு ಟಿ ಟೂ! ` 
(a) சத்துகளெடுத்தல்‌, சத்துப்பற்பம்‌, செந்தூரம்‌, சுன்னம்‌ செய்தல்‌, இரசமணி 
கட்டல்‌, சட்டமுனி நிகண்டு, 1,200 ; 
(b) உடற்பொருள்‌ மருக்துகள்‌ செய்தல்‌, seems 300, ஈக்திசர்‌ 1,000 கருக்‌ 
இடை ; 
(c) தலைநோய்‌, மூக்குகோய்‌, கணணோய்‌, செவிகோய்‌, விடம்‌, உள்ளுஅப்பு 
கோய்‌, கணை, சிறப்பாயறிதல்‌, அவற்றுக்கு மருக தெறிதல்‌, செய்தல்‌. ۳ 


4, பெருநோய்‌ மருந்து. குன்மம்‌, இளைப்பு (காசம்‌), இருமல்‌, (க்ஷ யம்‌), வாதம்‌, 
குட்டம்‌, வெண்குட்டம்‌, வலிப்பு, நீரழிவு, அசசபிளவை, elms yd, (iS wD gv 
க்கு மருந்து செய்முறை, 


(a) காய்ச்சலின்‌ காலமறிதல்‌. அமுதநிலையறிதல்‌, among so, 


5. வைத்தியச்‌ சட்டம்‌, 


6. பயிற்‌. தமிழ்‌ வைத்தியசாலை, மருக்துசெய்சாலை, அரும்பொருளாசாய்ச்சி 
சாலையிற்‌ பயிலல்‌, 


மேற்குறித்த பாடப்‌ பயிற்சிகளில்‌ தமிழ்‌ மருத்தவ நூற்கழகத்தின்‌, சில பாடங்களைக்‌ 
கூட்டவும்‌ குறைக்கவும்‌ செய்யலாம்‌, இதற்கு கவர்ன்மென்டார்‌ துணையும்‌ பொருளும்‌ 
பேண்டும்‌. ۲ 
(0) மேற்படி வைத்திய சாலையில்‌ படிக்க விரும்புகியவர்கள்‌ ஸ்கூல்‌ MUN ME 
குள்ள தமிழ்ப்‌ பாடங்களைப்‌ படித்துத்‌ தே மியிருக்கவேண்டும்‌, 
(c) தமிழ்‌ வைத்திய நூல்களெல்லாம்‌ தமிழ்ப்‌ பாடை.யிலிருப்பகால்‌ தமிழ்‌ மொழி 


யிலேயே கற்டிக்கப்படவேண்டும்‌. 


கேள்வி 7.--தமிழ்‌ mag Bug செய்பவர்களை ரிஜிஸ்டர்‌ செய்வதற்குத்‌ தமிம்‌ வைத்தி 
யக்‌ கல்லூரி யேற்பட்‌ூ JBoss Ds தேறியவர்கள்‌ இப்போதில்லாமையால்‌, அப்படித்‌ 
சேறியவர்களுண்டாகும்‌ வரை தற்காலத்‌ அக்கேற்றபடி அடியிற்கண்டவ! அ செய்ய வேண்‌ 
டம்‌ :— 

(a), (b) கோவிற்பட்டித்‌ தமிம்‌ வைத்திய மகாநாட்டில்‌ நிறைவேறிய 5-௮ இர்மா 
னப்படி மேற்படி மகாநாட்டில்‌ வைத்தியத்தைப்பற்றிய பிரசங்கம்‌ வளை யுமைகளால்‌ வன்‌ 
மைய ஜிக்கு அவர்களுக்கு வைத்தியடத (வி.பி,), (2) வைத்திய பூபதி (வி,பி.பி,) என்த பட்‌ 
டங்களும்‌, 5-வஅ தீர்மானப்படி, நூல்‌ எழுதல்‌, அரிய WES கண்டு பிடித்து. வெளியிடல்‌ 4 
முதலியன செய்வோர்க்கு முறையே (1) வைச்தியாகிரியர்‌ (வி,௪.), (2) வைத்திய. பேராசி 2 
ரியா (வி.பி.எ.), (8). வைத்தியதரு (வி.டி.) என்ற பட்டங்களும்‌ தர ”வேண்டும என்ற சர்மா 
னங்களின்படி, mad Bud, வைத்தியபூபதி, வைத்தியாகிரியர்‌ என்ற பட்டங்கள்‌ பெற்ற 
வர்களையும்‌, மேற்படி Fare கண்காடசியில்‌ மெடல்கள்‌ பெற்றவர்களையும்‌ மேற்படி சங்க . M 
மெடிகல்‌ பேட்‌ மெம்பர்களையும்‌ வேறு தமிழ்‌ வைத்திய சங்கங்களிலாவது தேர்ச்‌ E 
யுடையவர்களென்ண ஓப்புக்கொள்ளப்‌ பட்டவர்களை மெம்பர்களாக்‌க அவர்களில்‌ மெடிகல்‌. l 
கெளன்சிலர்களாகச்‌ சிலரைக்‌ தேர்க்தெடுத்து அவர்களால அமைக்கப்படும்‌ மெடிகல்‌ He ta 
ஸ்டி ரோஷன்‌ Curro ri தமிழ்‌ வைத்தியர்களை ரிஜிஸ்டா செய்ய எற்பாடு செய்யவேண்டும்‌. — 
அல்லத தமிழ்‌ வைத்திபக்‌ கல்லூரி யேற்பட்டு 10 வருடக்கழித்து ரிஜிஸ்டர்செய்ய ES ! 
பாடு செய்யவேண்டும்‌, ப ಸ್‌ 

கேள்வி 8.--ஆலோபாகி என்னும்‌ ஆங்கில வைத்திய மரு அகஞக்குண்டாகும்‌. Gra ಜ್‌ E 
வைக்‌ காட்டிலும்‌ தமிழ்‌ வைத்திய மருக்துகளுக்கு மிகக்குறைந்த செலவபிடிக்கும்‌ ; ಗ್ಯ ES 
விமைவிலும்‌ குணப்படும, x : SL. 


ஆங்கில வைத்தியப்படி சூலை கோய்க்கு மிக்சர்‌ டோஸ்‌ 1-க்கு 4 அணா வீதம்‌ காள்‌ ]- ; 
க்கு 9 டோஸ்‌ ரூபா 0-12-0. மாதம்‌ 1-க்கு ரூபா 22-8-0. கன்சல்டேசன்‌ சார்ஜ்‌, டிரீ 
மென்ட்‌ சார்ஜ்‌ Gm Dig ® ரூபா 10, ஆக ரூபா 32-8-0. E 

தமிழ்‌ வைத்நியபபடி இரச பற்பம்‌, இரச பதங்கம்‌, Grr கெக்தி மெழுகு 
மருந்துகள்‌ காள்‌ 4 முதல்‌ B காளைக்கு மருந்து ; 4 காளைக்கு கிரையம்‌. gurl. 
ரூபா 2, வைத்தியர்‌ பீசு ரூபா 1. Mec 


* 
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இவ்வாறு ஆங்கில வைத்திய மருக்துகள்‌ அதிக விலையானெ றன, அதிக காள்‌ சாப்‌ 
மிடவேண்டியதாயுமிருக்றெஅ. தமிழ்‌ வைத்திய மருக்துகள்‌ சில காள்‌ சாப்பிட்டாலே 
போதம்‌, விலையும்‌ மிகக்குறைவு ; இக்காரணங்களால்‌ தமிழ்‌ DUS BUSHES 
குறைந்த செலவா ன்றது. ஆங்கில வைத்தியத்தில்‌ தீசாதென்று சொல்லப்படுகிற பல 
கோய்கள்‌ தமிழ்‌ மருக்அகளால்‌ இர்க்கப்படுகின்றன., தமிழ்‌ வைத்தியத்தில்‌ ஆயுளை வளர்க்‌ 
கச்கூடிய பல OED மூறைகளுமிருக்கின்‌ றன. 


கேள்வி 9.--சென்னை ராஜதானியில்‌ அயன்‌ எஸ்டேட்‌ தலைமைக்‌ கிராமங்கள்‌ 22,832 
- இருக cir றன, மசராக்‌ சோமங்கள்‌ Caw, அக்கிராமங்களில்‌ தமிழ்‌ நல்லத இராவிட 
emg Bei சுமார்‌ 20,000 க்கு மேலிருக்கின்மனர்‌. ஆங்கில ஆஸ்பத்திரியெல்லாம்‌ 670-க்கு 
மேலில்லை. ஆகலால்‌, தமிம்‌ வைத்‌ Bu gp n pz ar ஜீ. ரணித்துவிட்டதென்னு சொல்வதற்‌ 
இல்லை, ஆனால்‌, தமிழ்‌ வைத்தியரிற்‌ பலர்‌ முறையாய்‌ படித்துத்‌ தேரியவர்களா பில்லை, 
இராஜாங்கத்தாராவ அ பெரிய பிரபுக்ளாவஅ சங்கங்களாவஅ அதை கவனித்த மேல்‌ 
பார்த்து ஈடத்தாமையா அம்‌ அதற்கென ஒரு பாடசாலையுமின்மையா லம்‌ அதன்‌ விளக்கம்‌ 

குறைந்து வரு ன்றது, 
சேள்வீ 10.--சென்னை ராஜதானியில்‌ தமிம்‌ வைத்தியத்தை விருக்தி செய்வ க DO) aer 
۳ தக்க நிதி மீயத்படுத்தி தமிழ்க்‌ கல்வியும்‌ வைத்தியக்‌ தேர்ச்சியுமூடைய பலரைச்‌ சேர்த்து 
வைத்‌ திய ஆராயச்‌ சக்‌ சழகமொன்றேற்படுத்‌ A தமிழ்‌ வைத்திய நூல்களைச்‌ சேகரித்‌.து அம்‌ 
முறைப்படி மருக்அ செய்வதற்கு மருக்தசெய்சாலை ஒன்னு எற்படுத்தி எல்லா inh & Por 
யும்‌ செய்து முடி ததவைக்கவேண்டும்‌. தமிழ்‌ மருத்துவக்‌ கல்லூரியிற்‌ படிக்கும்‌ மாணாக்கர்‌ 
மருக்த செய்முறைகளை அச்‌ சாலையிற்‌ படித்துக்கொள்ளவேண்டும்‌. அதிற்‌ படித்துத்‌ (தரி 
` யவர்களுக்கு உத்தியோகங்கொடுக்க ஜில்லாதோனும்‌ முனிசிபாலிட, யூனியன்‌ டவுன்களில்‌ 
தமிழ்‌ வைத்தியசாலை ஏற்படுத்தஷேண்டும்‌. மேற்படி வகைக்குக்‌ கவர்ன்மென்டிலிருக்கும்‌ 
லோகல்‌ போர்டுகளிலிருக்‌.ஆம சர்வகலாசாவைகளிலிருக்‌தும்‌ கக்க பணவுதவி செய்யவேண்‌ 
டும்‌, 

(3) 

M.R.Ry. Paxprr SHANMUGANANDASWAMI AVERGAL, 


கேள்வி 1. தமிழ்‌ காட்டில்‌ தொன்றுதொட்டு அனுபவித்த م که تقو ره‎ சித்த வைல்‌ 
தியம்‌, தமிழ்‌ வைத்தியம்‌ அல்லது தமிம்‌ ஆயுள்‌ வேதமுதையைப்பற்றி கூறுகின்‌ பேண்‌, 

கேள்வி 2.—(a) காணுகின்‌ உ தூலஉடம்பினை இலக்குகன்ற சூக்கும உடம்பின அ சக்‌ 
Bem அளவுக்கு மிகுகல்‌, குறைதல்களாலும்‌, தேச கால முயற்சிகளுக்கு ESSENSE SND 
படுத்‌ தியிருக்கும்‌ கோயணுகாவிதி என்னும்‌ 575۲۲ خر‎ DEG மாறுதலாக: அருந்தல்‌, பொரு 
ந்தல்‌, மணக்கவவை, பதினான்கு வேகல்சளை ஆடக்கலானும்‌, இரிகசணக்களன்‌ மாறுபட்ட. 
செய்கை, பழவினை ,பசம்பளை,கோயுடையார்‌ கலப்பு, தொத்தவியா @ என்னும்‌ ror gpd 
களாலும்‌, புழுக்களாலும்‌, விஷங்களாலும்‌ வியா தியண்டா கன்‌ ஐது, 


ಆ வருமென்றே நம்புகின்றேன்‌. ஆயினும்‌ தமிழும்‌ ஆங்கிலமும்‌ கற்ற அனுபவ‏ قرو 
சாலிக்கே விளக்க எளிது, ۱‏ 
கண்‌, காக்கு, உடம்பு, சத்தம்‌, என்‌ ஐம்‌ crore ಯಹ‏ ,7م بھ (b) காடி, முகம, மலம்‌,‏ 
CG si gor Ab நோயினை, கிதானித்தும்‌, ஒப்புறை (சமான குறை DiS gsm rsd) எதி‏ 
ருறை (MOTTE குண மருக்துகளா னும்‌), கலப்பு (கூட்டுவர்க்க மருந்துகளாலும்‌) கோய்‌‏ 
களை மாற்றிக்‌ ಅರ್ಣಲಿ ಎವಿ Benes.‏ 

பல நோய்களையும்‌ பல நாட்களாக சுகப்படுத்‌திவருகன்ற அ. ஆனால்‌ கணக்கு வைக்‌ 
கும்‌ வழக்கமின்மையால்‌ எழுதவில்லை. வேண்டுமானால்‌ கற்சாட்சி பத்திரங்கள்‌ வாங்கியணு 
ப்ப Qu gib. 

(©) உலகத்தில்‌ பல பாஷைகளிலுமுள்ள வைத்தியங்களைக்‌ காட்டிலும்‌ தமிழ்‌ 
“தித்த வைத்தயம்‌ மேலானது, காரணம்‌ தேவ, மனித, mr, மருத்‌. தவமென்னும்‌ மூ 
வகையாலும்‌ வந்த சோய்களை. ಜಬ b சுகவாழ்வைக்‌ கொடுப்பதே வைத்திய நூல்‌ 
ன்‌ apy- ure másai தமிழிலோ நரை, திரை, ரூப்புச்சாக்காகெளை மாத்றி iB dè 
வர்ம்வினைக்கொடுக்கும்‌ மணியும்‌, கற்பமு  முடையது; இதனை யோக அனுபவிலணி 
ல்‌ தெரியலாமல்ல.து யேனையோர்களிடத்தில்‌ இதனை د کر بے‎ வீரும்புவஅ தக்கதன்‌ அ. 
ழ்‌ வைத்தியத்திலும்‌, மணியும்‌, மந்திரமும்‌ மருக்தம்‌ ஆசய மூவிதங்கள னும்‌ «9/97; 
zT இடைத்சைக்கொண்டு 411711 2۵۳ மாற்றி வருகின்றோம்‌. 
க்வி 3.—(a) சென்னைச்‌ தமிழ்‌ வைத்தியச்‌ சங்கத்திலும்‌ அதன்‌ رصم‎ TNE TS 

பட்டித்‌ தமிழ்‌ வைத்தியச்‌ சங்கத்திலும்‌, சென்னைத்‌ தமிழ்‌ பத்துக்‌ 
லையிலும்‌ கலக்துள்ளேன்‌, சென்னையில்‌ பாடசாலைவை SD வைத்தியக்‌ கல்‌ 


'னமட்டில்‌ ஒழுங்காகவில்லை T 
)டங்களவ்வ. தகுதியாகவே நடக்கின்‌றனவென்றால்‌ போது 
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பாடசாலேஃகளேற்படுத்‌ தவ திலும்‌, புத்தகங்கள்‌ தொகுத்தலிலும்‌, புத்தகசாலைகள்‌ Cup 


— படுத்துவதிலும்‌, மூலிகை கோட்டங்களுணடாக்குவ திலும்‌, DHE FF ov அமைத்தலிலும்‌, 
ہدج‎ மி கக்குறை யுள்ள அ. سے‎ E த்‌ 
(©) இல்லை, 8 (b) (2)ல்‌ gera தியிறாக்கும்‌ விஷயங்களைப்‌ பூர்த்திசெய்தால்‌ நிறை 
வாகும்‌. 


கேள்வி 4.—(a) அவசியக்தான்‌. 

4 (9) முகல்‌ 4 (b) 2) வசையில்‌ பொது ஜனங்களும்‌ முனிசிபாலிடியும்‌ சவர்ன்‌ மெண்‌ 
டும்‌ தாலூகா ஜில்லா போர்கெளும்‌ தக்கவாறு உதவீபுரிக்தால்‌ உயர்தரக்கல்லூரியும்‌ கீழ்‌ 
த.ரக்கல்லூரியும O grer ns O) Fi பெரும்புலமைபெற்ற Qs ہ‎ a & err ır ev பாடபுத்தகங்கள்‌ 
எழுதிவைத்தும்‌, மருக தச்சாலை, வைத்தியச்சாலை, மூலிகைத்தோட்டம்‌, புத்தகசாலை முத 
லியவைகளை யேற்படுத்தியும்‌ கிரமமாக நடக்கக்கூடிய செளகரியக்களைப்‌ பெற்றுச்‌ சில 
வருடங்கள்‌ நடந்தால்‌ திருத்தமடைக்கு நல்வபலனையே தரும்‌. 


கேள்வி 5.-—அம்கிகரிக்க முடியா அ: காரணம்‌, தமிழ்‌ மருத்தவ முறைகளில்‌ காயங்கள்‌ 
அனுபவிப்பதற்கும்‌. பிறருக்குத்‌ தருவதற்கும்‌ போஅமான அளவிலிருக்கின்னை. 
அப்படி விரும்பவில்லை. 
கேள்வி 6.--சிலவற்றை மாத்திரம்‌ ஓஒப்புக்கொள்ளுகிறேன்‌, பாடக்கிரமச்சுருக்கம்‌ 
ty எழமுதவேண்டூமானால்‌ காலமும்‌ பொருளுதவியும்‌ இருக்தால்‌ செய்யலாம்‌. 
(a) 6 (a) முதல்‌ 6 (b) வசையில்‌ இதன்‌ தலைச்சங்கமாகிய கோவில்பட்டித்‌ தமிழ்‌ 
வைத்திய Faas Bor திர்மானங்களே எனக்கும்‌ சம்மதம்‌. 
(0) தமிழ்பாஷை தமிழ்‌ மொழியிலேயும்‌ அவ்வவ்‌ மாகாண மொழிகளிலேயும்‌ 
ஆ போ திக்கலாம்‌, தென்னிக்தியாவிலவுள்ள பல பாஷைகளுகச்கும்‌ பொதுவாக தமிழிலேயே 
போதிக்கப்பவெதேத சிறப்பு. 
கேள்வி T.— (a and 5).-—தலைச்சங்‌ சத்‌ தின்‌ திர்மானமே எனக்கும்‌ சம்மதம்‌. 


கேள்வி 8.— Quy, எதிர்‌, கலப்பு, என்னும்‌ மூவிதமாகய மருக்துகளின்‌ தொகுதியை 
யுடைய தமிழ்‌ சித்தவைத்தியமே ಔಯ செலவில்‌ பெறும்‌ பயன்‌ தருவ ಈ. 


கேள்வி 9,--தமிழிலுள்ள வைத்‌ திய நூல்களுக்கும்‌ ಇ. ಉರ 4 49 ی‎ 7 நூல்களுக்கும்‌ 

பொ Furs ஆயுள்வேதமென்‌ அ பெயரிருப்பதா லும்‌ வடமொழியாளர்கள்‌ சிறு தொகையின 

7۲5۹۵6 ای‎ அதிகம்‌ பேர்‌ படித்தவர்களாகவும்‌ ராஜாங்க உத்தியோகத்தில்‌ அதிகம்‌ 

இருப்பதாலும்‌ தமிழையும்‌ தமிழ்‌ மருத்துவத்தினையும்‌ தலையெடுக்கவிடாது தங்களுடைய 

BT DEIN UD தங்களுடைய பாஷையினை ஆதரித்தும்‌, ஆதரிக்குமாறு தாண்டிவருவதா அம்‌ 

தமிழ்‌ வைத்தியர்கள்‌ படிக்காமல்‌ அனுபவித்து வருவதாலும்‌ தென்‌ இந்தியாவிலுள்ள ஆரிய 

சகோதரர்கள்‌ தங்களை ஆயுளவேதியசென்று கூறிக்கொண்டே தமிழ்‌ மருக்ககளை கையா 

க ண்டு ஏமாற்றி வருவதாலும்‌ அவர்கள்‌ உறையில்‌ மயக்கிய சிற்றரசர்களும்‌ பிரபுக்களும்‌ 
உத்தியோகஸ்தர்களும்‌ கவனித்து ஆதரிக்காததேயாகும்‌. 


தமிழ்‌ மருக்கச்சாலை, மூலிகைத்தோட்டம்‌, உயர்தரக்கல்லூமி, மாணவர்களுக்கு பாட 
புத்தகம்‌ எழுதி உபயோகித்தல்‌ முதலான காரியங்கள்‌ கிரமமாக ஜில்லா தாலுகாக்கள்‌ 
தோனும்‌ வீருத்‌தியடையும்படி செய்துவந்தால்‌ கல்ல நிலமைக்கு வரும்‌. 


கேள்வி 10. (6--தமிழ்‌ வைத்திய ஸ்தாபனங்களுக்குப்‌ பொருளுதவி தமிம்‌ மெடிகல்‌ 
ಮ போர்டாசால்‌ கொடுக்கும்‌ ஈன்மதிப்புத்‌ தாளுக்கு கெளரவம்‌ ರಾದ ಆ ஆங்கில வைத்தியர்‌ 
५ கள்‌ தமிழ்‌ வைத்தியர்களை சமமாக கெளசவப்படுத்தலும்‌ ஆங்கில வைக்‌்தியசசலைகளில்‌ 
தமிம்‌ வைத்தியர்‌ ஒருவர்‌ இருவளையாவது வைத்திய. சாகச்‌ சேர்த்கக்கொள்வ அம்‌ ஆகும்‌. p 
அல்வகு வாண்டு ரிவனியூ வரியின்‌ ஒரு பகுதியினாலாதரித்கோ அல்லது HNC : 
கம்பெனிக்கு உதவிசெய்து வருவதுபோல ரூபாயிக்கு ஒன்றோ , இரண்டோ, மூன்றோ 
sbay வீதமாக வசூலித்காவலு உதவிசெய்கால்‌ இலகுவில்‌ பெஅம்பயனை யடையும. 
(b) ஜில்லா, தாலூகா போர்டுகளில்‌ அதனதன்‌ தகுதிக்கு யேற்றவான இலவச 
வைத்தியசாலை வைப்பதும கூடுமானால்‌ தமிழ்‌ வைத்திய பாடசாலை வைத்‌ ಈ ஆதமிக்கவாம்‌, 
(c) தமிழ்‌ கல்வியோடு தமிழ்‌ வைக்தியக்கல்வியும்‌ சிறப்பால ஆதமித்தல்‌. தமிழ்‌ 
மெடிகல்‌ போர்டார்‌ உதவி விரும்பினால்‌ தகுக்கபடி செய்தல்‌, $ 
(d) தணி murem தங்கள்‌ சக்திக்லேற்றவா ன பொருளுதவி செய்தலும்‌ தமிழ்‌ E 
Ae வைத்தியத்தை கெளசவப்படுத்தலும்‌ ஆதரித்தலுமாம்‌. ; 
3 


சங்கங்களால்‌ கலாசாலைகளுக்கு உபாத்தியாயர்களைத்‌ தேர்ந்தெடுத்துக்‌ கொடுத்‌ 

அருமையான புத்தகங்களை அச்சிட்டு வெளிப்படுத்தவும்‌ பாடசாலைக்கு கால ಜಿ‏ ٭ 
வாறு பாடபுக்கங்களெழுகி உதவு தஅமாம்‌. sd‏ 
தமிழ்‌ வைத்தியம்‌ சிர்திருத்தமாகும்‌ அளவும்‌ சாஜாங்கக்தார்‌ ஆங்கில.‏ 
ளோடு PLUG TEE உதவிபுரிதலும்‌ கமிட்டியார்‌ கன்மனதோடு செ‏ 
ம்‌ வைத்திய அபிமாணிகளோடுகூட நானும்‌ ஒருவனாக 1 பாசா‏ ¥ 
A ಬಸ್‌ T QNM D‏ 


می ها 
ப்ரி क‏ 


ನಸು. 


n கை 


இ 


(4) 
M.R.Ry. K. A. VENKATACHALA SASTRIAR AVARGAL, VAIDYA VESHARADA 
AND 
M.R Ry. G. SUBRAHMANYA SARMA, ELTYURKAR AVARGAL, 
VAIDYA THIRTHA. 

கேள்வி ].— மேன்மையான Caras gato பிரசுரிக்கப்பட்ட a BF வைத்யஸம்பந்க 
மான கேள்விகளுக்கு ஆயுர்வேத ஸம்ப்ரதாயத்தை யனுசரித்‌அ பதிலெழுதப்படுகிற அ, 

சேள்வி 2.—(a) ஆயுர்வேத மென்றால்‌ ஆயுளை வளரச்செய்வ அம்‌ குறையச்செய்வஅ 
மான தஇிசவியகுண கர்மங்களை யறிவீப்பஅ என்றாவஅ (இதனால்‌ ஆயுளுக்கு கன்மை தீமை 
களை விளைவிக்கக்கூடிய வஸ்‌அக்கள்‌ இவை, என வீளககப்பவெத), ஆயுளுக்குத்‌ தீங்கை 
யுண்டாக்கும்‌ திரவீயங்களில்‌ நிலேதக்‌ ஞானம்‌ Cur Bis என்றாவஅ பொருள்படும்‌. 

பிருதிவ்யா இ பஞ்சமகாபூகக்களஞுடைய பரிணாமபேதத்தால்‌ அமைக்கப்பெற்ற பெள 
Aso Bu Gees எங்கும்‌ வியாபித்துள்ள வாதா தி தோஷங்களும்‌ Arwr A சாக்‌ 
களும்‌ சூத்திரா இ மலககஷஞம்‌ சரீரத்திற்கு மூலகாரண monn LD, 

Yuba வாதம்‌ “காற்று”, பித்தம்‌ BQ’, சிலேஷ்மம்‌ “HUY? ஆகிய 
இவைகள்‌ தோஷக்களெனவும்‌, Goren, ரக்த, மாம்ஸ, மேதஸ்‌, அஸ்தி, மஜ்ஜை, சுக்கிலம்‌, 
ஆகிய இவைகள்‌ தாஅக்களெனவும்‌, வஸ்‌ தி, பக்வாசயம்‌, கண, மூக்கு, காது முதலிய விட 
ங்களிலிருஈ்‌.அ வெளிப்படும்‌ கழிவுப்‌ பொருள்கள்‌ மலங்களெனவும்‌ வழமங்கப்படுகின்‌ றன. 

தோஷா திகள்‌ சரீராரோக்யெத்தித்கேற்றபடி. ஸமானாவஸ்தையைப்‌ பெற்திறுக்கும்‌ 
காலத்தில்‌ சரீரம்‌ சோகவசப்படாமல்‌ நிலைபெற்றிருக்கும்‌. 

இப்படிச்‌ சமான தர்மத்‌திலமர்க்து தேகாரோக்யத்‌ தொழில்களை நடத்திக்கொண்‌ 
டருப்பவைகளான Gara தாத மலங்கள்‌ ஸமானாஸமான திரவிய குணகர்மங்களின்‌ ஸம்‌ 
யோகத்தால்‌ விருத்தி BE ams es Goren கின்றன. 

விஷத்தன்மையைப்‌ பெருத தோஷ தாஅமலங்களால்‌ DEER ரத்திக்குண்டாகும்‌ 
கன்மைகளாவன :--விகாசத்‌ தன்மையையடையாமல்‌ சுபாவத்‌ தன்மையி வள்ள வாயுவா 
னது தனது சத்தியினால்‌ மனோவாக்காய ஸம்பந்தமான தொழில்களில்‌ ஊக்கம்‌, ۶ 
கிஸ்வாஸங்கள்‌ ر‎ DoE Bri Bs or வெளியிடுவதற்கான உணர்ச்சி, பசி, தாகம்‌, சசஸாதி 
தாஅக்களுடைய இயற்கையான வேலைகளைச்‌ சரியாக நடந்தேறச்செய்தல்‌, தர்சனாதி இக்‌ 
இரியங்களை யதனதன்றொழில்களில்‌ சுஅசுஅப்பாயிருக்கச்‌ செய்தலா ಔಟ இக்காரியங்களை ச்‌ 
செய்வித்து சரீரத்தை ஆதரித்தவருறெது, 

வீகாரத்தன்மையைப்‌ பெறாத பித்தமானது தனது வன்மையினால்‌ இயற்கைக்கு 
வேண்டிய அளவு உஷ்ணத்தை யுண்பெண்ணியும்‌, கண்களில்‌ பார்வையைக்கொடுத்கும்‌, 
பதி தாகங்களை யுண்டாக்கியும்‌, பதார்த்தங்களின்‌ சுவையறியும்‌ சக்தி, தேககாக்து, புத்திக்‌ 
கூர்மை, செளரியம்‌, மிருஆத்வம்‌, இவற்றைக்கொடுத்‌ தம்‌ சரீரத்தைக்‌ SI BSN (DE DIN. 

கெடுதலடையாத சிலேஷ்மமானஅ தனது பிரபரவத்தினால்‌ சரீசவன்மையையும்‌, 
Tb முதலியவற்றின்‌ சக்திகளைக்‌ உட்டியமைப்பதையும்‌, அவ்விடத்தில்‌ ஸ்கிக்தத்தன்‌ 

மையையும்‌ 2 ere 756 பொருமையையும்‌, சரீரத்தில்‌ உஷ்ணசக்‌தி அதிகரிக்காமல்‌ சம 
திலையிலிருக்கச்‌ செயம்‌ உடலைக்‌ காப்பா b ems m.s. ۰ 

சுடாவத்‌ தன்மையைப்‌ பெற்திறாக்கும்‌ இரசாதி ஸப்ததாஅக்களுக்கு சரீரத்தை 
هر ناو هر‎ ue بات‎ செய்தல்‌, ஓஜேோ SI FD விருத்திசெய்தல்‌, FRITS fco மேடுபள்ள மில்‌ 
லாமல்‌ ஒழுங்காக்கி வேலை செய்வதற்கேற்தபடி வைத்தல்‌, எண்ணெய்‌ பசையையுண்டாக்‌ 
குதல்‌, தாங்குதல்‌ அல்லது சசீ. ரத்தை தர்த்தல்‌, நிறப்புதல்‌, கற்போத்பத்‌ தி செய்தல்‌ என்னு 
Bee முதையே முக்கியமான செயலாகக்‌ கருதப்படுகிறது. 

கெடுதியடையாத wos இற்கு, உடலை திடமாக நிறுத்துவதும்‌, சூத்திரத்திற்கு சரீ 
ரத்திலுண்டாகும்‌ கழிவுப்பொருள்களை வெளிப்படுச்‌.துவஅம்‌, வியர்வைக்கு அக்கழிவுப்‌ 
பொருள்களை த தாவ்குவதும்‌, முக்கியமான குணங்களசகும்‌. 

இனி சுபாவத்தன்மையிலிருக்‌து வீருத்‌தியடை யும்போ துண்டாகும்‌ வாதாதிகளுடைய 
குணங்கள்‌ கூறப்படுகின்றன. 

சரீரத்தில்‌ வாகம்‌ விருத்தியடைந்தபேோது உடல்கடுக்கம்‌, மலபந்தம்‌, பலக்குறைவு, 
நித்‌திமையின்மை, சலசலப்பு, தலைச்சுற்றல்‌, உஷ்ண த்‌ தில்‌ விருப்பம்‌ முதலிய இக்குண وھ‎ 
ener. ಕ i وہ‎ o 

பித்தம்‌ விருத்தியடை 6570, மலம்‌, மூத்திரம்‌, நேத்திரம்‌, சர்மம்‌ இவைகள்‌ 3 Bs 
மஞ்சள்‌ நிறைத்தையடைதல்‌, பசியின்மை, கித்திமைக்குறைவு, கை, கால்‌, கண்களின்‌ 
எரிச்சல்‌ pa du இக்குணங்களை யுண்டாக்கும்‌. 5 
கபம்‌ பரகோபமடையும்போஅ சோம்பல்‌, அக்கினிமக்தம்‌, வாயில்‌ یت‎ 5 o, 
தகம்‌ வெண்மை கிறமாதல்‌, அவயவங்கள்‌ ,களர்ச்சிய/௮,தல்‌, இருமல்‌, பெருமூச்சு, அதிக 
நித்திரை முதலிய விகாரங்கள்‌ தோன்றும்‌, oh S -aQ Sa 

2. ಆಗ್ರಾ $ Rum ரல்‌ கப்‌ ப்ரகோபத்தில்‌ எற்படும்‌ குணங்கள்‌ காணப்‌ 
ரஸ தாது HDS 2 ಸ TG க்னியம்மை ??, குஷ்‌ 
இரக்தம்‌ இயற்கையளவிற்கு அதிகமானால்‌ விஸாப்பம்‌ © زی‎ 


۱ 
|" 


72. 


படும்‌, ८८७, Gurukul Kangri Collection, Haridwar, FR _ by eGangotri ۱ 


B x 


943 


டம்‌, ப்லீக விருத்தி, Bris பித்தம்‌, பல்கோய்‌, மூர்ச்சை இவ்விகாரங்கள்‌ தோன்றுவன 
டன்‌ நேத்திரம்‌, மூத்திஈம்‌, சர்மம்‌, இவைகள்‌ சிகப்பாகவும்‌ மாநிவீடும்‌. மாமிஸம்‌ خروم له‎ 
Burge கண்டமாலை, கிரந்தி, அர்புதம்‌, இவைகளுண்டாவஅமன் கி வயிறு, அடை, 
கன்னம்‌ இவை மிகப்‌ பருமனாவகும்‌, கழுத்‌அ முதலிய அவயவங்களில்‌ அர்மாமிஸம்‌ அதிக 
மாவதும்‌ ஏற்படும்‌. மேதோதாஅவின்‌ வீருத்தியால்‌ அற்பவேலை செய்தபோதிலும்‌ மேல்‌ 
மூச்சுண்டாகும்‌ ; மார்பும்‌ வயிறும்‌ பெருத்துத்‌ தொங்கும்‌. அஸ்தியின்‌ விருத்‌தியால்‌ 
er why sols முடிச்சுக்கட்டம்‌, பற்கள்‌ ஒன்மன்பின்‌ ஒன்று முளைக்கும்‌. மஜ்ஜையிண்‌ 
வீருத்‌தியால்‌ ஏஆம்புகளுடைய ஸக்திகளில பருமனான விகாரமும்‌, அதிக உபத்திரவம்‌ 
தரக்கூடிய புண்களுமுண்டாகும்‌. சுக்கிர விருத்தியால்‌ civ திரீகளிடத்திலதிகமோகமும்‌, 


சுக்கிசாச்மரி என்னும சோகமாமுண்டாகும்‌. 


மலம்‌ இயற்கைக்கு அதிகமானால்‌ வயிற்றில்‌ பொருமலும்‌, இரைச்சலும்‌, பாரமும்‌ 
வேதனையுமுண்டாகும்‌. மூத்திரம்‌ விருத்தியடைந்தால்‌ மூத்திசாசயத்தில்‌ குத்தல்‌ வலி 
யும்‌, மூத்திரம்‌ வெளியான பிறகும்‌, வெளியாகாகது போன்ற உணர்ச்சியுமிருக்கும்‌. 
வியர்வை வீருத்தியானால்‌ 95 ஆ திகமாய்‌ வெளிப்படும்‌, அர்கக்தமும்‌: இன வுமுண்டாகும்‌, 
இதுபோலவே எண்‌ முதலிய விடகங்களிலுண்ட கும்‌ மல விருத்தியில்‌ குருத்தன்மை முத 
லிய குணங்களிலிருக்‌.த .அறியவேண்டும்‌. 


இனி வாதா திகள்‌ afar மடையும்போ.த உண்டாகும்‌ குணங்களாவன :— 


வாதம்‌ camis Wû சரீ ரமிளைத்து புத்திதமொ றி மூர்ச்சை முதலிய குணங்கள்‌ 
கரணப்படுவசோடு கப விருத்தியில்‌ கூறப்பட்டுள்ள வியா இகளும்‌ ஸம்பவிக்கும்‌. பித்தம்‌ 
கஷிணமானால்‌ HBS DFS, குளிர்ச்சி, தேககாக்தி குறைதல்‌ ஆயெ விகாரங்கள்‌ தோன்‌ 
அம்‌. கபம்‌ சதிணமானால்‌ கபாசயங்கள்‌ சூன்யமாதல்‌, ஹிருதயத்‌ தின்‌ அடிப்பு, 7 
கழுவு கல்‌ எண்‌ னுமிக்குணங்கள்‌ காணப்படும்‌, 


இதுபோலவே இசஸாதி தா.துக்கள்‌ கணிக்கும்‌ காலத்தில்‌ (1) அதிக வறட்சி, 
(2) இரக்தம்‌ அளவிற்‌ குறைந்து இரக்த வாஹினிகளான தமணிகள்‌ தளர்ச்சியுறு தல்‌, 
(8) மார்பிலும்‌, கன்னத்திலும்‌, கண்டச்‌ சதையிலும்‌ மாமிசம்‌ வற்றி இந்திரியங்கள்‌ குன்றி 
சதிகளில்‌ வேதனையைச்‌ செய்சல்‌, (4) கொழுப்புக்‌ குன்‌ தி ப்லீஹம்‌ பெருத்து உடலென்‌ 
கும்‌ இளைத்துக்‌ காணுதல்‌, (5) எலும்புகளில குடச்சல்‌ தோன்றி ஈகம்‌ கழுவி பற்கள்‌ 
வீழ்ந்து மயிர்‌ உதிர்க்கப்போதல்‌, (0) அஸ்திகளுக்குள்ளிருக்கும்‌ திரவ வஸ்து வற்றி 
எலும்புகளில்‌ பல சிறிய அவாரக்களுண்டாகி கண்ணின்‌ பார்வையிருளடைதல்‌, (7) சக்கி 
லம்‌ sss Corb கழித்து பீஜத்தில்‌ வலியையும்‌ எரிச்சலையும்‌ முன்னிட்டு இரத்தத்‌ அளி 
களுடன்‌ சிறிதளவு வெளிப்படுதலாகிய இக்குணங்கள்‌ முறையே காணப்படும்‌. 


மலமிருக்‌ வேண்டிய அளவிற்‌ குறைவுண்டானால்‌ வாயுவானது pds சப்தத்தோடு 
குடலை முறுக்கி இழுத்கப்‌ பிடிப்பதுபோன்ற தோற்றத்தைச்‌ செய்து விலாப்புறங்களில்‌ 
தாங்கக்கூடாத வேதனையுடன்‌ குடலுக்குள்‌ சுழன்‌அகொண்டு மீண்டும்‌ அவ்வாய்வு மேல்‌ 
கோக்சசசென்று மார்பையடைத்து உஸ்வாஸ நிஸ்வாஸங்களுக்குத்‌ தடையை யுண்டாக்‌ 
கும்‌, à 

மூத்திரம்‌ கதிணீத்தபோது HBS கஷ்டத்துடண்‌ சிறிதளவு நிறம்‌ மாறி மூத்திரம்‌ > 
'வெளியாகும்‌, அஅவும்‌ இ.சத்தத்‌. துளிகள்‌ கலந்து வெளிவரும்‌. ae 


வியர்வை க்ஷ்ணமடைந்தால்‌ உரோமங்கள்‌ சொரசொசப்புடன்‌ தடித்து நிற்பது 
மன்றி அவை யுதி£வு மாசம்பிக்கும்‌. சர்மமும்‌ வெளுத்கப்போஞும்‌, கண்‌, காது, காசி 
முதலிய வீடங்களிலுண்டாகும்‌ மலங்கள்‌ Ff ah FST அவ்விடங்களில்‌ வலி உண்டாகும்‌, 
அவ்வவயவம்‌ சூனியமாய்‌ இருப்பதாகக்‌ தோன்றும்‌. 

Qa வசையில்‌ சரீ.ராபோககிய அகாசோக்யங்களுக்கு முக்கிய காரணங்களாண 
வாதாதி தோஷங்களின்‌ ஸம, வருத்தி, கதிணங்களாவுண்டாகும்‌ சாமான்ய லக்ஷணங்கள்‌ 
ஒருவாறு குறிப்பிடப்பட்டன : i E 

இனி வியாதிகளை யூற்பத்தி செய்வதில்‌ முக்கிய காரணமாயுள்ள இரிதோஷங்களூ 
டைய குணங்களும்‌, க்ரியைகளும்‌, அத்தோஷங்கள்‌ விருத்தி கதிணங்களடைவதற்குக்‌ 
காரணங்களும்‌ எழுதப்படுகின்றன. 

வாதமான அ wrap, இலகு, சிதம்‌, கசம்‌, சூக்ஷ்மம்‌ (மிகச்சிறியது துவாரங்களை ok 
யுடைய நாடி முதலியவற்றிலும்‌ ப்ரவேசித்தச்‌ செல்லமியல்புடைய அ), சலம்‌ (எப்‌ m 
‘Qur gp gb அசைக்கோமம தன்மை பெற்ற) என்னும்‌ இக்குணங்களையுடையதாகும்‌, SM 
: பித்தமானது ஸ்நித்தம்‌ (கெய்ப்பசை), Kapoor (கூர்மை), உல்ணம்‌ ಗಳು 
SIE (poms gli BT bb). MID, தீரவம்‌, என்னும்‌ குணங்களையுடையத ۱ 
சிலேஷ்மமானது, ஸ்ஙிக்தம்‌, தம்‌, குரு, மந்தம்‌, ஸ்லக்ஷ்ணம்‌. 
னம்‌, (ம்ருதுவான வழவழப்பு), ஸ்திரம்‌ (பெருபெ்‌  போகாமை) 
யுடையதாம்‌. . NM EL 
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: விகாரமடைந்த வாதத்தின்‌ தொழில்கள்‌, 
a > 
‘ Fi 2 கழுவுதல்‌, இசிவு, தடியாலடித்தது போலிருத்தல்‌, திமிர்‌, «fo ಸ ச்‌. அப 71 
۰ . : 3 E: @ ^ z ۳ A ^ x ۲ P ا‎ 
போதல்‌; சரீரமெங்கும்‌ கோய்‌, ஊசியினால்‌ குத்தவஅபோலிருத்தல்‌, கேகம்‌ பிளக்கப்‌ டது 


Augur p உணர்ச்சி, மல 5 ھ‎ 7 ಲ தடைபடுதல்‌ ந்திரியங்களூடைய செயல்‌ 
Yo D , மல قمع‎ E தல்‌, y 

கள்‌ குன்‌ திப்போதல்‌, கைகால்கள்‌ முடங்கி பங்க (LD DI 5 ov, மலம்‌ கயிற்றைப்‌ பால்‌ BAG 
இடுதல்‌, அடிக்கடி மயிர்க்‌ கூச்சலுண்டாதல்‌, STATE, நடுக்கம்‌, தேகத்தின்மேல்‌ சொர 
சொப்பு, எலம்புகளில்‌ சிறிது பெரிதுகளான பல துவாரங்கள்‌ காணப்பதெல, மாம்ஸ 

à à NOTE z ناو‎ இர 

முதலியவைகளிலுள்ள திரவஸத் அ. வற்திப்போதல்‌, அவயவங்கள்‌ மாக்கி இழுப்பது 
போலிருத்தல்‌, சதைக்‌ அடிப்பு, கால்கைகள்‌ (மய மூடகக முடியாமல்‌ விரைத்து ov LD 
மித்தப்போதல்‌, காவில்‌ அவர்ப்புச்சுவை உண்டாதல்‌, உடல்‌ கருஞ்சிவப்பான வர்ணத்கை 
யடைதலாகிய இவைகளாசம்‌. 


விகாரமடைந்த. பித்தத்தின்‌ தொழில்கள்‌. 


உடலெங்கும்‌ தாங்கக்கூடாத எரிச்சல்‌, கண்‌ முதலியன Buig காணுதல்‌, அதிக 
'உஷ்ணம்‌, வாய்‌ முதலிய eg. meer வெக்தப்போதல்‌, வாய்‌ நாற்றம்‌, அதக வியர்வை, 
gras وت‎ தாதுக்களில்‌ க்லேதத்வம்‌ (அழுகக்கூடிய நிலமை), இசக்க ஸ்ராவம்‌, 
தாஅக்களமுகிவிதெல்‌, தளர்ச்சி, தலைச்சுற்றல்‌, மூர்ச்சை, வெதியிடித்தவன்‌ போலிருத்‌ 
தல்‌, நாக்கில்‌ புளிப்புக்‌ காரச்சுவை தோன்‌ அதல்‌, வெண்மையும்‌, சிகப்பும்‌ நீங்கவான 
மற்ற எந்த நிறமமாயாவது சரீர காந்தி wn esc» ஆகிய இவைகளாம்‌, 1 


விகாரமடைந்த கபத்தின்‌ ரெயழில்களாவன. 


சரீரத்தில்‌ dass தன்மையான மினிமினிப்பு, கடினத்‌ தன்மை, தினவு. ௪தஸ்பர்‌ 
சம்‌, ಧನ ಈಟಿ, ஸ்சோதோமார்க்கங்களுக்குத்‌ தடை, of م‎ இல்‌ விரைப்பு, வீக்கம்‌, அக்‌ २4: 
கினி மந்தம்‌, அதிக நித்திரை, வாயில்‌ நீர்ச்சுசப்பு, தேகம்‌ வெண்மையாய்‌ மாறுதல்‌, 
நாக்கில்‌ இனிப்பு, சரீ. ஸம்பந்தமான தொழில்கள்‌ மந்தப்படுதலா கிய இவைகளரசம்‌, 


இனி இங்கு ಅಹಿತ விஷயசு ததி eis mu esc pz. 


Cs amr ous திக்கு எப்படி UGA cuum f தத்துவ பஞ்சகம்‌ மூலகாசணமோ, و‎ ಆ 
போலவே த்ரவ்யோற்பத்திக்கும்‌ ட்ருதிவீயா BS 5 அவம்‌ epo am ரணமாயிருக்‌ இத 
சரிசோத்பத்தி காரணமான வாதாதி தத்‌ தவங்கள்‌ எந்த குரு, wlis, ரூக்ஷா.இ குணங்‌ 
களைப்‌ பெற்றிருக்கன்றனவோ, அதே தத்துவங்களால்‌ கிர்மிக்கப்பட்ட ஓஷதிகளும்‌, 

۰ ۰ ۰ ۰ ~ 
இரஸோபரஸா திதா அக்களும்‌, அதே குரு, MASS, ரூகஷ£தி குணங்களைப்‌ பெற்றிருக்‌ 
கின்‌ றன. இவ்விரண்டின த உற்பத்திக்கும்‌ கரரணமாயுளளை பூதங்கள்‌ ஒன்றாய்‌ அமைத்து 
போனமைப்பற்றி காரணப்‌ பொருள்களிலுள்ள குணங்கள்‌ அசன அ காரியத்திலும்‌ வியா 
Bi நித்கவேண்டிய து கடமையாயிற்ற. ஜீவத்ரவ்ய ஸ்ருஷ்டிகளுக்குக்‌ காரணமாயுள்ள 
பூசீங்களொன்றாயிருந்தானம்‌ ஜீவஸ்ருஷ்டியில்‌ வாய்வக்னி ஜலாம்சங்கள்‌ கப்படும்‌, D 
தீரவ்ய ஸ்ருஷ்டியில்‌ ப்ருதிவ்புதகாகாசாமசங்கள்‌ அதிகப்பட்மெிருப்பஅபற்றியே முதற்‌ 
கூறியது சித்த (ஜீவனாயும்‌) அடுத்‌ FEF Sug ஜட (ê சவ்யமாயும்‌) Dr Sug. ஏந்த 
लए 017/% وم‎ ப்ருதிவியினம்சம்‌ மேலிட்டிருக்கிறதோ அதை uns திவச்‌.£வ்பமென்றும்‌, 
அப்பினம்சம்‌ அ.இகரித்திருக்தால்‌ அதை ஆப்ய்த்ரவ்யமென்றும்‌ இவ்வாறே மற்ற éru پر‎ 
களையும்‌ கூறப்படுகின்றன. 

ஒவ்வொரு வஸ்‌அவும்‌ உற்பத்‌ தியாய்‌ விருத்தியடைவகற்கு ப்ருதிவ்யாதி பஞ்சபூதன்‌ 
கள்‌ அவசியமானவை, ஒரு வஸ்து உண்டாகவேணுமானால்‌ HIDES ஆதாரம்‌ ஒன்று ட்‌ 
தேவை, அதுவே பூமியாகும்‌. அதை செழிப்பாய்‌ வளரச்‌ செய்வ தற்கும்‌ ஜலம்‌ உபயோக 
1೧76೫ ಈ. அதை புரிபக்குவமாக்குவதற்கு உஷ்ணம்‌ முக்கியமானது. அதைக்‌ கப்பம்‌ 
ஜனையுமாகப்‌ பிரித்து வளர்ப்பதற்கு வாயு முக்கியமானது, வளர்க்தோங்குவத ற்கு இடை 
வெளியான ஆகாசம்‌ முக்கியமான அ. 


தத்‌ அவாம்ச ஸம்யோகத்தின்‌ வேறுபாட்டால்‌ சிற்சில ஒஷதித்ரவ்யங்களில்‌ இலகு, 
ஸ்நிக்காதி தசகுண ங்கள்‌ அமைக்‌ திருப்பகுபோலவே அக்குணங்களுக்கு நேர்‌ எதிரிடை 
யான குரு OPA SF குணங்கள்‌ வேறு சில ஓஷதித்ரவ்யங்களிலும்‌ அமைக்கிருக்கின்‌ 
۰ھ‎ மலும்‌ திரவியங்களிலடங்கியுள்ள குர்வாதி குணங்கள்‌ HES தீரவ்யாச்மயமான 
Q7 دہ‎ (சுவை) களிலும்‌ ೨/೭ ೫೮ இருக்கின்றன, இிரவ்யங்களிலிவ்வாறடல்கியுள்ள 
இரஸங்களிவ்‌, இணிப்பு, புளிப்பு, » ப்பு, காரம்‌, கசப்பு, அவர்ப்பு, என்னும்‌ இவ்வானம்‌ 
(ஆட்ரஸங்கள்‌) அஅசுவையெனப்படும்‌. இவை அந்தாதி க்ரமமாய்‌ ஒன்றைக்‌ காட்டில 
மொன்று ERI ADU பலமுண்டாக்குவ தில்‌ சிறப்புடையதாகும்‌, நிற்க, இதவரையில்‌ ட 
கூறப்பட்ட திலிருந்து சேதனாசேதன பதார்த்தய்களுடைய உற்பத்திக்கு பராகிவ்யாஇ — 
பஞ்ச மகாபூதீங்களே முக்கிய காரணங்களென்பஅ ஸ்பஷ்டமாயிற்று. இப்படிக்கிருக்க 
சரீரோத்பத்தியில்‌ ஸம்பந்தப்பட்ட பஞ்ச மஹா பூதங்களில்‌ ப்ருதிவீதத்‌.அவச்கையும்‌ 
காச தத்துவத்தையும்‌ விலக்கிவிட்டு மிச்சப்பட்ட தத்அவ (வாயு? அக்னி, ஐல)ங்களைக்‌ 
கொண்டே தேகத்தைப்பற்றிய சோகாசோக்யவர்ணனைகள்‌ _ செய்யப்படுவது எப்படி. 
r பொருத்தமுடையதாகும்‌? இப்படிப்பட்ட ஆசங்கை யாவறாக்குமுண்டாவ அ கியாயமே,. 


uu CCO, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 7 eT ns 6 , 
و‎ o ۰ ச 
۲ 5 


"^ மூண்டாகாதபடி வைத்துக்கொண்டு நீடித்தகாலம்‌ ஜிவித்திருக்காசெய்யும்‌. 


846 
ஆனால்‌ FREI FUER காலத்தில்‌ ப்ருதிவ்யா இ தத்‌ துவாம்சம்கள்‌ எவ்வாறு அமைக்கப்பட்‌ 
டிருக்கன்‌றனவென்பதைக்‌ கொஞ்சம்‌ Vars BALL rew இப்படிப்பட்ட ஆசங்கைக்கு 2 
காசமுண்டாகாஅ. ஆகையால்‌ அதைப்பற்றிச்‌ RAD கூறுவோம்‌. 


ப்ருதிவ்யாதி ஐந்து தத்தவங்களுக்குள்‌ ப்ருதிவியின்‌ குணாம்சங்கள்‌ அப்புவிலும்‌, 
ஆகாச குணாம்சம்‌ با مره‎ a இம்‌ ೨/೭ نہ‎ को ಲಿ ಆಟ س 8 قن‎ அவ்விரண்டு தத்‌ அவயங்களை ಈ 
தீணியாகப்‌ பரிசோதனைக்குக்‌ கொண்வேராமலே கார்யகித்தி er ற்பட்டுவிடுிறைபடியால்‌ 
அவை நீங்கலாக நின்ற வாய்வக்ணி ஜலங்களான தத்வ த்ரயங்களைக்‌ கொண்டே சேதனா 
சேதன லக்ஷண ங்களும்‌ அவைகளின்‌ சுபாவங்களும்‌ அறியப்படுகிறதென்பஅ ஆயுர்வேத 
சித்தாந்தம்‌, இம்மூன்று தத்துவங்களும்‌ சுகரார்த்தவய்களோடு கலந்துகொண்டு ed 
Cri US திக்கு காரணமாகும்போது அவை வாதம்‌, பித்தம்‌, சிலேஷ்மம்‌ என வியவகரிக்கப்‌ 
படுகிறது. இனி முன்‌ ப்ரஸ்தாபிக்கப்பட்ட بے‎ LVF بات 827 5 ںہ وھ‎ ற்றி எழுதுவோம்‌. 


அந்த Hes ma soo மதுசாம்‌ லவணங்கள்‌ வாதத்தையும்‌, காமம்‌, கசப்பு, 
துவர்ப்பு, இவைகள்‌ கபத்தையும்‌, அவர்ப்பு, இனிப்பு, கசப்பு, இவைகள்‌ பித்தத்தையும்‌ 
சமனப்படுத்்‌ தும்‌, அதாவது, வாதாதிகளுடை ய வேகத்தைத்‌ தணியச்‌ செய்யும்‌, அன்தி 
யும்‌, கசப்பு, காரம்‌, அவர்ப்பு, இம்மூன்றும்‌ வாதத்தை விருத்தி செய்யும்‌. yame Quy 
இனிப்பு, புளிட்பு, உப்பு, இம்மூன்றும்‌ கபத்தையும, காசம்‌, உப்பு, புளிப்பு, QA gp sir wı 
பித்தத்தையும்‌ வீருத்திசெயயகக டியவைகளாம்‌. இப்படி அணசுவைகள்‌ நிறையப்பெற்ற 


`. இரவியங்களில விருத்தியான வாதாதி தோஷக்களைக்‌ குறைத்து அதனதன்‌ நிலைமையிலி 


ருக்கச்செய்து வியா தியைச்‌ சமனப்பதெஅம்‌ இரவியங்களுக்கு சமனெளஷதமென்றும்‌, 
தோஷககளை விருத்தியடையச்செய்யும்‌ திசவியங்களுக்கு கோபனெளஷதமென்றும்‌, 
3G zr m ಯ திதியிலிருப்பவருக்குக்கூட ஹிதத்தைக்‌ கொடுத்‌ தாதரிக்கும்‌ இரவியங்களுக்கு 
ஸ்வஸ்தஹிதெளஷதமென்னம்‌ வமல்கப்படுகின்றன., 


இப்படி ஷட்ரஸங்கள்‌ நிறையப்பெற்ற அனனாதிகள்‌ புஜிக்கப்படும்போ.து குடலில்‌ 
சென்று பக்குவமாகும்போது அ௮வ்வுணவுகளிலுள்ள மஅர லவணக்கள்‌ இனிீப்பாயும்‌, 
அம்லரஸம்‌ புளிப்பாயும்‌, திக்த கடு கஷாயங்கள்‌ & சஸமாயூம صا‎ NG E esr per. இப்படி 
மாகிய இம்மூன்‌ அ ITVS SL வாதபித்த சிலேஷமங்களுள்‌ ஒன்‌ ஆக்கொன்று தாரதம்ய 


முதலில்‌ காம்‌ உணவாகக்கொண்ட அன்னபானா திகள்‌ குடலுக்குட்சென்று அங்கு. 
பாசன பித்தத்தால்‌ பக்குவப்படுத்தப்பட்டு ஸாரகிட்டங்களாகப்‌ OES wes அன்ன 
ஸா.ரமான ரஸம்‌ மீண்டும்‌ தாத்வக்னியால்‌ பக்குவம்‌ செய்யப்பட்டு அதிலுள்ள ஆஸத்கான 
அம்சம்‌ கபமாகவும்‌, ஸத்தான அம்சம்‌, ப்ராண வாயுவிவள்ள ஈஞ்சசபித்த ow ADT த்தால்‌ 
இரத்க வாணத்தைப்பெற்று அதுவும்‌ தாதுவிலுள்ள உஷ்ணத்தால்‌ சமைக்சப்பட்டு هر بو‎ 
Barore மலாம்சம்‌ பித்தமாகவும்‌ ஸாசாமசம்‌ மாம்சடேசிகளாகவும்‌, அப்பேசிகளும்‌ 
இசமமாய்‌ அங்குள்ள உஷ்ண சக்தியால்‌ பக்குவப்படுத்தப்பட்டு மேதோஸ்‌ இ மஜ்ஜைகளா 
கவும்‌, அந்த மஜ்ஜா தாது சுக்கலமாகவும்‌, மாகி பாலில்‌ கெய்போல்‌ சரீரமெங்கும்‌ வியா 
பித்ததாய்‌ ஸம்போககாலத்தில்‌ அச்சுக்லேம்‌ ஒன்றாய்‌ fre. rug. சுரோணிதத்தில்‌ 
பாய்ந்து நாளடைவில்‌ மாத்ருஸம்பக்தமான பூதாம்‌ச ரஸத்தால்‌ வளர்க்கப்பட்டு கரசாணாதி 
களுடன்‌ பூமியில்‌ ஜீவனாய்த்‌ கதோன்றியஅமுதல்‌, உடகொள்ளப்படும்‌ ஆகாரங்களனை த்‌ 
அம்‌ மதுர ೫೦೪70 நுரையுடன்‌ ಈ. டன தாய்‌ கபத்தன்மையைப்‌ பெற்றபிறகு ஜாடராக்கிணனி 


யால்‌ சமைக்கப்பட்டு அம்வபாவத்தையடை௩கத. சூக்ஷமசத்திரத்தி “சிறு குடவி 26 - 
வ௩்‌ககொண்டிருக்கும்டோதே பித்தத்‌ pT ALY அதன்‌ வெப்பத்தினால்‌ சோஷணம்‌ செய்‌ 
யப்பட்டு ஜீரணமாவஅடன்‌ அவ்வுணவுகளின்‌ திப்பியைப்போன்ற வஸ்கு முடிவில்‌ கடுத்‌ 
தன்மையைப்பெற்ற வெளியில்‌ தள்ளப்படுறெது. 
Osos ப்ருதிவ்யாதி பஞ்சமஹா பூதங்களொவ்வொன்றிலும்‌ தனித்தனியாகவே = 
அமைக்‌ அள்ள ஐந்து விதமான உஷ்ண சக்தியினால்‌ முறையே ப்ருதிவ்யா இ குணங்களைப்‌ ಇರ ஆ 
س‎ 


பெற்ற ஐந்து விதமான ஆதா ஏஸல்களும்‌ பக்குவம்‌ செய்யப்படுகன்‌ DQ gerard Dg. 
அதாவது, LEE LS SEN ML எல்லா குனாமசவகளும இரமமாய்‌ அததற்குற்ற e» 
ے‎ ae Yor Û பக்குவம்செய்.து தனித்தனியே ஒவ்வொன்றையும்‌ சரீரத்தில்‌ சேர்ப்பித்து 
போஷிக்கன்றன, என்றால்‌ திரவியத்திவளள பார்‌திவாம்சங்கள்‌ சரீரத்‌திவள்ள ون‎ 
இவ்யம்சங்களை யே போஷிிக்கும்‌. இப்படியே மத்றுமுள்ள பூதாம்சங்கள்‌ Gras A 
வள்ள மற்ற பூதாம்சங்களை யும்‌ பக்குவம்செய் ಈ போஷிக்கின்றன. கிற்க, உள்ளுக்கு ಸ್ಯ 
யோக்கும்‌ ஆகாம ஸத்‌ BACHE Bi இரஸாதி MIS தாதுககள உண்‌்டடாாதின்மன , அவை 
முறையே ஒன்றையொன்று போஷித்துக்கொண்டிருக்கன்‌றன. அத்தாஅக்களில்‌ ஜாட 
சாக்ணியின்‌ அம்சங்கள்‌ GPE ماسھ‎ UTS er eT r. அப்படிப்பட்ட அக்னியம்சங்களு. 
டைய உஷ்ணசக்தி GMPYH STH தா௮க்களிலுள்ள திசவாம்௪ம்‌ சரியானபடி சே E 
eis செய்யாத நிமித்தம்‌ தாஅக்களுக்கு விருத்தியும்‌, HESSD அஇகரித்தவால்‌ தாது 
sof querer இரவாம்சம்‌ அதிகமாய்‌ சோஷிக்கச்செய்த காரணம்பற்றி தா அக்க 
மும்‌ உண்டாகிறது. ; | 2 
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இப்படி போஷிக்கப்பட்டுவருங்காலத்‌ இல்‌ இலகுசூக்ஷாதி |(குணங்களைப்பெற்த ஒரே 
விகமான © sora): பொருள்களை அளவிறக திகமாய்‌ எப்போதும்‌ e iG uim é தவருவதால்‌ 
அதே குணங்களை ப்பெற்ற தோஷம்‌ விருத்தியடையும்‌, இப்படி ஒரு தோஷம்‌ விருத்தி 
யடையும்போ.அ௮ அந்த லகு ரூக்ஷா தி குணங்களுக்கு கேர்‌ er தஇரிடையான குரு ஸ்னிக்தா,தி 
GM aster Quip வேறொரு தோஷம்‌ sf am த்தையுமடையும்‌, 


இதுபோலவே பஞ்சேக்திரியக்களுக்கும்‌ ஒத்துக்கொள்ளாத FUG - ஸ்பர்ச - ரூப - 
Tov - கக்தங்களுடன்‌ உண்டாகும்‌ சேர்க்கையும்‌, காலமும்‌, கர்மமும்‌, (ஆசோக்கிடத்திற்‌ 
கும்‌ ஆத்மாவுக்கும்‌) தீங்கை விளைவிக்கும்‌, இந்த கால, அர்த்த, கர்மங்களிடைய சேர்க்‌ 
கை ஹீன. மித்யா, அதி யோகம்‌ என்றெ முறையில்‌ மூன்றுவிதமான பேதக்களை யுடைய 
` தாகும்‌, இக்திரியங்களுக்கு அதன தன்‌ சப்தஸ்பர்ஸாதி விஷயத்தோடு உண்டாகும்‌ சேர்க்‌ 
கை HO ಬರ ಈ ஸ்வல்பமாய்பபோய்விட்டாலும்‌, அல்லது முற்றிலமே ஸமபக்கமொழிக்‌ஆ 
போனாலும்‌ அனு ஹீனயோகமென்௮ம்‌, அவ்விக்திரியங்களுக்கு அதனதன்‌ விஷயத்‌ அடன்‌ 
Qa sons அதிகமானால்‌ ௮௮ அதியோகஃமென்‌ அம்‌, இக்திரியய்களுடைய இயற்கையான சுரூ 
பத்திற்கு எதிரிடையான ஸம்பந்கம்‌ (அதாவது கேத்திரேந்திரியத்தினால்‌ பார்க்கப்படும்‌ 
உருவான அ அதிகப்‌ பிரகாசமாகவேர, பயங்கரமாகவேோ, அருவருப்பைக்‌ தரக்கூடியதா 
கவோ, வீகாரலக்ஷணத்தையுடையதாகவேோ, அதிக தூரத்திலிருப்பகாகவோ,; அதிஸமீ 
பத்திவள்ளதாகவேோ யிருக்குமானால்‌) yo ೨/೪೬ ரூபேக்திரியத்‌திற்கு மிச்பாயோகமெ 
னப்படும்‌. இம்மூன்று யோகத்‌ இலள்‌ மித்யாயோகம்‌ மிகக்கொடியது, இதுபோலவே 
காலம்‌, FS (பனிகாலம்‌), உஷ்ண (வெய்யில்‌), வர்ஷா (மழை) காலமிமன மூன்‌ வகைப்‌ 
படும்‌. அவற்றுள்‌ அந்த, காலத்திற்குரிய Fsr Beso எதேனும்‌ இயற்கைத்தன்‌ on wud ef 
ருந்து குறைவடையுமானால்‌, அதாவஅ சீதகாலத்தில்‌ குளிர்ச்சிக்குறைவும்‌, உஷ்ணகாலத்‌ 
தில்‌ உஷ்ணக்குறைவும்‌, வர்ஷாகாவத்தில்‌ மமைக்குறைவு மேற்பமொனால்‌ அஅகால ஸம்‌ 
பந்தமான ஹீனயோகமென்னம்‌, அச்‌ சீதா இகளியற்கையினும B5 DT ew, அதாவ அ, தோ 
ஷண வர்ஷாகாலங்களில்‌ குளிர்ச்சி, உஷ்ணம, மழை, இவையதிகப்பவெஅ அதியோக 
மென்றும்‌, அந்தந்த காலங்களின்‌ இயற்கைக்கு எதிரிடையான லக்ஷ்ணங்கள்‌, அதாவ 
Bs தில்‌ உஷ்ணம்‌ அல்லது (மழையும்‌, உஷ்ணகாலத்தில்‌ மழை அல்லது குளிரும, 
அக்காலத்தின்‌ மித்யாயோகமென்‌ அம்‌ கூறப்படெின்றன. இஅபோலவே கர்மமும்‌ காயி 
கம்‌, வாசிகம்‌, மானஷிகம்‌ என மூன்றுவகைப்படும்‌. சரீரம்‌, வாக்கு, மனம்‌ இவக்றுல்‌ 
செய்யப்படும்‌ இரியைகளுக்கு இயம்கையிலும்‌ குறைவான ப்சவ்ருத்‌தியுண்‌ டாகுமானால்‌ 
அல்லது சிறிதும்‌ ப்ரவருக்‌ Au இல்லாமற்போனால்‌ بت‎ ಆ அக்கர்மத்தின்‌ ஹீனயோகமென்‌ 
அம்‌, அவைகளுக்கு இபற்கையினும்‌ அதிக ப்சவ்ருத்தியுண்டாகுமானால்‌ ஆது கர்மஸம்‌ 
பந்தமான அதியோகமென்லும்‌, மவமூத்ராதகளையடக்குதல்‌ அல்லது பவாத்காரமாய்‌ 
அவ்வேகங்களை வெளிப்படுத்த முயவூதல ஒரு அவயவத்தால்‌ செய்யவேண்டிய வேலையை 
மற்றொறு அவயவத்தைக்கொண்டு செய்வத முதலியவை கர்மஸம்பகதமான மிததியா 
வயோகமென்றும்‌ சொல்லப்படுகின்‌ யன. 


மேலே குிப்பிட்டபடி காலம்‌, அர்த்தம்‌, கர்மம்‌ இவைகளுடைய ஹீனமித்யாதி 
யோகத்‌ கனாலும்‌, சரீரத்திற்கு ஒற்றுக்கொள்ளாத கானாவித மலின அண்னபானா இகளை 
விதி தவறியுபயோதப்பதிலைம்‌, அஷ்ட வாதாம்பு ஸேவனத்தினாலும்‌; சீதோஷ்ண 
ஸ்திதி யடிக்கடி. Dır WUR Am ID, அதிகப்‌ புணர்ச்சி, பகல்‌ நித்திரை, மலாதிகளை 
யடக்குகல்‌ முதலிய செய்கைகளினாலும்‌, (768 வ்யாதி பஞ்சமஹாபூதங்களால்‌ ಈ ಎಜಿ 
விக்கப்பட்ட பெளதிகமாகிய இச்சரீ ரத்தில்‌ தோஷங்களென்‌ இற பெயருடன்‌ எங்கும்‌ வியா 
படித்துள்ள வாத, பித்த, சிலேஷ்மங்களா கிய இம்கூன்‌ a தத்அவங்களும்‌ தேகாசோக்கியக்‌ 
திற்கு இருக்கவேண்டிய அளவிற்கு அதிகப்பட்டோ, அல்லத GM Dal MBC gı போகுங்‌ 
காலத்தில்‌ நாநாவிதங்களான வியாதிகளை கோஷ்டத்திலும்‌, சாகைகளிலும்‌, ஸக்தி, அஸ்தி, 
மர்மங்களிலும்‌ உற்பத்‌ திசெய்கின்‌ மன. 


அன்றியும்‌, அஹிசாகாசாதி ஸேவனத்திற்குப்‌ பிறகும்‌, வாதாஇ தோஷங்கள்‌ Yar 
சத்சன்மையை யடை வதற்கு முக்தியும்‌ முறையே சயாவஸ்தை, ஸாதாவஸ்தை என்கிற 
இரண்டு அவஸ்தா விசேஷங்கள்‌ சரீர த்அக்குள்‌ நிகழ்கின்றன, அதாவது, தோஷங்கள்‌ 
விருத்‌ RUD vs HE CPE விருத்திக்கு வேண்டிய சாதனங்களை ச்‌ சேகரித்‌ அக்கொள்ளும்‌ 
நிலைமைக்கு சயம்‌ என்றும்‌ nor یھ ھھ‎ வேண்டிய சாதனங்களை ச்‌ சேகரித்துக்கொள் 
ம்‌ நிலமைக்கு ஸாதாவஸ்தையென்னும்‌ பொருள்‌. இத்தகைய அவஸ்தாவிசேஷங்கள்‌ 
கிகழ்க்‌தகொண்டிருக்கும்‌ தருணக்‌,கில்‌ இரஸா இ தாஅக்கள்‌ க்லேதத்தன்மையை (அழுகல்‌ 
கூடிய நிலமையை)ப்‌ QJ ೫ ಔಣ மன, இப்படிப்பட்ட க்லேதத்தன்மை கொஞ்சம்‌ விருத்த 
யடையுமானால்‌ அத்தா அக்களில்‌ இருபஅவகைப்பட்டதாயோ, ஊங்கியை ಲಿ 
உள்ள ஜீவாணுக்கள்‌ சிற்சில விஷயாதிகளில்‌ உற்பத்தியாகின்‌ றன. மேற்கூறிய ரியைகள்‌ 
முடிக்தபின்‌ வாதாதி தோஷங்களும்‌, தோஷாஸ்ரயங்களான இரஸா தி சாஅக்களும்‌ 
த்தி கழீணங்களிலொன்றைப்பெற்று ena, Brp , ஸ்நேஹா தஇகளான கோஷம்‌ 
னிட்கெகொண்டு எகாவயவத்‌ AC ovr ತೆ கானாவிதமான 
CCO, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 
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"போகங்களை. உற்பத்‌ திசெய்கின்‌ றனவென்பதை Urgup ப்‌. சமாணங்களைக்கொ 
ண்டு கிரூபிக்கலாயிற்று, இஅதான்‌ ஆயுர்வேத முறையின்படி வியாதி யுண்டாவதற்குக்‌ 
காரண ஸம்பந்தமான கொள்கைகளாம, 

இவ்வாயாவேசக்‌ கொள்கைகள்‌ shor maê Au சாஸ்‌்திரரீ uri இ அவரையில்‌ 
ஆராயச்சிசெய்து கணடபிடிக்கப்பட்ட அம, இனி கண்டுபிடிக்கப்‌ போவ. தமான எல்லாக்‌ 
கொள்கைகளுக்கும்‌ மேலான நிலைமையிலே நிற்குமெள் பதை Bap Jp U r தியான எந்த 
மேதாவியும ஒப்புக்சொள்ளாமலிருக்கமுடியா அ. 


கேள்வி 2.—(b) ஆயுர்வேத ஷித்காக்தப்படி சோக நிர்த்காரணம்‌ செய்வதில்‌ மூன்று 
விதமான முறைகள்‌ அதுஷ்டிக்கப்படுகன்னை. அவை, தீர்சித்தல்‌, MUIASsa, வினவு 
தல்‌ என்பனவாம்‌, 

அவற்றுள தர்சித்தவாவது-— மலம்‌, மூத்திரம்‌, கேத்திரம்‌, சரீரம்‌, இவைகளின்‌ 
Aon, வியாதி தோன்‌ தியிருக்கும்‌ காலக தில்‌ சரீரஸம்பக்தமான ப்மதிச்சாயையில்‌ காணக்‌ 
கூடிய எற்றததாழ்வு முதலிய விக்ருதி லக்ஷணங்கள்‌ ஆகிய இவைகளைக்‌ கண்ணினால்‌ 
பார்த்துத்‌ கெரிக்கக்கொள்ளக்கூடிய குறிகளாம்‌, 

ஸ்பாசித்தலாவ அ. அங்குஷ்டமூலம்‌ முதலிய விடங்களில்‌ இரத்த ஓட்டத்தில்‌ 
தோன்றும நாடித்அடிப்பு, ப்லீஹம்‌, idm ss, குன்மம்‌, வித்தி, ஜ்வரமரோகம்‌ முதலிய 
இவைகளைக்‌ கையினால்‌ ஸ்பர்‌சித்து அறியத்தகக ಉಪಾಧಿ SOD, 

வினவுதலாவஅ.--அருசி, சரீரத்தில்‌ காணும்‌ வலி, ஜீர்ணாகீர்ண ஸ்வரூபம்‌, ம்ருதுக்‌ 
ரூரசோஷ்ட லக்ஷணம்‌, நித்திரை, ஸ்வப்னத்தில்‌ காணும்‌ காக்ஷி, வியாதி உற்பத்தியான 
காலம்‌ முதலிய இவைகளைக்‌ கேட்டலியத்தக்கக்‌ A ser rb, 

முற்கூறிய தர்சனாகி லக்ஷணங்களை க்கொண்டு வியாதிகளின்‌ ஸ்வரூபத்தை Hug 
போல்‌ காடியின்‌ ஸம்பக்தமான கதி விசேஷங்களைக்கொண்டும்‌ கோஷங்கஷடைய விருத்தி 
ஷ்ண மகளால்‌ ஏற்படும்‌ சோகக்களை யறிவஅ சுதேச வைத்ய ஈம்ப்ரதாயங்களிலொன்றா 
யிருத்தலால்‌ அதைப்பற்றிச்‌ சிறிது ப்ரஸ்தாபிக்காமல்‌ விடக்கூட வில்லை. 


நாடிப்‌ பரீக்ஷை. 
நாடி. விக்ஞான மென்பது இசத்தச்‌.அடி.ப்பிலிருக்து தோஷ விக்ருகிளை wu Ma grb. 


ஹ்ருதயமென்‌ லும்‌ ஆசயத்தில்‌ ஒர்‌ பெரிய இரக்ததமனி உற்பத்தியாகி sys பல களை 
களாய்ப்‌ Aig சிரசுமுதல்‌ பாத பர்யந்தமுள்ள ப்ரதி பாகங்களிலும்‌ ஊடுருவிச்சென்று 
ஆகார ரஸமான இரக்தத்தையூட்டி அவைகளை உஜ்தீவிக்கச்செய்ய அமைக்திருபபஅ 
போலவே கரங்களிலும்‌ அமைக்கப்பட்டிருக்கிறது, இவ்வமைப்பில்‌ civ fif aom ಇಳು ಈ 
கரத்தைக்காட்டிலும்‌ இட அ கரத்திவுள்ள இரக்ததமனி அதன்‌ உத்பத்தி ஸ்தானத்தி 
லேயே அளவில்‌ சிறிது பருமனாயமைநக்துபோனமைப்பற்றி ஸ்த்ரீகளுக்கு ಕಳು ಈ கையை 
விட இடது கரத்தில்‌ காடியின்‌ கதி விசதமாய்க்‌ சாணுமென்ப.து சாஸ்‌ ABTS துணிபு, 

இனி கரத்தின்‌ அங்குஷ்ட மூலத்திற்‌ கடியில்‌ ஒரு, அக்குலத்திற்குமேல்‌ தீர்ஜனி (ஆள்‌ 
காட்டி) மத்பமை (கடு) அகாமிகை (பவித்கிச விரல்‌) என்னும்‌ இம்முன்அ விரல்களின்‌ 
அணிகளை ஒழுங்காய வைத்து அழுத்தி ஸ்பர்‌சித்துப்பார்ககும்போஅ அங்கு மூன்று விரல்‌ 
களிலும்‌ தனிததனியாய்‌ அடிச்அக்கொண்டிருக்கும்‌ இகத ஓட்டத்தின்‌ 6B விசேஷத்தைக்‌ 
கொண்டு தர்ஜனி விரலில்‌ வாத கதியையும்‌, கடுவிசலில்‌ பித்த ககியையும்‌, பவித்திர விர 
லில்‌ சிலேஷ்ம கதியையும்‌ அறிய3வண்டும்‌, இப்படி சவித்‌அக்கெொணடிருக்கும்‌ gras 
அடிப்பிலிருக்தே வாத பித்த கபங்களுடைய விருத்தி af am ஸம்ஸர்க ஸன்னிபாதங்களா 


லுண்டான © iron EAT UD, ஆசோகயா வஸ்தையையும்‌ உ.ண ரவேண்டும்‌. ۳ 
வாதம்‌ விருத்தியடைக்தபோஅ sion விரலில்‌ காடியானஅ evil, அட்டை, E~ 
மண்ணுளிப்பாமபு, இவைகளைப்போல்‌ ar bg வளைந்து சீறி clu Muay. ವಾ 


பித்தம்‌ விருத்தியடைந்தபோஅ ஈடுவிரலில்‌ கோழி, தவளை, இவைகள்‌ குதித்துக்‌ 
குதித்து செல்லுவது போவும்‌, சிலேஷ்மம்‌ விருத்தி யடைக்தபோஅ பவித்திரவிரவில்‌ 
மயில்‌, ஆமை, ஹம்ஸம்‌ இவைகளைப்போல்‌ மெதுவாக அசைக்க அசைக்கும்‌ கடப்ப : 
தியற்கை, و‎ ஞ்‌ 

கடலை, சாராமணி, BES வகை, மொச்சை இதுபோன்ற குரு முக்தா இ பதார்த்த x 
களை விசேஷமாயுபயோடப்பதால்‌ அவை பக்குவமாகும்போஅ குடலில்‌ அதிக காற்றை. 
யுண்டாக்கி வயிற்றுப்பொருமலையும்‌, இரைச்சலையும்‌ விருத்திசெய்‌.அ அபானமார்க்கத்‌இனு 3 
லும்‌ எப்பத்தினாலும்‌ வெளிப்பட்டதுபோக மிச்சப்பட்டவாயு உணவுப்பொருள்‌ இஸ. > 
Fra மாறும்போது அதில்‌ கலந்துகொண்டு ஹிருதயத்தையடைநக்கு, அவ்வாசயத்‌ j 
- L1 ONU ır ھ‎ 7 (விரிதல்‌) ஆகுஞ்சன (குவிதல்‌) விசாம (அசைவக்‌ திருத்தல்‌) மெனலும்‌ கரி 
'களினாலுண்டான ப்சாணவாயுவோடு சேர்ந்துகொண்டு HRS பலம்‌ பெற்றதாய்‌ Ga 
Siw இரக்தாசயத்திலிருகது வெளிப்பட்டு ஹஸ்தாங்குஷ்ட CLUS Boor io Dey | 
கொண்டிருககும்‌ இரக்தமான அ தர்‌ ஜனி விரலில்‌ ஸர்ப்பத்தைப்போல ள்‌, 


இரக்த 


pi 


ಅಟಿ வேகத்துடன்‌ வக்‌அகொண்‌ டிருக்கும்‌ 


۱ ۱ ; 848 


மானதால்‌ அணை போடப்பட்ட விடத்தில்‌ ஜலெளகம்போல்‌ HES வியக்தமாய்‌ هاچ اللہ کم ہے‎ 
ge Dy ws. ஆனஅ பத்தியே துவாத சுதியைத்தெஜிவிக்கும்‌ ஸ்தானமென ஆயுச்‌ 
வேத முணர்த்தியத. மற்றவையு மிதுபோல Sour, 1 


முற்கூறியதபோலவே உஷ்ணத்தை அதிகப்படுத்தக்கூ டிய அன்னடானாதிகளால்‌ 
இசக்தம்‌ Qasr ALL r MW தமணிக்குள்‌ செல்லும்போது குக்குடம்‌, மண்டுகம்‌ அவைகள்‌ 
ஓரிடத்‌ திலிருக்‌.து மற்றோரிடத்திற்குக்‌ SBS ھے‎ ۶ செல்வஅபோன்ற இசக்தத்துடிப்பு மத்யம 
விரலில்‌ காணப்படும்‌. இ.ரக்கம கொதிப்புண்டு தமனிக்குள்‌ gQaaras தில்‌ அவ்வேகம்‌ 
நவிரலிலேயே மற்ற விடக்களைக்காட்டிலும்‌ விசதமாய்க்‌ காணுமாதலரல்‌ அது பித்த 
விருத்தியை அ ضیف الہ لم‎ ஸ்தான மாய்க்கொள்ளப்படெகிற அ, 


இதுபோலவே ஜலாம்சம கிறம்பப்பெற்ற பானவகைகளை அதிகமாய்‌ உபயோகிப்ப 
தால்‌ (res த்தில்‌ ஜலாம்சம்‌ அதிகரித்து தமனிகளை ضر‎ fer و افا‎ நிசப்பிக்கொண்டு செல்‌ 
அங்கால்‌ ஆமை, ஹம்ஸம்‌, உயில்‌ இவைகளை ப்போல்‌ ஆடியசைக.துகொண்டே DBL UF 
செல்லுவதை பவித்திரவிரல்‌ pend, ஜலபாகம்‌ நிறம்பப்பெற்ற இரக்தம்‌ தமனிக்குள்‌ 
செல்லம்போஅ அவ்வேகம்‌ பவித்திர விரலில்‌ வியக்தமாய்த்‌ தொற்றுமாதலால்‌ அது au 
ப்ரகோபத்தை போதிக்கும்‌ ப்ரதேசமாகும்‌, 

இப்படியே இசண்டுதோஷங்கள்‌ ஸம்ஸர்க்கப்பட்டபோஅ அவற்றுள்‌ ப்ரதானமா 
யுள்ள தோஷத்தின கதி அந்த தோஷத்தை விளக்கிச்காட்டக்‌ கூடிய ஸ்தானத்தில்‌ முதலி 
லும்‌, அதற்கனுபந்தமான தோஷத்தின்‌ 69 அதன்‌ ஸ்தான d دھ‎ பிறசூம்‌ விளக்கிக்காட்டு 
வதை யூ௫த்தரியவேண்டும்‌. ஸமப்ரதான ஸமஸர்க்கத்‌ தில அவ்விரண்டு தோஷ கதிகளும்‌ 
௮வைகளுர்கேற்பட்ட ஸ்தானத்திலேயே ஸமமாய்‌ கதித்து நிற்கும்‌, 

ஸக்கிபாதத்தில்‌ நாடியின்‌ தடிப்பான படபடக்கும்‌, சிதிலமாகவம்‌, விட்டுவிட்டும்‌, 
சூன்யமாகவும்‌, ஸ்வஸ்தான த்தை யிழக்கும்‌, முன்னும்‌ பின்னுமாக மாமியும்‌, கிர்ணயம Hw 
நடக்கும்‌. 

வாதாதி தோஷங்கள்‌ ஸமாவஸ்தையில்‌ இருக்கும்போது மத்தகஜம்போல்‌ கம்பீரமாய்‌ 
ஸ்வஸ்தானத்தையிழக்காமல்‌ அழுத்தமாய்‌ மவர்ந்த முகத்துடன்‌ eG mug STU, விரையில்‌ 
இசக்ததசங்சம்‌ ஒன்‌ தன்‌ பின்‌ ஒன்றாய்‌ ஸமஸ்புரண È இடன்‌ சென்‌ ௮ கொண்டிருக்கும்‌ 

வாதாதி தோஷங்கள்‌ க்ஷ்ணமடைந்தபோ.து தோஷ GS DEN முன்கூறியுள்ள 
ஸ்‌. தானா இகளில்‌ DT sev சிறிஐமில்லை ; என்றாலும்‌, நாடியின்‌ அடிப்பில்‌ மட்டும்‌ ஸ்வல்ப 
வித்யாஸமுண்டு, 

அதாவது, சுராங்குஷ்ட மூலத்தின்‌ ளமீபத்தில்‌ வாதாதி கதியை போ Bassa tg ui 
விடத்திற்கு எள்ளளவு முகதியே தமனிக்குள்‌ Qa er^ இரக்தமான அ கராங்குஷ்ட மூலத்‌ 
தில்‌ மோதுண்டு மீண்டும்‌ இரக்தாசயத்‌ த நோக்கிப்‌ பின்வாங்கிச்செல்ல முயலுவது 
போல்‌ suma நிற்கும்‌. wes அவலத்தில்‌ வாதாதி தோலுங்களுக்குக்‌ கூறியுள்ள ஸர்ப 
மண்கே மயூசாதிககி விசேஷங்களை ر‎ சர்ஜன்யாதி அங்குலிகளில்‌ தத்தம்‌ ஸ்வரூபத்தை 
விளக்கிக்காட்டுவதேயாம்‌. 7 

இ.தவசையில்‌ நாடியின்‌ ஸாமான்ய ௨க்ஷ்ணம்சள்‌ எழுதப்பட்டன. இதன அ விசேஷ 
லக்ஷணங்களை Ls L1 تم ض‎ எழுதப்பு£ன்‌ ஒவ்வொரு அவயவத்திலும்‌ கோன்னம்‌ வியாதி லக்ஷ 
ணங்களைக்‌ கண்டறிவதற்காக ஹஸ்த கரடியின்‌ பூர்வ, பார்சுவ, ப்ருஷ்ட, மத்யங்களான 
பஞ்சக Ba Con யும்‌ ப சாமர்சனம்‌ செய்யவேண்டிவரும்‌, அப்படிக்கானால்‌ விஷயம்‌ வளரு 
மென்தஞ்சி இதை முடித்‌. விட்டோம்‌. 

ப்படிப்பட்ட ஸ்தான விசேஷங்களை க்கொண்டு வியாதியின்‌ ஸாமான்ய லக்ஷண (BI 

களை யநிந்தபின்‌ நிதானம்‌, பூரீ ரூபம்‌, ரூபம்‌, உபசயம்‌, ஸம்ப்‌ சாப்‌ த, ஆகிய பஞ்ச லக்ஷ 
1 ணங்களைக்கொண்டு வ்யாதியின்‌ விசேஷ vapor ms Zor யும்‌ அ,கியவேண்டும்‌. 


Fi 


1 அந்த பஞ்ச apr BI & FF iren ine. வியா இச்குக்‌ காரணம்‌ ஏன On er. 
ஆனால்‌ கிதானாதி பஞ்சலக்ஷணவ்களுக்கும்‌ ; பொ gesn ii 8 ren Onire o பயருண்டு, 
வியாதிக்குக்‌ காரம்‌ என்பதைக்‌ குதிப்பிடும்‌ RRs ஸக்கிக்ராஷ்ட நிதான A 
அம்‌, விப்‌.ஈக்ருஷ்ட நிதானமென்‌ அம்‌ சண்ட விதமாகப்‌ பிரிக்கப்படும்‌, ov کے‎ 
மென்றால்‌ ஸமீபித்தத, விப்‌சக்ருஷ்டமென்முல்‌ அரா த்‌திலிறாப்ப அ எ ಗಳಗ சரித்‌ 
திலேயே வியாபித்துள்ள தோஷா திகள்‌ திடீரென்று கோளாறடைக்து வியாதியை யுண்‌ 
டாக்குவதற்குக்‌ காரணமாகத்‌ தோன்‌ அவனு enib imap நிதானமாகும்‌ ۱ அஹிதமான 
அன்னபானா திகள்‌ ப.சதமத்தில்‌ சரீரத்தில்‌ ور‎ e a ھ‎ பின்பு ae ரக காலத்தில்‌ வாதாதி 
தோஷங்களுக்கு விகாரத்தையுண்டாக்‌ி அவற்றின்‌ மூலமாய்‌ ங்க ம்‌ Sê 
காரணனமாயத்‌ GEST De விப்சக்ருஷ்டகிகானமென்று கூறப்படும்‌, ga pons ஜீரண 
மடையக்கூட T ஆகாரா இகளை யுபயோகக்சு HSE) ஆமதோஷமுண்டா! அந்த ஆம - 
Qsrap BOY” BIT த சோகங்களுண்டாகக்கூடுமாதலால்‌ அஜீரண ದ ச்ச இய 
ணவுப்பொருள்கள்‌ மதோஷத்திற்கு wih imap நிதானமாகவும்‌, E A ன வுப்‌ 
CM ர எ களுக்கு விப்ரக்ருஷட நிதானமாகவும்‌ HED SLID. 


யா ம, ನೆ Ts > 4 pp « ی‎ — ತೆ = 
O, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 
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பூர்வரூபமென்பஅ.--உண்டாகப்போதிற வியாதியின்‌ தன்மையை சூக்ஷ்மமாய்க்‌ 
குதிப்பிவெதாம்‌. அதாவது, அதிஸாசமுண்டாகப்போகற RGU MSG வயிற்றில்‌ 
வேதனை, பொருமல்‌, இரைச்சல்‌ முதலிய குறிகள்‌ பூர்வரூபம்‌ எனப்படும்‌. ஒருவனுக்கு 
ஜ்வாம்‌ வ.ரப்போகிறதாயிருக்கால்‌ அதற்குப்‌ பூர்வத்தில்‌ சரீரம்‌ பா.சமாயிருக்து இடுப்பு 
முதலிய விடங்களில்‌ வலி, அருசி, கொட்டாவி, மயிர்க்கூச்சிலிதெல்‌ முதலிய இக்குறிகள்‌ 
உண்டாகின்றன. இவைகள்‌ zo» by பூர்வ ரூபங்களாகும்‌. இப்படியே அக்தந்த 
வியா தகளுக்குத்‌ தக்கபடி வெவ்வேறு விதமான பூர்வ ரூபங்கள்‌ காணப்படும்‌, இப்பூர்வ 
ரூபம்‌ சாரீ ரமென்னம்‌, மானஷிகமென்றும்‌, Domes uh. ஜ்வசத்தில்‌ அருசி முதலி 
யன சரி. ரத்தைப்பற் மிய பூர்வ ரூபம்‌. அதே ஜ்வரத்தில்‌ மனக்கவலை, ஹிதமான வசனத்தி 
அம்‌ வெ.ரப்புமுதலியது மனதைப்பற்றிய பூர்வரூபமாம்‌. 


ரூபமென்பஅ--ஓவ்வொரு வியாதியிலும்‌ இயற்கையா யேற்படும்‌ லக்ஷணங்க. 
ளாம்‌. அதரவது, அருசி முதலியவை ஒருமிக்கச்‌ சேருவதே ஜ்வரம்‌, ஜ்வர காயாதிக. 
ளான பதினோரு லக்ஷணங்கள்‌ ஒன்‌ அசேருவதே இசாஜ்யக்ஷமாவென்னும்‌ sp BITS 
என்பதாம்‌. 


உபசயமென்ப.து.--ஒளஷதா ஹா சாதிகளாலுண்டாகும்‌ சுகாதுபந்தமேயாம்‌. என்‌ 
ரூல்‌, நிதானமெனப்படும்‌ சோக காசணத்திற்காவது, சோகத்திம்காவது UCU BES 
கூடிய ஒளஷதம்‌, ஆஹாரம்‌, விஹாரம்‌ ஆகிய இவைகள்‌ வியா திக்கு சமனத்தைத்தருமேச 
ஆதே உபசயமெனப்படும்‌. என்றால்‌, வியாதி காரணத்திற்கு எதிரிடையான ५७०७० ಈ 
வியாஇக்கே விபரீதமான ஓளஷதான்ன விஹா.ரதிகளால்‌ வீயாதி பரிகாசமுண்டாவதே 
யாம்‌, 


ஸம்ப்‌ராப்தியென்ப.௮.--முதவில்‌ வாதாதி கோஷங்கள்‌ விகாரமடைந்த வகைகளையும்‌ 
அதன்‌ பின்‌ அத்தோஷங்கள்‌ சரீ ரத்தில்‌ வியாபித்து வேலைசெய்கின்‌ உ கசமத்தையும்‌, அதி 
விக்கக்கூடியதாகும்‌. (ges ஸம்ப்சாப்‌,தி ಸತ್ಯಾ OU DT அ ஸங்க்யை, விகல்பம்‌, ப்ராதான்‌ 
யம்‌, பலம்‌, காலம்‌, என ஐக்‌. அவகைப்படும்‌, ப்ரமேகம்‌ இருப, ஜ்வரம்‌ எட்டு, காஸம்‌ 
ஐந்து என்ன உபக்ரமித்து ஒவ்வொரு வீயரதிகளின்‌ உட்பிரிவுகளைப்‌ பகுத்து . அவற்றின்‌ 
GIU Bl & مہ‎ U (न ळल) 4 थै க்‌ கூறுவது Masur எம்ப்‌.சாப்தியென்றும்‌, வாதாதி கோஷங்கள்‌ 
தனித்தனியாகவோ, இசண்டிரண்டாகவோ, அல்லது மூன்றும்‌ ஒருமிக்கச்‌ சேர்ந்தோ 
கோயை உற்பத்திசெய்கையில ஓவ்வொரு தோஷத்திற்குமுள்ள ஏற்றக்குறைவான அளவு 
களைக்‌ குறிப்பிட்டு அந்த தோ ஷங்களுக்குறிய இலகு ரூக்ஷாதி குணங்களில்‌ தம்‌ இயற்கை ^ 
யளவீலிருக்‌ அ எவ்வளவுமட்டில்‌ கோளாறடைந்தனவென்பதை விளக்குவது விகல்ப ஸம்‌. 
ப்ராப்‌ ಓಲ ರ رف وو‎ கோயகளை ஸ்வதக்த.ரம்‌ பரதந்தரம்‌ என இருவகையாகப்‌ பிரித்து 
(தோஷப்‌ சகோபத்தாலுண்டான சோகத்தை ಉರು ರ ಹೃತಿ ೮ வியா யென்னும்‌, ஆந்த ஸ்வ 
தந்த்ர ரோகத்தையே காரணமாகக்கொண்டு உண்டான சோகத்தை UTSEST அல்லது 
அப்ரதான வியாதியென்றும்‌ விவரித்‌.த)க்‌ கூறுவது ப்சதான ஸம்ப்ராப்தி என்னம்‌, 
ஒவ்வொரு வியாதியின்‌ காரணங்களும்‌ பூர்வரூப, ரூபாதிகளும்‌ பூசணமாகவிருக்து ஆந்த 
வியாதியும்‌ அதக பலம்‌ பெற்றிருக்குமானால்‌ அதை பல ஸம்ப்சாப்தியென்றும, அவற்றில்‌ ° 
ar gir gn சில பாகங்கள்‌ மாத்திரம்‌ காணப்படும்போது அதை அர்பல ஸம்ப்ராப்‌ Bauer 
அம்‌, ஒரு வியாதி பகலிலோ, இரவிலோ, ஓவ்வொரு ருஅவிலோ, ஆஹாரம்‌ உட்கொண்ட 
போதோ, உட்கொண்ட ஆ ஹாசம்‌ ரூபாக்த.சமடையும்போதகோ, அல்ல ஒரு SA ۰ 
பிட்ட காலத்திலோ gists தோஷலக்ஷணக்களை முன்னிட்கெகொண்டு உபாதியைச்‌ 
செய்வத கால ௯ம்ப் சாப்தியென்றும்‌ கூறப்படும்‌. இந்த ஸம்ப்ராப்‌ BIS ஆமதோஷத்‌ 
FL STF உய தோஷமானது ஆமாசயத்தையடைக்து அககுள்ள அக்கினியைக்‌ குறைத்து 
ஸ்ரோதோமார்க்கங்களைத்‌ தகைக்து Gorgas உற்பக்திசெய்கிறது என்கிற ema 
யத்தை ஓர்‌ பொது ,கருஷ்டாக்தமாலக்‌ கூறலாம்‌. 


இதுவசையில்‌ கூறிய ஸாதனங்களை க்கொண்மொத்‌ திரம்‌ வியாதி நிர்த்தாரணம்‌ செய்‌ 
யப்பவெ தில்லை. ` gas. ஸ்தானபர்‌ map முதலிய இன்னும்‌ பல ஸாதனங்களைக்கொண் 
டும்‌ சோக நிச்சயம்‌ செய்யப்படுகிறஅ, சோக நிர்தாரணம்‌ செய்வது ஸம்பக்தமான our & 
னங்களில்‌ எதேனுமொரு. ஸாதன த்தை ஆதாரமாகக்கொண்டு ஊூத்துப்பார்த்தாலே 
வியாதி கிச்சயக்ஞான முண்‌ டாய்விமொனால்‌ அகற்கேற்பட்ட ஸாதனங்களளைத்தையுமே. i 
ஒருமிக்கச்‌ சேர்த்து ஒரு வியா தியில்‌ பொருத்திப்‌ பார்க்கும்போது எந்த வைத்யனுக்குத்‌ 
தான்‌ ரோக நிச்சயக்ஞான மேற்படாமத்போகும்‌ ? 5 


SN ಅ ஞ்‌ ணக D, Bg rap ava esters Lb iP p 
இவ்வா BST) HET ಉತ ಅಗ த்‌ a ९७८०, காடிபர கையும்‌ 
ஆயெ Qs முதலிய ஆயுர்வேத விதிகளே Grr நிதானம்‌ செயவதில்‌ முக்கியமாய்‌ அனுஷ்‌ 
டிக்கப்படும்‌ முறைகளாகும்‌, இக்தப்படி சோகியையும்‌, சோகத்தையும்‌ பரீக்ஷித்‌. வியாஇ × 
நிர்ணயம்‌ செய்யவேண்டிய GV SEH Sour ۲ ஸங்க்ஷேபமாய்‌ குறிப்பிடப்பட்ட அ. Qs நிற்க, ۳ 


ہے திலி ருக்கு சக idee‏ رد یسر Hs CSG ர முன்பே‏ ہہ apr b (np‏ دوب 
Quurs பூமியிற்‌ புகுக்‌.து இங்குள்ள எஏண்ணிறைக்க வைத்திய நூல்களை e 2‏ 
ண்டுபோய்‌ Lf RT செய்து பார்த்தபின்‌ பல ௮ ம்சங்களில்‌. அ பூர்வமால‏ 
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“CCO, Gurukul Kangri Collection, Hari 
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னத்தைப்‌ பெற்றகாக தேச சரித்திரங்கள்‌ கூறுவதைக்கூட மதிக்காமல்‌ < சான்‌ பிடித்த 
யலுக ன்றேகால்‌ ?? என்கிற கதைக்கொப்பாய்‌ ஆயுர்வேதத்தை ஒரு ஓழுங்காண 
முயலககு மே D 2 24 ट्र ஒரு ஒழு 


சாஸ்திரமாய்க்‌ கருதக்கூடரதென்று வாய்க்கூசாமல்‌ லஜ்ஜையைவிட்டு இச்சகம்‌ பேசிக்‌ : 


கொண்டுலாவும்‌ இக்கொடிய கலிகாலத்தில்‌ அரசாங்கத்தாரின்‌ ஆதாரவைப்பெல்‌.௮ு அதனால்‌ 
eras ஆயுர்வேத AF por ஸம்ப்ரதாயக்தை விருத்திக்குக்‌ கொண்டுவஈ. த உன்னதபதவி 
யில்‌ ஸ்தாபித்‌.சவிடுவசென்ப.து முயற்கொம்பேயாம்‌. மஹத்தான மகிமை வாய்க்க இவ்‌ 
வாயுர்வேத ஸ்தா ஸம்ப்ரதாயத்தைப்பற்றி விஸ்தரித்துக்‌ கூறுவது செவிடன்‌ காதி 
லோதின மஹாமந்த்ரத்தைப்போல்‌ யாதொரு பபனுமுண்டாகப்போவதில்லை என்‌ e? 
லும்‌ எத்தனை யோ ஆயிரக்கணக்கான வருஷங்கள்‌ மரண த்திற்கு வசப்படாமல்‌ ஜீவித்‌ திருக்‌ 
கும்படி யான ஸாதனஙகனையெல்லாம்‌ கண்டுபிடித்த அதன்படி, Hap DUNT SS 
இரகால ஜீவிகளாய்‌ வாழ்க்தவந்த எமது பமதகண்டவாஹிகளான மகரிஷிகளுக்கு SOS 
ஸாஸம்பக்தமான சாஸ்திர ஆசாய்சசியிலுள்ள அதிநுட்பமான அறிவாக சூரியப்‌. ரகா 
சத்துக்கெதிரில்‌ மினுமினுப்பூச்சிபோல அற்பபுத்தியுடைய யாம்‌. சிறித விளக்கத்அடங்கு 
கிறோம்‌. 
ஒருவருக்குண்டான வியாதியை BBS செய்யத்‌ அடங்குமுன்‌ மேலே குறிப்பிடும்‌ 
அம்சங்களை கவனமாய்ப்‌ பார்த்‌ அணர்ந்தபீன்‌ சிகிதலைக்கு ஆரம்பிக்கவேண்டும்‌, அதா 
வது, ரோகியின்‌ சரீரத்தில்‌ எந்த தோஷம்‌ விகார த்தன்மையைப்‌ பெற்றிருக்கிறது ? அதற்கு 
க்கிய காரணமென்ன ? அந்த தோஷாபர்‌ தமான இரஸா இ தாதுக்கள்‌ எவ்வள ayn ow 
கெடுதியை பெற்றுள்ளன ? ரோக வசிக்கும்‌ பூபாகம்‌ எத்தன்‌ மையுடையது 9 இவன்‌ எந்த 
ப்சக்ருதியுடையவன்‌ என்பவைகளையும்‌ பிணியாளியின்‌ வயது, . சரீசவன்மை, வியாதி 
தோன்‌ றிய காலவளவு, 6016/59೧7 மனப்போக்கு, ஆகாராதிகள்‌ முதலியவைகளையும்‌ தோ 
eS Ber ஆமா தயவஸ்தைகளையும்‌, சோகம்‌ சரீ ரஸம்பக்கமான எந்த அவயவத்தை அல்லஅ 
அவயவம்களைப்‌ பத்தியிருக்கறகு என்பவன வற்றையும்‌ ಕ್ರತಿ ಆ, ಈ சோதன சமனாதி 
சகித்சைகளுள்‌ எதை உபயோகிக்கவேண்டுமென்கிற நிச்சய புத்தியுடன்‌ எந்த வைத்தி 
யன்‌ ரோகபரிகார மார்க்கத்தில்‌ பிரவேசிக்கிராசோ அவன்‌ எப்படிப்பட்ட கடினமான 
நோயையும்‌ தீர்க்க சமர்த்தனாுவானென்பதே, 


ஆயுர்வேத விதிப்படி அனுஷ்டிக்கப்படும்‌ AA Sem Bowman எனைய சிகித்ஸைகளைப்‌ 
போலின்றி ஆரம்பத்திலேயே hur et Ser மனதிற்கு உற்சாகத்தைத்தரும்‌ சகித்ஸை 
செய்யத்‌ அடங்கும்போதே ஆசுகாரியாதலால்‌ அவனுக்கு உடனே சுகத்தைத்‌ தருவதாகும்‌, 
அத்தககய சிகித்ஸாக்‌கரமங்கள்‌ ஹேது விபரீதம்‌, வியாதி விபரீதம்‌, ஹேது வ்யாதி விப 
சீதம்‌, ததர்த்தகாரி என்னும்‌ பலவகைகளாகப்‌ பகுக்கப்பட்டி ருக்கின்றன. Wau DMT, 


ஹேது Gurls சிகத்வையென்பது,--ருதலில்‌ சோகமுண்டாவதக்கு எது காரண 
மாயிருக்ததோ அதற்கு கேர்‌ எதிரிடையான குணங்களைப்பெற்ற ஒளஷதம்‌, ஆகாசம்‌, 


` விகாரம்‌ (exercise), yeu இவைகளை உபயோகித்து வியாதியை சமனப்படுத்‌.துவதே 


யாம்‌. என்றால்‌, ஸந்தர்ப்பணமென்கிற காரணத்தை முன்னிட்டுக்கொண்டு தோன்றிய 
ஆம, (அபக்வ) தோஷத்தை அந்த ஸந்தர்ப்பணத் திற்கு சேர்‌ எதிரிடையான அபதர்ப்‌ ண 
மெனப்படும்‌ லங்கனரூ.மாணன ஒளஷதாஹாரா Malor உபயோகிப்ப.கம்‌, இப்படியே 
£தகாரணத்தாலண்டான சோகத்தை அதற்கு எதிரிடையான உஷ்ண குணம்பெற்ற 
ஒளஷாதாகா IT A Cor Crear செய்வதும்‌, பகல்‌ நித்திமையால்‌ விருத்தியடைந்த கபத்‌ 
தை அதற்கு எதிரிடையான இரவில்‌ கண்விழிக்கச்செய்வஅமே Cons விபரீத RB seen 


யாகும்‌: 


முற்கூறிய விதிப்படி அந்த ஹேஅவிற்கு தக்கவாறு ஹேது விபரீத (Ges 
அம்‌ வியா தி வசப்படாமற்போகுமானால்‌ அச்சம்பிரதாயத்தைவீட்‌டு வியாதி வீபரீதமென்‌ 
இற சஇத்ஸ்ாமுறையை அனுஷ்டிக்கவேண்டும்‌. இது முற்கூறிய ஹேது வீபரீத ABS 
ஸையைவிட கொஞ்சம்‌ மேலான ௮. 
வியாதி விபரீதமாவது.--எந்த ஒளஷாதாகார விகாரங்களைச்‌ சரீரத்தில்‌ உபயோக 
கும்போது சோகமெக்காசணத்தினாலுண்டானபோதிலும்‌ அன ஒன்றையுமே எதிர்பாரா 
மல்‌ gr பிரபாவத்தால்‌ வியாதியை நசிக்கச்செய்யுமோ அதுவே வீயா த விபரீத Aas 
ணையாம்‌, என்றால்‌; அதிசாமம்‌ என்தற கோயில்‌ வட்ட S fimo முதலிய தஇரவியங்கள்‌ ரஸ 
வரியா இகள்‌ 'எவ்வாதிருப்பினும்‌ தனது சக்தியினால்‌ அவ்வதிஸார கோய்க்கு எதிரிடை 
யாயிருக்து அதைப்‌ போக்குகிறது, இதுபோலவே காட்வொகை விஷவேகத்தையும்‌, 
கருங்காலி குஷ்டத்தையும்‌, அப்ரகம்‌, மஞ்சள்‌ பிரமேகத்சையும்‌, குணப்படுத்துக௰௮. 
இதுவே வியாதி விபரீதசிகத்ஸையின்‌ கொள்கையாம்‌, 


வியாதி விபரீத AR jonas செய்தும்‌ குணமுண்டாகாமத்போனால்‌ அதையும்‌ பரிகரித்‌ 
DALA Gang வ்யாதி விபரீதம்‌ என்னும்‌ சிக்ஸையைச்செய்ய அணியவேண்டும்‌, 
ಈ ; ய வியாதி விபரீத AA mwN gih மேலானபயன்‌ .ےھ سوا ےھ م‎ 


Gang wr @ விபரீதமென்பஅ வியா திக்குக்‌ ہت‎ | தோஷவிக்ருதக்கும்‌ M 
ge 1 0.ராகத்‌.திற்கும்‌, ஒருங்கே, m ಗ ಗೆ deir s E gera 
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மூலம்‌, அந்த தோஷ வியாதிகளிரணடிற்கும்‌ விபரீ தமாயிருக்‌.து அவ்வீக்கத்தையும்‌ அவ்‌ 
வீக்கத்திற்கு ஹே அவரயிருக்த வாயுவையும்‌ சமனப்படுத்தகிறஅு. அதுபோலவே வாத, 
கப ஸம்பந்தமான க்ரஹணியில்‌ தகரம்‌ (மோர்‌) Q sup gaur இகளுக்கு எ.திரிடையா 
யிருக்கு அவ்விரண்டையும்‌ பரிகரிககி௰ த. இக்கொள்கையே ஹேதுவ்யாதி விபரீத 
சிகித்ஸையாம்‌. Discus O ang wnr fA வீபரீத சிகத்ஸை செய்வதால்‌ சரியான பிரதி 
ப்ரயோசனமுண்டாகாமற்‌ போகுமானால்‌ அதை நிவர்த்தித்‌அவிட்டு பின்னர்‌ ததர்த்தகாரி 
என்னும்‌ AB j mır முறையைக்‌ கையாளவேவண்டும்‌. 


sgi é ean hOu u g. Gams முதலியவற்றின்‌ விபரீத சிகித்ஸைகளுக்கும்‌ வசப்‌ 
படாமல பீடித்துக்கொண்டிருக்றெ வியாதியை கண்டிக்க, அதனை உற்பத்தி செயயக்‌ 
கூடிய ஒளஷாதாகாராதிகளை ஸேவிக்கச்செய்து அத்த சோகத்தை நிக்ரகித்தல்‌ ஆகும்‌: 
உதாரணமாக, பித்தப்‌ பிகோபத்தால்‌ ஜனித்த விரண உம்மக்தமாண வீக்கத்தில்‌ அப்பித்‌ 
தத்தையே பி. ரகோயபிக்கச்செய்யும்‌ சூடான ஒத்தடம்‌ முதலியதைக்‌ கொடுத்தலும்‌ வாகதி 
யில்‌, வாந்தியையுண்டாக்கும்‌ மதன பல பிரதானமான grass ر م مه‎ Curd SS DD அதி 
சாரத்தில்‌ வீரேசனத்‌ இரவியத்தைத்‌ தருதலும்‌ விஷத்தில்‌ விஷத்தின்‌ அகபீஜத்‌ை 
(எட்டிக்கொட்டை ) உபயோூப்பகுமே ததர்த்தகாரி சிகித்ஸையின்‌ கருத்தாம்‌. . 


முத்கூறிய ஹேது விபரீதாதி ABST கிரமங்களில்‌ எது சோக பரிகாசமார்க்‌ 
கத்தைக்‌ தருமென்‌ அ நிதானித்துச செய்து பார்த்தும ஆரோக்கிய ஸ்திதி ஏற்படாமல்‌ 
போகுமானால்‌ உடனே காலத்தை விணாக்காமல்‌ பஞ்சகாமம்‌ மென வழங்கப்படும்‌. ಉಟ ಸಹ, 
ஸ்வேத, வமன, விசேசன, ஆஸ்தாபன, அனுவாஸன, நஸ்யம்‌ முதலிய கிரியைகளை 
இரமமாய நிறைவேற்றவேண்டியது கடமை. இச்சோதனை சித்தை Broly செய்து 
நிறைவேற்றப்பமொயின்‌ தஸ்ஸாத்தியமான சோகமொன்‌ கிருப்பதாய்‌ எண்ண முடியாது. 8 
(பஞ்சகர்மங்களென்றால்‌ ஸ்னேக, ஸ்வேதங்களை முன்னிட்டு செய்யப்படும்‌. ener, விசே 
சன, நிரூக, கஸ்ய, ரக்த, மோக்ஷ்ணங்களான giga வகைப்பட்ட கரியைகளைக்‌ குறிப்பதா 
கும்‌). இதைப்பற்றி FITS, வாகபட, சுஸ்ருதா தி கிரந்தங்களில்‌ பல பிரிவுகளாக விவரித்‌ 
அள்ள விஷயங்களை தனித்தனி எடுத்தெழுஅவதென்ருல்‌ விஷயம்‌ வளரும்‌, இஷ்டமிருக்‌  ~ 
தால்‌ அவைகளைப்‌ பார்த்த தெரிக்தகொள்ளலாம்‌. சோக நிதானம்‌ செய்வதிலும்‌, அவை 
களுக்கு REF مہ‎ செய்வதிலும்‌ serene இரந்தங்களிலும்‌ அவைகளுக்கு அங்கமாயுள்ள 
சஸரத்ன ஸமுச்சயம்‌, பைஷஜ்யரத்னாவளி, யோகசக்னாகசம்‌, வைத்யசீக்தாமணி முதலிய 
இிரந்தங்களிலும்‌ ப்ரதி பாதிக்கப்பட்ட நியமப்படி அறுஸரிக்கப்படுகிற து. 


அன்‌ றியும்‌ மூடகர்ப்பம்‌, அதிமந்தம்‌, வித்தி, நாடீவ்ரணம்‌, நிருத்த ப்கசம்‌, uebsr 

முதலிய சில சோகங்கள்‌ ஓளஷத ஸாத்தியமாகாதபோத சஸ்‌ திர ஸஹாயத்தைக்கொண்டு 
நிவாரணம்‌ செய்யவேண்டியது அவசியம்‌. இதைப்பற்றி ஸு-ஸ்ருதாதி க்ரந்தங்களில்‌ 
சஸ்திர ப்ரயோகம்‌ செய்யவேண்‌ டியதெப்படி? அதற்குப்‌ பூர்வத்தில்‌ செய்யவேண்டிய 
இரியைகளெவை ? அவற்றில்‌ ப்ரதான கர்மமெது ? பிறகு செய்யவேண டியவைகளெவை ? 
இடத்திற்குத்‌ தக்கபடி யந்த சஸ்த்ரங்கள்‌ ப்‌ சயோ௫க்கவேண்டிய விதிகளெவை ? சஸ்திர 
கர்மமெத்தனை விதம்‌? பந்தன க்ஷலணங்களெவை ? எவ்வாறு: மூக்குக்‌ காது முதலிய 
விடங்களில்‌ க?பாலாதி ஸ்தானங்களிலிருக்து மாம்ஸங்களை ச்‌ சேதித்தெடுத்த அமைப்‌ 
US? மூடகர்ப்பக்தை யந்திர சஸ்‌ திரங்களை க்கொண்டோ, அவையில்லாமலேயோ எப்படி. 2 
வெளிப்படுத்தவேண்டும்‌ ? திமிசம்‌, அதிமந்தம்‌ முதலிய நேத்திர வியாதியில்‌ எப்படி சஸ்‌ . 
இர ப்ரயரேகம்‌ செய்யவேண்மிம்‌ ; எந்த எந்த வியா தியில TES எக்க ஸ்தானத்தில்‌ ரக்த ಇ 
மோக்ஷணம்‌ செய்யவேண்டும்‌ ? எந்த TES வியாதி அக்கிகர்ம யோக்கியமான ಈ ஆயெ ' 
Qs முதலிய சஸ்திர ப்ரதானமான பல அம்சங்களை ஸாங்கமாய்‌ விளக்கப்பட்டிருககின்‌ 

னை. இகன்ஜியும்‌, கிமி, காங்காயணர்‌, பத்சளெளனகர்‌, ஹிசண்யாக்ஷன்‌, கச்யபர்‌, 
போஜன்‌ முதலியவர்களால்‌ செய்யப்பட்ட SERIES oD சஸ்திர, சாலாக்ய, காய 
சிதெஸை, பூதவித்யை, சு ஸம்‌ ரக்ஷணம்‌, விஷ AD mow, ரஸாயனம்‌, வாஜீக்சணம்‌ 
எனப்படும்‌ அஷ்டாங்க ABD oven ப்பற்றி விஸ்தரித்திருக்கிரார்கள்‌, நிற்க, (HA 


Rss வைத்தியம்‌ செய்தகொள்ளப்‌ Cur gone Ardu பலப்‌! 'பெறாதவர்களும்‌, 
விதேச வைத்தியர்களால்‌ வெறுத்துத்‌ சள்ளப்பட்டவர்களுமான ۲ 7 பெரும்பா 
லும்‌ ஆயுர்வேத யூனானி வைத்யர்களிடம்‌ சென்று garas ஸேவனம்‌ செய்கிறவச்களா. * 
யிருப்பார்கள்‌. அப்படிச்‌ செல்‌ லுறெவர்கள்‌ அகமே மாய்‌ குணய்பட்டும்‌ வருகிறார்களென்‌ - 
பது யரவருமுணர்ந்த விஷயம்‌. ஆனால்‌ இவர்களுடைய பெயர்‌, ஜாத, 98७०, முதலிய 
விவரங்களடங்யெ புத்தகம்‌ ஆயுர்வேத தர்ம வைத்யசாலேயில்‌ தவிற மற்ற ஆயுர்வேத 2 
யூனானி வைத்திய ச௫த்ஸகர்களிடம்‌ அத்தகைய குறிப்புகள்‌ அகேகமாய்‌ வைக்கப்படுஇற. > 
தில்லை. அதனால்‌ யாதொரு பயஅமில்லையென்பஅ அவர்கள்‌ கருத்தாகும்‌, அதனால்‌ ஒரு — 

Ser 


வித ப்‌ சயோஜனமுண்டாகுமென்று தெ ந்‌இருக்தால்‌ அப்படிப்பட்ட குறிப்புப்‌. புத்தக. i 

மிருக்ிருக்கும்‌. ५ Si D OT 
(6) கமிட்டியாரால்‌ சுதேச முறைப்படி. அனுசரிக்கப்படும்‌ வைகள்‌ AB ಲ್‌ 

மற்ற இதித்ஸையைக்‌ காட்டிலும்‌ அதிக ப்்‌ரயோஜனமுண்டெ ۲ 9 

ஆதாசமுண்டாவென கேட்கப்படுகிறது, இது மற்ற Hs 

Fer Cur மடக்கு மேலானது என்பதை ப்‌ ய 
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மான செளகரியங்கள்‌ அமைத்துத்‌ தரமுடியுமாவென்றெ எதிர்க்‌ கேழ்வியை கமிட்டி 
| யாமை காம்‌ கேழ்‌்கிறோம்‌. முடியுமென்றால்‌ இஅவும்‌ முடியுமென்பதிற்றடையென்ன ? 
| அப்படிப்பட்ட விசேஷ ப்ரயேோஜனத்தைத்‌ SOUS D5 2 முன்னோர்களால்‌ AA sm ow 
களுக்காக கண்டுபிடிக்கப்பட்ட அசிக்த்யப்ரபாவமடங்கிய கல்க, கஷாய, SHS, தைல, 
வேஹ்ய, gon, அரிஷ்ட, பஸ்ம, TT, ஹிக்தூராதிகளேயாம்‌, விசேஷ வீர்யம்‌ வாய்ந்த 
இப்படிப்பட்ட ஒளஷதங்களை ப்சயோூப்பத ற்குப்‌ பூர்வாங்கமாகச்‌ செய்யப்படும்‌ ஸ்நேக 
ஸ்வேதவமா A கர்மங்களினாலேயே வியாதி மூலோன்‌ மூலனம்‌ செய்யப்படுகிறதென்‌ (qn e» 
இவ்வெளஷத ப்சயோகமும்‌ சேர்க்‌ அவிட்டால்‌ மற்றதைப்பற்றி காம்‌ சொல்லவேண்டிய 
தென்னவிருக்கிற.௮.' 

Gaora? 3.—(a) சென்னை ஆயுர்வேத கலாசாலை வைத்திய வித்யா போதகர்களில்‌ 
ஒருவனாயும்‌, எல்லா இக்திய ஆயுர்வேத வித்வத்‌ பரீக்ஷகர்களிலொருவனாயும்‌, ஆயுர்வேத 
மகாமண்டலவியினங்கத்‌தினரிவொருவனாயும்‌ இருக்‌அவருகழேன்‌. 


(b) (1) கானாரூபங்களான ஆயுர்வேத BB d wur BI DEE HERON  சமனரூபமான 
| AB ğmav மாத்திரம்‌ பெறுவதற்கான ஸெளகரியம்‌ யதாசக்தி செய்யப்பட்டிருப்பதாய்த்‌ 
= ட தான்‌ சொல்லமுடியும்‌. 

(2) வைத்ய கல்வி கற்பதற்கு சென்னை ஆயுர்வேத கலாசாலை சரியான ஸ்தா 
னத்தைப்‌ பெற்கிருப்பகாய்‌ சொல்லமுடியா அதான்‌. இன்னாட்டில்‌ எல்லா செளகரியங்‌ 2 

களும்‌ கிறையப்பெற்ற ஒரு வைத்ய கலாசாலை கூடயிருப்பதாக எண்ணமுடியா அ, நமது 

பசதபூமி இன்னிலமைக்கு வந்திருக்கும்போது <“ விருக்ூஷமில்லாத ஊருக்கு ஏண்ட 

1 (ஆமணக்கு) மும்‌ விருக்மாய்ப்போகிறது ?? என்கிற நியாயத்தை uaa இக்க 
வைத்ய வித்யா ஸ்தானம்‌ வீளங்கக்கொண்டிருக்கிறது. : அ 


அந்த வித்தியா ஸ்தானத்திலும்‌ அதை WEN FS சிடித்ஸாலயத்திலுமுள்ள குறை 
களைப்பற்றி அந்த ஸ்தாபன ங்களின்‌ தலைவர்களைக்‌ கேட்டறிந்து அவர்கள்‌ ஸம்மதத்தை 
யனுஸரித்துக்‌ தக்க பரிகாரம்‌ செய்வதுதான்‌ சிறந்தமார்க்கம்‌, 


(೧) ஆயுர்வேத ஸ்காபணங்களிலுள்ள குறைகளை நிவ்ருத்தி செய்பவேணுமென்‌இற 
கோக்கமுண்மையிலிருக்குமானால்‌ தற்காலம்‌ அரசாங்கத்தாரால்‌ போஷிக்கபபட்டுவரும்‌ 
தமது ஆகலை வைத்ய ஸ்தாபனங்களுக்குச்‌ செலவாகும்‌ தனத்திலொரு அம்சம்‌ ஆயுர்வேத 
ஸ்தாபனத்திற்காகவும்‌, செலவிடத்‌.தடங்கிவிட்டால்‌ இது ம sonore த ஸ்‌ DRE வந்து 
al சுவல்பகாவத்திற்குள்ளாகவே BLD ஆயுர்வேதம்‌ தேசமெங்கும்‌ வியாபித்து 

டும்‌ 


கேள்வி 4.—(a) ஆயுர்வேதத்தில்‌ பூரணமான ma sui oA பெறுவதற்காக 


(1) காலவசத்தால்‌ பல காரணங்களை முன்னிட்டு ஆயுர்வேக சச்சையில்‌ = 
அப்யாசத்திலில்லாமல்‌ மலினாவஸ்தையை யடைந்திருக்கும்‌ FOU தற்த்ரத்தில்‌ அப்யாஸ 
தீவாராய்‌. ஹஸ்த கெளசலமுண்டாவதற்காக ஆத ஸம்பக்தமான அம்சங்களை ட்‌. Sus Top 
மாய்‌ காட்டிக்‌ கொடுக்கக்கூடிய யோக்யதை வயந்த ஓர்‌ உபாத்யாயரின்‌ மேல்விசாசணை 
யின்‌ கீழ்‌ ஆயுர்வேத வித்யார்த்திளை விட்டுவைப்பதிலம்‌, 

: (2) and (3) FOU சம்பந்தமான அம்சங்களை த்தான்‌ சொந்தமாய்‌ ஆராய்ச்சி 
திம்‌ * செய்து கொண்டுபோஃப்‌ போதுமான அவகாச Go bou S S தருவதிலும்‌, சரியான எத்‌ 
பாடுகள்‌ செய்யப்படவேண்டுமென்பஅதான்‌ எங்கள்‌ கோரிக்கை, இதை யாராகிலும்‌ 
மறுப்பார்களானால்‌ ௮௮ அதிசயிஃகத்தக்கவைகளிலொன்றாகும்‌, 


Dru 


இக்க லக்ஷ்யம்‌ கைகூடும்படியான ஏற்பாடுகள்‌ ஒன்றுமே செய்யப்படாமலிருக்க இந்த 
லக்ஷியம்‌ Qis ராஜதானியிலாவஅ வேறு எந்த ராஜதானியிலாவது கைகூடி யிருப்பதாக 
எப்படிச்‌ சொல்லமுடியும்‌. 

4. (b) su மந்திரிகள்‌ வசம்‌ சக்ஷணைச்காக பரீக்ஷார்த்தம்‌ விட ப்பட்டி ருக்கும்‌ ஆம்‌ 
சங்களில்‌ இ.துவு மொன்று யிருத்தலால்‌ இப்படிப்பட்ட காலத்தில்‌ காம்‌ கேட்பது மித 
மிஞ்சி உயர்வரயிருக்குமென்‌. எண்ண மனம்‌ (B65 வில்லை. 

(1) ஆயுர்வேத விதிப்படி சோதனா 9, RB ğ eur க்ரமற்கள்‌ ஆங்கி வைத்யசாலை 
களில்‌ saoL Qu wu ge U ei? Dp பல வைத்ய ONENE AEST நமது காட்டில்‌ அமைக்கப்பட 
வேண்டும்‌. 

: (2) இக்கோக்கம்‌ Ben pC ap oo bare இச்சென்னையில்‌ இல வருஷங்களாக நடை உ 
பெற்றுவரும்‌ வைத்யசாலைகளும்‌, வைத்ய 9ھ‎ gur OU EE EDD லோபமன்னணியில்‌ சாசுவத 
மாய்‌ எப்போதும்‌ ஈடற்தகொண்டிருப்பதற்காகத்‌ தேவையான மூலதனத்தை வருமான i 
முள்ள இனங்களில்‌ டோட்டி அவ்வருமான RADE த செவவு செய்அ கடத்திக்கொண்டு < 
وو‎ மிதி வசம்‌ விடப்படுமானால்‌ வருஷ ப்ரதி வருஷம்‌ ௮. சசாங்கத்தாளை i 
போகும்படி BO < இத்காக Bmruofges as beb இல்லாமற்போய்வியெ $ 
சுதேச வைத்யாபிவிருத்‌ திக்காக ۸ BES رت‎ அப இ த்க்‌ மெ. j 

Vr v சனக க Ê M 
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விடக்கூடாஅ. இகற்கேற்படும்‌ செலவுக்குத்‌ தக்கபடி. FOS தேசத்திய ப்ரானே ஸம்ப்ரதா 
யத்தை upmh gs அத்தாலூகாவிலடங்கெே ஒரு க்ராமத்தின்‌ வருமானத்தை விநியோ 
இத்துக்‌ கொள்ளும்படி விட்டிவிடவேண்டும்‌. இக்கோக்கச்அடன்‌ கமிட்டியார்‌ தக்க 
முயற்சி யெடுச்‌.துக்‌ கொண்டு வேலை செய்யவேண்டும்‌. Oe பலமாய்விட்டால்‌ sing 
சுதேசவைத்யம்‌ மேலான நிலைமைக்கு வந்அவிடுமென்பதைச்‌ சொல்லத்தேவையீல்லை. 


கேள்வி 5, கல்கத்தா ஸர்வகலாசாலை விசாரணைக்‌ கமிட்டியாரின்‌ அபிப்ராயப்படி : 
ஆயுர்வேதத்தையும்‌ ஆகல வைத்யத்தையும்‌ ஒன்றாய்ச்‌ சேர்த்து தேச முழுவதம்‌ ہو‎ 
வைத்யமாய்‌ Orne விடுவதென்ப.து எப்படி ஸாத்யமாகும்‌ ? சோக நிவாரணம்‌ செய்வதென்‌ 
கிற கொள்கைமாத் திரம்‌ இவ்விரண்டு வைத்யத்‌ இற்கு மொண்றாயமையுமேயன்‌ றி ௮க்கொள் 
கையை நிறைவேற்றுவதற்காக அதுஷ்டிக்கப்படும்‌ AA த்ஸா க்ரமங்கள்‌ பசஸ்பரம்‌ ஸம்பந்த 
மில்லாமற்போகுமென்பதை che ஸர்வகவாசாலை விசாரணை கமிட்டியார்‌ கொஞ்சமும்‌ 
யோசிக்காமற்போனதைப்பற்திச்‌ சாலவும்‌ 209ھ ڈووہہ‎ sr. ஆயுர்வேத சிகித்ஸா க்ரமம்‌ 
தரிதொஷத்தை முன்னிட்டு ப்ரவ்ருத்தித்தாகும்‌. HEED சிித்ஸைக்கோ அத்தகைய நியம 
மில்லை. ஆயுர்வேத சித்ஸையில்‌ வாதப்ரதான மான ஜீவராதி எந்த வியாதியிலும்‌ 265 
வாத தோஷத்தை விருத்திசெய்யு மியல்புவாய்ந்த கடு Mos கஷாய ரஸங்கள்‌ ANDES எந்த 
ஒளஷதமும்‌ உபயோகிப்பதில்லை, ஆங்கில BBN ஸம்ப்ரதாயத்திலோவெனில்‌ வாத 
ய்ரதானமான BUTT BEN MLL fis கஷாய ரஸ ப்ரதானமான ஒளஷதங்கள்‌ தங்கு. 
தடையின்‌ ஜி உபயோகப்பட்டு வருகின்றன, அவை வாத Ruger ஜ்வசாதிகளிலும்‌ மத்‌ 
அம்‌ பலமார்க்கங்களிலும்‌ பயன பவெதில்லையென்பதை இதுவசையிலும்‌ அறிக்தகொள்ளா 
மலே உபயோகித்து வருவதை ப்ரத்யக்ஷத்தில்‌ பார்த்கக்கொன்‌ டிருக்கறோம்‌. ஆகை 
யால்‌ இவ்விசண்டு வைத்யங்களையும்‌ ஒன்‌ அபடதெதவிவெதால்‌ இவ்வீரண்‌ டிற்குமுள்ள 
மகமைபோய்வீடுமென்ப தில்‌ ஐயமிலலை, இவ்விரண்டு முறைகளையும்‌ ஒன்ற சேர்ப்பதற்‌. 
காக கமிட்டியார்‌ யாதொரு முயதசியும்‌ எடுத்துக்கொள்ளாமலிருப்பதே ஆயுர்வேதத்திற்கு 
செய்யும்‌ பேருதவிகளில்‌ ஒன்றாகும்‌. 


கேள்வி 6.— (a) (b) and (e) ஆயுர்வேத பாட ச்ரமங்களில்‌ ப்ரக்ருதி eme far முதலிய 
நவீன சாஸ்‌ திரக்‌ கொள்சைகளைக்‌ கற்பிக்கும்படி செய்யவேண்டிய அவசியம்‌ கொஞ்சமு 
மில்லை. இப்படிச்‌ செய்வதால்‌ தற்காலம்‌ ஆயுர்வேதாப்யாஸத்‌ திற்காக எற்படுத்‌ தியிருக்கும்‌ 
கால அளவை நீடிக்கச்‌ செய்வதில்‌ மாத்திரம்‌ எமர்த்தமாகுமேயன்‌ கி ஆயுர்வேத க்யானத்தை ۹ 


விருத்தி செய்வதில்‌ ஸமர்த்தமாகமாட்டாஅ, என்றாலும்‌ தற்காலம்‌ மலினப்பட்டிருக்கும்‌ Saou 
சல்ப சாலாக்யங்களைப்‌ பரிஷ்காரப்படுத்திக்கொள்வதற்காக நவீன சாஸ்திர ரீதியாய்‌ ^ 
Faw க்ஞானோபாயங்கள்‌ ஸஃஸ்ராத ஸம்‌ ஹிதையில்‌ உப ப்ரும்ஹணங்களாகச்‌ சேர்க்கப்‌ eX 
படடவேண்டுமென்பதை கமிட்டியார்‌ க்யோபகத்தில்‌ வைத்துக்கொள்ளவேண்டுமென்பதை p 
மீண்டும்‌ வற்பு௮த்‌.துகிரோம்‌. மற்றப்படி பாட க்மமங்களும்‌, பசீகை்கைகளும்‌, Li f e» so lO o ‘ड़ 


உத்திர்ணாளானவர்களுக்களிக்கப்படும்‌ உபதான (பட்ட)க்களும்‌ ஆயுர்வேத மஹாமண்டலி 
நியமாவளிப்படி அதுஷ்டிக்கப்படவேண்டும்‌. 


கேள்வி T.—(a) and (b) ஆயுர்வேத வைத்யர்கள்‌ தமது பெயர்களைப்‌ பதிவுசெய்து 
கொள்வதால்‌ மிசச்சுவல்ப ளெளகரியமும சொல்லக்‌ திறமில்லாத பல அஸெளகரியங்களு 
மிருப்பதால்‌ ஆயுர்வேத ஸமிதிவசம்‌ இவ்வம்சம்‌ ஸர்வா திகாமத்தடன்‌ விடப்பட்டாலன்‌ تم‎ 
ஸர்வதா அம்‌8கரிக்கப்படமாட்டாதென்பதை அதிகத்‌ துயரத்துடன்‌ அதிவிக்கவாயிற்ற., 


கேள்வி 8. மேனாட்டு வைத்ய சிகத்லைக்கு விசேஷ ப்சயோஜன மளிக்கக்கூடிய 
கமத UTS தேசத்திலுற்பத்‌இயாகும்‌ ஒஷதிகளை இங்கரும்‌அ கப்பவேற்றி தீவிபாந்தமத்‌ல்‌ 
சேர்த்து ரூபாக்கரப்படுத்தி மீண்டும்‌ ஸ்வர்ணா க்தர।மாக மாற்ற இங்கு கொண்டுவக்து சேர்ப்‌ 
பதற்காகச்‌ செய்யப்படும்‌ செலவகள கமது ஆயுர்வேதெளஷ தங்களுக்குக்‌ தேவையில்லை. (1) 
இப்படி விதேசத்தில்‌ செய்யப்பட்ட ஒளஷதங்களை ச்‌ செலவிவெதற்காக நூற்றுக்‌ கணக்கான 
விதேச வைத்ய நிபுணர்களை ஆயிரக்கணக்கான வேதனங்கள்‌ கொடுத்தமக்கவேண்டிய یما‎ 
அவசிய முமேயில்லை- (2) ஆயுர்வேத வித்யாவயத்திற்கும்‌, வைத்யாலயத்‌ ADSD, Gom Qs y 
சாலைகளுக்காக, லக்ஷக்கணக்கில்‌ செலவிட்டு கட்டப்பட்ட கட்டடங்களில்லாமலே கார்ய த 
சித்தி உண்டாய்விமெ. (3) அக்கட்டட த்தின்‌ ஸெளத சிகா ப்ராந்தத்தில்‌ அங்குமிங்கும்‌ 
ஸோல்லாஸமாய்‌ உலாத்‌்திக்கொண்டிருப்பதற்காகப்‌ பல பரிசாக ஸ்‌ திரீபுருஷர்கள அமித 
மாய்‌ நியமிக்கும்படி.யாள அவசியமிராஅ. (4) மேனாட்டு வைத்யாலயத்தித்கு இவ்வளவு ஆட 
bur ms orf që gb ஆயுர்வேத wa gur ஒருவர்‌ செய்யும்‌ வேலையைப்‌ பல ஆங்கில வைத்ய 
சிகாமணிகள்‌ தம்‌ பரிவாசங்கஞூடன்‌ சேர்க்கும்‌ செய்யமுடியா அ. இவ்வளவுக்கும்‌ ஒளஷத 
நிர்மாண வேலை இவ்வைத்திய சிரேஷ்டர்களுக்கில்லை, திருஷ்டாந்தமாக, ಓಸಿ இரு 
வல்லிக்கேணி கலவல கண்ணன்‌ செட்டியார்‌ அவர்களுடைய தர்ம வைக்யசாலையி ம்‌, 3 
ஞூளை செங்கல்வராய நாயகர்‌ அவர்களுடைய தர்ம வைத்யசாலையிலும்‌ இவ்வி டு EL ۳ 4 
சாலைகளிலும்‌ சேர்ந்து சராசரி தினம்‌ 650 சோூகளுக்குக்‌ குறையாமல்‌ வந்து ஒள ۱ 
பெம்௮க்கொண்டுபோஇரர்கள்‌, Qis ஒவ்வொரு வைத்ய xdi 
வைத்யர்கள்தான்‌ நியமிக்கப்பட்டிருக்கிறார்கள்‌. இவர்களேதான்‌ j क 
யான ஒளஷூ.கங்களை இரண்டு பரிசாசகர்களுடைய ஸஹாயத்தை ( 
ப்போ௮ கிர்மித்துக்கொள்ளுளுர்கள்‌. இவ்விரண்டு ௪ 
அக்கு 1,000 oO Tg eden, Q 
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இ 1 ஆசாரமாக வைக்துக்கொண்டு சென்னை gmr ஆஸ்பத்திரி - முதலிய Coc ७ 
0 வைத்யசாலைக்கு தினசரி எத்தனை வியாதி Gy srao வருகிருர்கள்‌ ? அதற்காக மாதா 
| மாதம்‌ எவ்வளவு தனம்‌ செலவிடப்டடுகியது என்பதை sh ಲ 070% நேரில்‌ விசாரணை 
Uu - செய்‌; இவ்விரண்டு வைதயத்திற்கும்‌ எற்படும்‌ செலவீன்‌ தாசதம்யத்தைம்‌ தெரிந்து 
$ - கொள்ளூமாஅ வேண்டுகிறோம்‌. 1 
| | வகள்வி 9, gia TBE FSI BOG “தேச வைத்யத்தைத்‌ தங்களுடைய நன்மையைக்‌ क 
| | - GA சக்ஷிக்‌துவருவதுபோல இப்பசத பூமிக்கென்‌ அ கீர்ணயிக்கப்படட ஆயுர்வேத யூனானி 
| T வைத்யங்களை ஆதரிக்காமல்‌ விடடதாவிது கேவல நிலைமைக்கு ಉಗಿ ಈ வீட்ட அ. ஆயுர்‌ 
1 ) வேத யூனானி வைதீயல்களை க்காட்டிலும்‌ மேனாட்டு வைத்யம்‌ எந்த விதத்திலும்‌ மேம்பட்‌ 
டிருப்பதாய்‌ காலத்‌. ரயத் திலும்‌ சொலவலமுடியா அ. அப்படிப்பட்ட சுதேச வைக்யத்தைப்‌ 
| புனருத்தாரணம்‌ செய்வதற்கான மார்க்கங்கள்‌ முனண மேயே விளக்கிவிடப்பட்டன. ளாம 
யம்‌ கேோர்க்தபோது நமது CAF வைத்ய ப்ரபாவத்தை ப்சத்யக்ஷமாய்‌ உலகத்தார்‌ பார்த்து 
ஆச்சரியப்பமிம்படிச்‌ செய்யவும்கூடும்‌. சுதேச வைத்ய க்ரமங்கள்‌ ஹீன ஸ்‌ திதிக்கு வந்த 
தற்கு காரணம அரசாங்கதீதாருடைய கவனக்குறைவைத்‌ தவிர்த்த. வேறு எதைத்தான்‌ 
| سے ما ہو مع مرج‎ 
| ۱ கேள்வி 10.— 
fa) தமது அரசாங்கத்தாரும்‌, 
(b) லோகஉபோர்டுகளும்‌, 
(6) ஸர்‌ வகலாசாலைகளும்‌, 
> (6) ஸங்கங்களும்‌, 
மேனாட்டு வைத்ய விருத்திக்கு ஆதரணையளிப்பதபோல்‌ பக்ஷபாதமன்னியில்‌ ஸர்வ 
விதத்திலும்‌ ஆயாவேதாபிவிருத்திக்கும்‌ ஆத. ரணையளிப்பார்களாயின்‌ நமகதேசவா also 
மாத்திரமேயல்லாது விதேசவாஹிகளும்கூட எமத ப்ராசீன வைத்ய ஸம்ப்ரதாயத்‌ DAG 
BS ஆயுசாசோக்யங்களைப்‌ பெற்ற சுகஜீவிகளாய்‌ வாம்வார்களென்பதில்‌ என்ன ஸம்சயம்‌, 
ஓம்‌. சுபம்‌, 
| (த:கிழ்‌ பாஷா கஞான மில்லாமலே இந்த வியாஸமெழுதப்பட்டமையால்‌ இதிவள்ள 
| எழுத்‌ அப்‌ பிழை சொற்குற்றம்‌ முதலியவற்றைப்‌ பொனப்பஅ பெரியோர்டமை.) 


(5) 
M.R,Ry. PANDIT Wi PONNUSWAMI PILLAI AVARGAL, KUMBAKONAM. 


வைத்‌ fiue». 
கேள்வி l.— மானிட உலகத்தின்‌ நன்மைக்காக பதினெண்‌ சித்தர்களாதிற Ln as 1 cbr es en TS 
அருளிச்செய்யப்பட்ட, <“ சரீர FFB? என்று டொருள்படக்கூடிய ஆயுர்வேதம்‌ என்‌ 
னும்‌ பொஅப்பெயரால்‌ அழைக்கப்படுகின்‌ ಐ வைத்தியசாஸ்‌ dT TSS தங்களுடைய முக்கிய 
E 1 மான தத்துவங்களில்‌ வேஅபாடின்‌ நி, சிற்சில மாறுதலுடன்‌ கூடிய PASET முறைகளோ 
۱1 di டு, தசத்தின்‌ மூன்‌ அ முக்கியமான பாஷைகளாகிற, சமஸ்கிருதம்‌, இந்கஸ்தாணி, தமிழ்‌ 
| என்ற மூன்று பாரஷைகளிலும்‌ Quon ட்டு, ஆயுர்வேதம்‌, யூனாணி, சித்தர்‌ (தமிழ்‌) 
18 முறை என்ற Qui isen ir வழங்கி வருவதில்‌, தென்னாட்டில்‌ முதன்மைபெற்றதம்‌, 
M தமிழ்‌ காட்டி DIS pos Gore Rûs mou ê தஇயத்தைப்பற்றி our .وب فان هر‎ 
Mid کے‎ வியாதி உண்டாவதற்கு காரணம்‌. 
கேள்வி 2.-—(2). "" மிகினும்‌ குறையினும்‌ கோய்செய்யும்‌ ?? என்ற ஆன்றோர்‌ வழிப்படி 
மனிதனுடைய உணவும்‌, செயல்களும்‌ அவனுடைய சரீர சுபாவத்திற்கு PSS அளவன்‌ நி, 
மிகுமாயினு:ம்‌ குறையுமாயினும்‌; சுகவாழ்க்கைக்கு ஆதாரமாகிய e Bo 5 Roh த்தில்‌, மெலி 
வு, திரிபு, கெடுதல்‌ ஆகிய தோஷங்களை உண்டுபண்ணி, அதன்‌ வழியே வாத, பித்த, சிவேத்‌ 
துமமென்று மூன்று வகுப்புகளாகப்‌ பிரிக்கப்படுகன்ற' பல்வகைபபிணிகளையும்‌ உண்டு 
பண்ணும்‌, இதைத்தவிர கெர்ப்பத்தை ஒட்டியும்‌, பழவீனைப்பயனாலும்‌ வியா இகள்‌ பல 
தான்‌ as உண்டு. 


மேற்கூறப்பட்ட கா. ரணங்களுள்‌, மூதலாவகாகக்கூறப்படுவது நவீன சாஸ்‌ Sir 


முழையில்‌ «e Temperance 7 eres சொல்லப்படுகிற கொள்கையே யா கும்‌ ஆதலின்‌ 
لو رو‎ தற்கால ஆராய்ச்சியின்‌ முன்‌ நன்கு எற்அக்கொள்ளக்கூடி யூத யாகும்‌, இரண்‌ 
டாவதாகக்‌ கூறப்படுகிற ८८ கெர்ப்ப 00 சம்பக்தமான கொள்கைககும நவீன சாஸ்திரீய 


இடங்கொடுக்கன்றதஅ. ஆங்கில முறையில்‌ ‘‘Heriditary Diseases” என்று‏ نم 
படும்‌ வியாதிகளும்‌, ** Child Complication” என௮ சொல்லப்படும்‌ பிணிகளும்‌‏ 
நிய காரணத்தால்‌ தான்‌ ஏற்படுவது, ஆகவே கடைசியாகச சொல்லப்பட்ட‏ 
D 1 கொள்கை ஒன்றைத்‌ தவிற ஏனைய அனை தம்‌ நவின‏ 
GABA எற்றுக்கொள்ளக்கூடயன, ££ பழவினை ?” காரணமாக ஏற்படக்கூடிய வியா‏ 
ன வைத்திய முறையில்‌ << The Incurable Diseases” என்று செல்லப்‌‏ 


கூறப்‌ 


2 Le Bias பம تم‎ கொள்‌ யை நவீன ராய்ச்சியினால்‌ நிரூபிட்‌ 
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ரோகநிதானம்‌ செய்தல்‌. 


(b) வெளித்தோற்றத்தைக்கொண்டும்‌, உள்‌ கிகழ்ச்சியை கோயாளியின்‌ வாய்வழிக 
கேட்டறிக்தும்‌, நோய்ககு இயற்கையாயுள்ள சில குறிகளாவம்‌, ££ அஷ்டவித هم بان هر‎ 
தல்‌ '' என்ற முறைப்படி நாடி, கண்‌, சப்தம்‌, பரிசம்‌, ADL, காக்கு, மலம்‌, மூத்திரம்‌, 
முதலியவைகளை பரீக்ஷித்தும்‌ வியாதியை இன்னதென்று கிர்ணயித்‌. த, 25) தோன்‌ நிய 
காரணத்தை <“ கோய்‌ நாடி, கோய்‌ முசல்‌ நாடி ?? என்ற விதியை அனுசரித்து, வாத, 
பித்த, சிலேத்தமதோஷங்களுக்கு கட்டுப்பட்டு நடக்கும்‌ நாடிகளின்‌ மூலமாக கண்டறிதல்‌ 
முறை, ° 


216 71 SGD முறை, 


நாடீகளினால்‌ வியாதியை கீர்ணயிக்கும்‌ முறை பின்வருமா௮ு.--இச்சரீ.சம்‌ (p dpa: ماس‎ 
Bursa நிற்கின்ற 72,000 ஈாடிகளை யும சுருக்கி, அவற்றுள்‌ முக்கியமான 0 காடிகளுக்கு 
இடைகலை, பிங்கலை முதலான பெயர்களிட்டு, தசநாடிகளாகவும்‌ அதற்குற்ற பிராணன்‌ 
அபானன்‌ என்று கூறப்படுகின்ற தசவாய்வுகளையும்‌ தசநாடிகளில்‌ முக்கியமான ஐக்தை 
Gens திரம்‌, தொக்கு முதலான பஞ்ச நாடிகளாகவும்‌, அதற்குற்ற பிரிதிவி, அப்பு முதலிய 
பஞ்சபூகங்களாகவும கூறி காண அரிதெனத்தெளிவாய்‌ நாடிகளுள்‌ முக்கியமாய்‌ மூன்றை 
வாத, பித்த, சிலேத்தும நாடிகள்‌ என்று பெயரிட்டனர்‌. இவற்றுள்‌ வாதம்‌ மலத்திலும்‌, 
பித்தம்‌ ஜலத்திலும்‌,சிலேச்‌. தமம்‌ விக்துவிலும்‌ அடங்கி நிற்கும்‌. மேற்குறித்த மூண்று காடி 
களும்‌ ஒன்றாகக்கூடி. குருநாடி என்ற பெயருடன்‌ பெருவிசலுக்கு ஒரு அங்குலதூ சத்தில்‌ 
நடக்கும்‌. இருதயமான அ குவியும்‌ பொழுதும்‌, விரியும்‌ பொழுதும்‌ அ.திலிருக்‌.து வெளியே 
இறைக்கப்படுகின்ற ரத்தமானது இசத்தாசயங்களிலிருக்து நாடிகளின்‌ வழியாக துரித 1 
மாகச்செல்வ அம்‌ பின்வற்று்காலத்து திரும்பி இருதபத்தை கோக்கிச்செல்வ.துமாஇய 
இச்செய்கைகளினால்‌ எற்படும்‌ நாடி அசைவுக்கே “ory. நடை? என்று பெயர்‌, இந்த 
குடையை குருகாடியின்‌ மூலம்‌ நன்கு கவணித்து, காடி நடக்கும்‌ காலத்தையும்‌, (வாதம்‌ 
உதயமுதல்‌ பத்து காழிகைவசையிலும்‌, பித்கம்‌ மத்தியானம்‌ பத்து காழிகைவரையிலும்‌ 
Sms mod மாலை 10 காழிகைபும்‌ கடக்கும்‌) காடி கடைகளின்‌ WTS RT கணக்கை 
யும்‌, (வாதம்‌ 1, பித்தம்‌ 3, சிலேக்‌.தமம்‌ 1 மாத்திரை) மன தில்‌ நன்கு இருத்தி மேற்குதிப்‌ 
பிட்ட மாத்திசைக்கணக்கினால்‌ இன்னதேரஷத்‌ இனால்‌ ஏற்பட்டது வியாதி என்று கிர்ண 
யிக்கவேண்டும்‌, j ۹ 


ಖಗೆ ಗಈ ಟಿ முறைகள்‌. 


மேலே சொல்லியபிரகாரம்‌ வியாதியையும்‌, அஅதோன்றிய காரணத்தையும்‌ கிர்ண 
மித்த Gog கோயாளியின்‌ சரீர நிலைமையையும்‌, அவணிடத்தில்‌ தோன்றி B» — 
சும்‌ வியா இபினுடைய அளவையும்‌, சாத்தியம்‌, அசாத்தியம்‌, யாப்பியம்‌ என்ற அதன்‌ 
மூன்ற சாதிவேறுபாடுகளையும்‌, தொடக்கம்‌: நடுவு, ஈறு என்ற அதன்‌ பருவ நிலைகளையும்‌, 
நன்குயோசித்து, அப்பிணிதீர்க்கும்‌ வழிகளில்‌, unb. usc, உதிரங்களை தல்‌, BOS 
தல்‌, சுதெல்‌, வாந்திசெய்வித்தல்‌, பேதி செய்வித்தல்‌, நசியம்‌ ரெய்வித்கல்‌, தைலம்‌ ஆட்டு 
தல்‌, கலிக்கம்போடல்‌; முதலிய முறைகளில்‌ சமயோஜிதமாக உபயோகிக்க eu sr ig ui 
முறையை நிர்ணயித்‌. ಈ, அம்முறையை மால்வழியினின்‌ அம்‌ மாறாது கையாடி வியாதி பரி 
கறித்தல்‌ முறையாகும்‌. 


பிணி தீர்க்கும்‌ காலத்‌ ಈ) பிணியாளரிடத்அ பொருளுடைமை, வைத்தியர்வழி B mé», ட்‌ 
கோய்கிலை உரைத்தல்‌ வன்மை; மருக அத்‌ ன்பம்‌ பொருத்தல்‌ முதலிய குணங்களும்‌, பிணி 1 
இர்ப்போனாகிய வைத்தியரிடத்தில்‌, நோய்நிலைகண்டஞ்சாமை, ஈல்லாசிசியரின்‌ வழிக்‌ 5 
கல்வி, பலகாலும்‌ இர்த்துவருதல்‌, மன, மொழி, மெய்‌ சுத்தம்‌, கோயாளியிடத்து ண்‌ 


புடைமை ஆடிய குணங்களும்‌, பிரயோ £கஃப்படும்‌ (ps Bahl தில்‌ பலபிணியேத்றல்‌, E 
சுவை, வீரியம்‌,விளைவு, ஆற்றல்‌ இவைகளில்‌ மேம்படுதல்‌, ref Gc» பெழப்படுதல்‌, «Pr T 


சுபாவத்தோடு பொருக்தல, முதலிய குணங்களும்‌ வாய்த்து நிற்பது முறை, மேற்சொல்லிய 
ಯ மகளோடுகூட்‌ சகித்சை நிகழும்‌ காவத்‌ அள்ள சீதோஷ்ண நிலைமையையும்‌, தேகம்‌, 
தேசம்‌, காலம்‌, சோகம்‌, அவுஷதகுணம்‌, பதார்த்தகுணம்‌, உடம்புக்காதா.ரம்‌, உதிராக்ணி 
பலம்‌, கைபாகம்‌, செய்பாகம்‌, இன்ன நோய்க்கு இத்தனை காள்‌ umia கொடுக்கவேண்டு 
மென்பது, இவைகளை மன இல்‌ ஊன்‌ தீ கவனித்‌அ, வியா இயஸ்தனின்‌ ஆகார விஷயமாக 
அவனுடைய வாத, பித்த, சிவேத்‌அமங்களின்‌ நிலைமைக்குத்‌ SST MLD, வியாதியின்‌ 
அனுகூலமார்க்கங்களை அனுசரித்கம்‌, அதை சமயோசிதமாக மாற்றியும்‌, கோயாளியிஃ 


7 NC 


ஸ்நானம்‌, உடை, ஆகாரம்‌ முசலியவைகளில்‌ உசிதமான மாஅபாகெளைச்செய்‌ அம்‌, வியா ಈ i 1 
திக்குத்தக்க பத்திய முறைகளை அனுஷடிக்கச்செய் அம்‌, வியாதி பரிகரித்சல்‌ ne EN d 


மருந்துக்கும்‌ முறிவு என்று. சொல்லப்படுகின்‌ற (Antidote)as sy, ௮ இரு, 
ய்து அவசியம்‌. ہ که مم سے‎ சோதிடப்‌ பயிர்ச்சியால்‌ = P ; f و‎ 
sap Êz ıè (The Auspicicus Star) gaa  ' 
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உண்டு. வியாதிகளில்‌, சிலவற்றை மந்திரப்பயிற்சியினாலம்‌; தெய்வ உபாசனை யினாலும்‌ 
பரிகரிக்கும்‌ மார்க்கங்களும்‌, வைத்தியர்கள்‌ பவருக்கு செரிக்க, அவர்கள்‌ அதை உபயோ 
இப்பதம்‌ உண்டு, 

۰ சுகேசமுமலைகளிலுள்ள பொதுவான நன்மைகள்‌. 


ஒவ்வொரு தேசமும்‌ தனக்கு இயற்கையாக ஒருவித நாகரீகத்தையும்‌, கல்விமுறையை 
யும்‌, மதாசாமங்களை யும்‌ பெற்றிருப்பஅபோலவே, வைத்திய முறைகளும்‌ அக்தக்த தேசத்‌ 
Bor இயற்கை நிலைமைக்கும்‌, சதோஷணஸ்திதிக்கும்‌, ஆசார பழக்க வழக்கங்களுக்கும்‌ 
ஏற்ப ar PLL. جا‎ (58 Beir மன ஏன்பது என்னுடைய கம்பிக்கை, அதுபோலவே இந்திய 
சுதேச முறைகளும்‌ அனாதி காலம்தொட்டுத்‌ தோன்றி ஆராய்ச்சியும்‌ அனுபவமும்‌ மிக்க 
பெரியோர்களால்‌ பலதலையுறைகளாகக்‌ கையாடப்பட்டு, ஜனங்களின்‌ பழக்கவழக்கங்களை 
ஒட்டி தேசத்தின்‌ கானாபக்கங்களிவ முள்ள சீ தோஷ்ணகநிலைமைக்கும்‌ stor லோகப்‌ 
பொருள்களின்‌ இருக்கைக்கும்‌ ஏற்றபடி அமைக்கப்பட்டு, குற்றமற்ற வழியில்‌, விசேஷப்‌ 
பொருள்‌ செலவன்னியில்‌ பயிறசபெறக்க டியதாய்‌, ஜனமகள்‌ எல்லோருக்கும்‌ மிகக்‌ 
குறைக்க செலவில்‌ பிணிகளை நீக்கக்கூடியதாய்‌, 975 தியேகமாய்‌ குடும்ப mag Burs 
மீ இயன்னியில்‌ அனுசரிக்கக்கூடியதாய்‌, நீண்ட அனுபவம்‌ காரணமாக நம்பிக்கையுடன்‌ 
கையாளக்கூடியதாய்‌ அமைந்திருப்பதே இம்முறைகளில்‌ உள்ள விசேஷமான டொது நன்‌ 
மைகளாகும்‌, 66 Dudes’) (Nature)Sesr வன்மையை மேனாட்ட. சரும நன்கு உணாத்று 
விட்டார்கள்‌, இயற்கையின்‌ வழியே வைத்திய AB ger முறைகளை த்திருத்த பல 
மான பிரயத்தினங்களும்‌ செய்யப்படுகின்றன. (Louise 101೧0069) டாக்டர்‌ erue 7 
என்ற பிரபல நிபுணரின்‌ (Nature cure) என்று சொல்லப்படுகன்‌ உ ஜலசிகச்சைகளும்‌ 
(Water treatment) Unipathy யூனிபேதி என்று சொல்லப்படுகின்ற ஆகார சிகிச்சை 
களும்‌, இதற்கு உதாரணமாகும்‌, ஆகவே இயற்கையின்‌ வன்மை மேமீவாங்கப்பெற்றி 
ருக்கும்‌ இச்சுதேச முறைசள்‌ சற்றும்‌ புறக்கணிக்கக்கூடாதன. மேலும்‌, மேல்காட்டு 
வைத்‌ தியமுழையில்‌ கண்டுள்ள வியாதிகளையும்‌, அவைகணன்‌ குதிப்புகளை யும்பற்‌ ஜிய 
சங்கேதங்கள்‌, தனிப்பட்ட ஆராய்ச்‌ சிக்காரர்களின்‌ அபிப்பிராயத்தை ஒட்டி சிற்சில 
சமயங்களில்‌ மாஜிவிடுவஅபோல்‌, இவ்வைத்திய முறைகளில்‌ முடியாத. மற்றெந்த 
முறைகளிலும்‌ காணமுடியாத பட. و‎ இம்முறைகளினிடத்தே, (Originality) சொல்‌ 
லப்படுகன்ற மூலாதாச தத்துவங்கள்‌ நிறைந்து நிற்கின்மன என்று சிறக்தமேல்காட்டு 
நிபுணர்களும்‌ அபிப்பிராயப்படுகின்‌ றனர்‌, 


*« The institutes (Indian Medical) fit in excellently with the Bacteriology and 
applied hygiene of the West. The hygiene of focd and water, public conservency, 
disease suppression and prevention are all carefully dealt with.— Col. W. 6. King, 
CILE. IMS. ” மேலே காட்டப்பட்ட அமிப்பிராயத்‌ திலிருக்‌அ, என்ன: விளங்குகின்ற 
தெனின்‌, நவீன வைத்திய முறையில்‌ ஆராய்ச்‌ செய்டப்பட்டு pias நிச்சயமான 
முடிவை அடையாத விஷயங்களும்‌, சு௧௪ முறைகளில்‌ பல ஆயிரம்‌ வருஷங்களுக்கு 

ன்னமே நிர்ணயிக்கப்பட்டப்போயின என்பதே. எவ்ளவு ஆசாய்ச்சியைச்‌ செய்தி 
ருக்கபோதிலும்‌, ஒரு சுதேச வைத்தியர்‌, இம்முமைகளிலுள்ள அடிப்படையான 558 
eu ween DTD விடமுடியாது, 


நவீன சாஸ்திர முறையில்‌ விசேஷ பணச்செலவுடனும்‌ அதிகய்பிரயாசையுடனும்‌ 
சாத்தியமாக சல்லிய முறை (Surgery) SED ஏற்படக்கூடிய பலனை, அவ்வித சிரம்‌ 
கள்‌ யாதமின்றி மருக்தகளினலே அடையும்படியான மார்க்கங்கள்‌ இம்முறைகளில்‌ 
ara iQ Ber zor. சுதேச முறைகளினால்‌ வைத்திய சக த்சைக்கு ஆகும்‌ செவவு மிகக்‌ 
குறைவாக இருப்பதனால்‌, இட்பொழு.த இருப்பதைவிட இன்னும்‌ வைத்திய RRB MF onu 
பலருக்கு இடைக்கும்படி. அதிகரிக்கவும்‌ Can (ه و‎ ۲ E இருக்கன்‌ m அ, மருகதுகளுக்காக 
மாத்திசம்‌ வெளியேபோய்கொண்டிருக்கிற கோடிக்கணக்கான ரூபாயும்‌ தேசத்திற்கு 
லாபமாவதோடுகூட, சாஜாவகத்தாருககும்‌ வைத்‌ Au இலாகாவின்‌ செலவு மிகக்‌ குறைந்த 
போகும்‌, இம்முறைகளைப்‌ போதியவமையில்‌ ஆசாய்ச்சிசெய்து அனுபவத்துடன்‌ கையா 
ண்டுகொண்டிருக்கும்‌ பலர்‌ தேசத்தின்‌ கானாபக்கச்களிலும்‌ இப்பொழுதும்‌ இருக்கின்‌ m 
an) வைத்திய ஸ்தாபனங்கள்‌ பலவற்றையும்‌ சீர்திருத்தி அமைப்பதும்‌ ஓர்‌ பெரிய 
1106. மேலே GAIIL காரணங்களால்‌ சுதேச முறைகளை அனுஷ்டிப்ப இன்‌ 
பொதுவான கன்மைகள்‌ விளங்கும்‌. 


வியாதிகள்‌ வாஸ்தவத்தில்‌ குணமடைந்த விஷயங்களைப்பற்தி குறிப்புகளும்‌, கணக்கு 
களும்‌ இனசரியாகவேனும்‌ அவ்வப்பொழுதேனும்‌ எழுதிவைக்கும்‌ வழக்கம்‌ இல்லை 
யாயினும்‌ குதிப்பிட்ட சில வியாதிகளை குணப்படுத்திய விஷயங்களை யும்‌, இன்னும்‌ அவை 
er சம்பந்தமான குகிப்புகளையும்‌ எனு ஞாபகத்தில்‌ உள்ளபடி, அவசியமானால்‌ Gz 
ಜ್‌ கொடுக்கத்‌ தயாராக இருக்கிறேன்‌, 
(c) சில சந்தர்ப்பங்களில்‌ சுதேச 6,858 முறைகள்‌ மற்றெல்லா முறைகளைக்‌ 
லும்‌ அதிகப்பிரயோஜன முள்ளவைகளாகவே இருக்கன்‌ per, கபசம்பந்தமான 
கத்‌ ಖ್‌ gui (Phneumonia and Influenza), mds Bhai ந சம்பக்தமான 00೬0 creas 


५ ட்‌ = (63 7 ಗ A 5 . 2 . 5 5 t 
லும்‌ (Venereal 0818/5246 سو‎ (Poisonous bites) 
Fé டா مکی‎ 7i : ۹ 
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இன்னும்‌ அன்றாடம்‌ கோன்றும்‌ பல சில்லசை வியா திகளிலும்‌ (Miscellaneous), wm 
றெல்வா முறைகளை யும்வீட, இச்சுதேச முறைகள்‌ வெகு திருப்திகரமாக வேலை செய்கின்‌ 

7 por என்பதை நிரூபிக்க எராளமான தஇிருஷ்டாந்தங்கள்‌ இருக்கீன்றன, மேற்கண்ட 
கோயால்‌ aps Bu பலரை, நவீன டாக்டர்கள்‌ பலர்‌ கைவீட்டதற்குப்‌ பிறகும்‌, சுதேச. 
வைத்தியர்கள்‌ பலரும்‌ ஆச்சரியமடையும்படி BB مه خر‎ செய்‌ திருக்கிறார்கள்‌. என்னுடைய 
அனுபவத்திலேயே இம்மாதிரி பலகேஸ்களை சொஸ்தம்‌ செய்திருக்கிறேன்‌. காலரா 
முதலிய தொத்அவியா திகளை கண்டிப்பதிலும்‌ சுதேச மருக்ககள்‌ அதிக புகழுடன்‌ வேலை 
செய்கன்றன என்பதை பவரும்‌ அறிவார்‌. கரம்புத்தளர்ச்சி, அரோசகம்‌ முதலிய வியாதி 
களையும்‌ சுதேச மருந 567 ஆச்சரியமாகவே நீக்குகன்றன. சில வருஷங்களுக்கு முன்‌ 
னால்‌ பம்பாய்‌ ககரக்கில்‌ தோன்றி, இக்தியாவிலிருக்து 60 லக்ஷம்‌ ஜனங்களை க்கொன்ற 
(Influenza) என்ற கொடிய நோயைத்‌ தீர்க்கும்‌ விஷயத்தில்‌ மேல்காட்டு DB gs or விட 
சுதேச மருர்‌.துகள்‌ வெகு திறமையாக வேலைசெய்கன என்பதை அரசாங்கத்தில்‌ உயர்‌ 
பதவிவதித்த பலவைத்திய நிபுணர்களும்‌ ஒப்புக்கொண்டிருக்கிரார்கள்‌. என்னுடைய 
சொந்த அனுபவத்தில்‌ என்னிடம்‌ வந்த (Influenza) கேஸ்களில்‌ 100-க்கு 95 கேஸ்கள்‌ 
Oa dunt sor. இன்னும்‌ திராத சோகககள்‌ என்னு கருதப்படென்ற குஷ்டம்‌ 
முதலிய வியாதிகளையும்‌ சுதேச மருந்துகள்‌ இிர்க்கக்கூடியவைகளாக இருப்பதால்‌ பல 
ஆஸ்பத்‌ தரிகளிலும்‌ விரிவாக உபயோகப்படுத்தப்படுகின்றன. மிகவும்‌ அருவருக்கத்தக்க 
விதமாய்‌ வியாபித்து நிற்கும்‌ மேகரணங்களும்‌ (Syphilis) கட்டிகளும்‌, வெளிப்பிரயோகங்‌ 
களும்‌, ஆயுத உதவியும்‌ இல்லாமலே சிற்சில மருந்துகளின்‌ உட்பிரயோகத்தினாலேயே 
சுதேச முறைகளினால்‌ நிவர்த்‌ திக்கப்படுகன்றன. 


என்னுடைய வைத்திய விஷயம்‌. 


கேள்வி 3.—(a) பரம்பசையாக வைத்திய முறையை அனுசரித்து கடத்தப்பட்டு 
வருகிற ஓர்‌ பெரிய வைத்திய சி௫த்சா ஸ்தாபனத்தில்‌ கேரில்‌ சம்பந்தப்‌ பட்டு, رف‎ திலேயே ಮ 
பழக்கப்பட்டு, அதை தற்காலம்‌ ஈடத்திவருபவனாக இருக்கிறேன்‌. 1 < 
k سا‎ 

a 


தற்கால ஸ்தாபனங்களும்‌ வைத்திய சிகிச்சையும்‌. 


(b) (1) வைத்திய சிகத்சைக்காகவும்‌, மாணவர்‌ பயிற்சிக்காகவும்‌ சுதேச முறை 

537 அனுசரித்து தேசத்தின்‌ நானாபாகங்களிலும்‌ எற்பட்டிருக்கும்‌ பல்‌ வேறு ஸ்தாபன ಡೆ 
களிலும்‌ எனக்குபோதிய பரிச்சியமில்லை. ஆயினும்‌ அவற்றுள்‌ சில நடத்தப்படும்‌ தோர ME 
ணைகளையும்‌, அளித்‌ தவரும்‌ பலன்களைப்பற்றியும்‌ சிறிது அதிக்‌ இருக்கிறேன்‌ + S 
p 

4 


தற்கால ஸ்தாபனங்களின்‌ ۰ 


தற்காலமுள்ள வைத்திய ஸ்தாபனங்களை முக்கியமான மூன்று பிரிவாகப்‌ பிரிக்‌ 
கலாம்‌ :---: 


(1. صا‎ (77/5 gs dor மாத்திரம்‌ தயார்செய்து வியாபாசம்‌ செய்யும்‌ நோக்கத்தடன்‌ எற்‌ 
பட்ட சசாயனசாவைப்போன்ற ஸ்தாபன ங்கள்‌ , (2) கல்வி வசதியுள்ள பயிர்ச்சி சாலை 
களோடு கூடிய ஸ்தாபனங்கள்‌ (3) வைத்திய சசித்சைக்காக எற்பட்ட (Hospital) 
போன்‌ p ஸ்தாபனங்கள்‌, இவைகள்‌ தனித்தனியாகவும்‌, ஒன்றாகச்சேர்க்தும்‌ இருப்ப 
துண்டு. 

சில வைத்திய ஸ்தாபனங்கள்‌. 

சென்னையில்‌ சுதேச முறைகளில்‌ கடத்தப்படும்‌ சில ஸ்தாபனங்கள்‌ அரிய வைத்திய 
AR jone செய்துகொண்டுதான்‌ வருகின்றன , வெங்கட்ரமண டிஸ்பென்சரியும்‌, வைத்திய - 
சித்தாஸ்மமும்‌, ஆயுர்வேத கவாசாலையும்‌, குதுஷ்டிபீயா டிஸபென்சரியும்‌, ye zm ஆயுர்‌ 
வேதிக்‌ பார்மசியும்‌, செங்கல்வ காயகர்‌ வைத்தியசாலையும்‌ வைத்திய ABNF னல்‌ 
வசதியுள்ளன வேயாயினும்‌, போதுமான உப பலம்‌ இல்லாத குறையினாலும்‌ இன்னும்‌ 5. 
مھ‎ கா.ரணங்களினாலும்‌ இன்னும்‌ دک ہے‎ சிித்சையை செய்ய முடியவில்லை, கொடுக்கப்‌ > 
படும்‌ வைத்திய சிகிக்சை மிக்க குறைவாக இருக்கின்றது என்று எளிதில்‌ சொல்லிவிடலா ೫ 
மாயினும்‌ எவ்வளவு அசெளகரியங்களுக்கிடையில்‌, எவ்வளவு Adu திட்டத்தில்‌ அவை 
கள்‌ me». Guia BEM DET என்பதைக்‌ கருதுமிடத்து இதைவிட அதிகமான பவனை , Geren 
அபிவிருத்தியைச்‌ செய்வத ற்குமுன்னே எதிர்‌ பார்ப்பது முடியாத காரியமே. சுதேச 
சமஸ்தானங்களில்‌ பரிபாலிக்கப்பட்வெரும்‌ சுதேச வைத்திய ஸ்தாபனங்கள்‌ பல ராஜம்‌ 
கத்தாரின்‌ கேரான மேற்பார்வையின்‌ கீழ்‌ அதிக செல்வாக்குடன்‌ ஈடத்தப்பட்டு வருகின்‌ ற. 
மையால்‌ அவைகள்‌ அதி விசேஷமான வைத்திய உதவியைச்‌ செய்‌.அவருகின்‌ றன. உதர 
ரணமாக, மைசூர்‌ அரசாய்கத்தாமால்‌ பரிபாலிக்கப்படும்‌ ££ ராஜயே ஆயுர்வேத ஸ்தாபனம்‌ 


- 


கள்‌ ^" மகாசிறப்புடன்‌ 8 வலைசெய்து வருகின்றன. அவைகளை Bef er مم دہ دع‎ UT Et. 
களைவிட எவ்விதத்திலும்‌ தாழ்க்தவை என்ற கூறமுடியாத. ಕನ್ನ 


* * அ à 0 
core கல்வியும்‌ அதனை Fr AG த்தவேண்டி௰ முறையும்‌. E. 
ag i : 
"| (2) வைத்திய கல்வி விஷயத்தில்‌ செய்யப்பட்டிருக்கும்‌ ஏற்பரகெள்‌ : 
w-- ತೌ என்றே கூறே 277 டும்‌. மேலும்‌, கொடுக்கப்படுகி ன்‌, E ih Ee மி G 
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பாலம்‌ ஒன்‌ அபட்டிறாப்பதில்லை, தற்காலத்திய வைத்திய ஸ்தாபனங்கள்‌ உண்மை 
யாகவே மிக்க பயனுடையதாகச்‌ செய்யவேண்டுமாயின்‌, F ர்கெட்டுபபோயிருக்கும்‌ 
பொதுஜன அபிப்பிராயத்தை சுதேச முறைகளுக்குச்‌ சாதகமாக முதன்‌ (tp. evir & d திருத்த 
வேண்டும்‌. இரண்டாவதாக, தற்காலம்‌ ஆங்காங்கு ஏற்பட்டிருக்கும்‌ சுதேசவைத்திய 
EIEN லைகளி லுள்ள போதனாமுறை திட்டமும்‌ சாஸ்‌ திரீய 119 Bp றையும்‌, கால அள 
வும்‌. மாணவர்களின்‌ நியதிகளும்‌, கூடியவரையில்‌ ஒன்றை ஒன்று Pê ಅ இருக்கவேண்‌ டய 
தவசியம்‌, நிபுணத்‌அவமும்‌ அனுபவமுமுள்ள சில முக்கிய வைத்தியர்களை ஒவ்வொரு 
முறைக்கும்‌ வீதாசாசமாகத்‌ தெரிந்தெடுத்த, அவர்களுடைய சிபார்சுகளை அனுசரித்து 
கவீன Allopathic முறைகளை ஓட்டி கடைபெறும்‌ வைத்தியசாலைகள்‌ போன்ற இட்டத்தில்‌ 
இந்த warum msdn மாற்ற முயற்சி செய்யவேண்டும்‌. sefer வைத்திய முறையையும்‌, 
அதனை ஓட்டிய கவாசாலை, வைத்தியசாலை முதலிய இதர ஸ்தாபன களையும்‌ எவ்வளவு 
ஊக்கத்‌அடனும்‌, ஆலசியமன்னியிலும்‌ ராஜாங்கத்தார்‌ ஜனசமூகத்தில்‌ AGE செய்தார்‌ 
களோ, அதேபோல இம்முறைகளில்‌ நடத்தப்படும்‌ ஸ்தாபளங்களையும்‌ ஒப்புக்கொண்டு 
தாங்களே தங்களுடைய Carrer மேன்பார்வையின்கீம்‌ வைத்‌ அக்கொள்ள வேண்டும்‌. 


கல்வி ஸ்தாபனங்களின்‌ சில குறைகள்‌, 


கூட்டுறவ முயற்சியின்மையும்‌, பணத்தட்டும்‌, அரசாங்க ஆதரவு இன்மையும்‌ இச்‌ 
ese வைத்திய ஸ்தாபனங்களை ப்பெரிஅம்‌ பாதிக்கின்றன, மேலும்‌ நவீன சாஸ்‌ திர 
பயிற்சியில்‌ ஈடுபடுவோர்‌ குறிப்பிட்ட காவத்திற்குப்பிறகு யோக்யெதைப்பெற்ற பட்டதாரி 
களாக வெளிவக்து பயிற்சியை அளித்த அரசாங்கமே உத்தியோகம்‌ கொடுக்க எண்ணி 
றந்த வைத்தியஸ்தாபனங்களில்‌ உத்தியோகஸ்தர்களாக நியமிக்கப்பட்டு ७१ (۵: # r e» ஆம்‌ 
முறையில்‌ பயிற்சி பெறும்‌ மாணவர்களுக்கு இயற்கையாகவே ஓர்வித உற்சாகமும்‌, ஊக்க 
மும்‌ எற்படுகின்‌ pS. ஆனல்‌ சுதேச முறைகளின்‌ sur வேறுவிதமாக இருக்கிறத 
கல்ல மாணவர்கள்‌ இப்பயிற்சியைப்பெற எளிதில்‌ வீரும்புவ இல்வை, ஆனால்‌ shor சாஸ்தி 
Pu முறைப்‌ படிப்பின்‌ யோக்கியதையும்‌, சுதேச பயிற்சியின்‌ யோக்கியதையும்‌ யாதொரு 
பாகுபாடின தி சமமாக அரசாங்கத்தாரால ஓப்புக்கொள்ளப்பட்டால்‌, இரந்த ஸ்தாபனக்‌ 
களைப்‌ மீடித்துக்கொண்டிருக்கிற முக்கியமான குறை FTES GID. இசாஜாகங்கக்காரால்‌ 
மிக்க ஆதரவுடன்‌ கடத்தப்படுகின்ற “மைசூர்‌ Ir @ 8u وھ 5 دہ ۶۳۳ رو‎ F # 06049 رھ‎ ٦ அன்‌ 
னிய மாகாண ங்களிலிருக்‌ அம்‌ மாணவர்கள்‌ ஆசையுடன்வக்து படித்‌ gg ÛR ur Beir peur ii. 


3-வது கேள்வியில்‌ (b) கிளாசில்‌ 1, 2 முதலிய பிரிவுகளில்‌ கேட்கப்பட்ட கேள்வியின்‌ 
தாத்பர்யமே (c) என்ற கேள்வியிலும்‌ இருப்பதாக கான்‌ அடிப்பிராயப்படுகின்‌ மையால்‌, 
அக்கேள்விகளுக்கு விடை அளிப்பது நிறுத்தப்பட்ட. 


வைத்திய கல்விச்‌ சாலைகளின்‌ லக்ஷணமும்‌ அதைப்பற்றிய குறிப்புகளும்‌. 


கேள்வி 4,—(a) அவரவர்கள்‌ கற்பிக்க எ ம்றக்கொண்ட விஷயங்களில்‌ முதல்தரமான 
கிபுணத்வமும்‌, யாவராலும்‌ ஒப்புக்கொள்ளப்பட்ட கீர்த்தியும்‌ வாய்ந்தவர்களாக உள்ள 
உபரத்தியாயர்களின்‌ கோ மேல்விசாசணைக்குக்£ம்‌ மாணவர்களை விட்டுவைப்பதும்‌, சரி 
யான முஸ்‌தீபுகள்‌ ஏற்படுத்தப்பட்டிருக்கும்‌ ஆஸ்பத்‌ கிரிகளுக்கும்‌, Laboratory எண்ணும்‌ 
ரசாயன பபிம்சிசாலைகளுக்கும்‌, புஸ்தகசாலைகளுக் கும்‌, ம்யூசியம்களுக்கும்‌ உபாத்தியாயர்‌ 
மாத்‌ சரமேயல்லாமல்‌ மாணவர்களும்‌ போகக்கூடீயகாய்‌ இருப்பதும்‌, அவர்கள்‌ கற்பிக்க 
ஏற்றுக்கொண்ட விஷயங்களில்‌ சொந்தமாய்‌ ஆராய்ச்சி செய்அகொண்டுபோக அவகாசம்‌ 
கொடுக்கப்படுவகம்‌ அவசியம்‌ என்றே நினைக்கிறேன்‌. 


இருப்‌. தியளிக்கக்கூடியவழியில்‌ வேறு மாகாணங்களில்‌ கடத்தப்படும்‌‏ ف سو کم م ہی 
சுதேச வைத்திய ஸ்தாபனங்களில்‌ எனக்கு நேரான பழக்க.மில்லை. ஆயினும்‌ கான்‌ ஏம்‌‏ 
கனவே குதிப்பிட்டிருப்பஅபோல்‌ சென்னையிலும்‌ மைசூரிலம்‌ சுதேச சமஸ்தானங்களி‏ 
லும்‌ உள்ள சில ஸ்தாபனங்கள்‌ உண்மையுடன்‌ ஊக்கமாக வேலைசெய்கின்‌ றன எனபதில்‌‏ 
பயமில்லை. அதற்குக்‌ காரணம்‌ தக்கவாறு HAET ay காண்பிக்கபபடுவதேயாகும்‌, சென்னை‏ 
மிவள்ள “ஆயுர்வேதகலாசாலை ٠ தும்‌ ௧௦௧௮ கூறப்பட்டிருக்கும்‌ ஸ்தாபனங்களில்‌‏ 
ஓன்னு ; அதன்‌ பாடமுறை டட அனும, போதனா முறைப்‌ பயிற்சியும்‌, ரசாயன சாலை‏ 
யும்‌. மாணவர்களுக்கும்‌, SITS LS : அளிக்கப்படும்‌ பிரத்தியேகப்‌ பயிற்சி‏ 
களும்‌, புத்தசசாலையும்‌, பட்டமளிக்கும்‌ முறைகளும்‌ கூடியவசையில்‌ இருப்‌ திகரமானவை‏ 
களின்‌‏ 5 روم ما என்றே சொல்லலாம்‌. HES சத்யன்‌ சாலையிலிரு்‌த வெளிவரும்‌‏ 
(மன்மையையும்‌, அக்கு கொடுக்கப்படும்‌ கல்வியின்‌ உயர்வையும்‌ மதித்தே, சென்னை mar‏ 
ay Air றனர்‌. 1 வெங்கட்ட ரமண‏ 5 ہہت 1,000 1028೫೮ சபையாரும்‌ வருடம்‌ ரூ‏ 
ஸ்பென்சசியிலும்‌, மாணவர்‌ பயிற்சிக்கு தக்க ஏற்பாடுகள்‌ செய்யப்பட்டு, கொடையாளி‏ 
ரூபாய பதினாயிரத்தைக்கொ‏ کر யாகிய கல்கத்தா இசா.தரஇருஷ்யயா De apa b efl d‏ 
ன்குவிருத்தி செய்யப்படடிருக்கன்றத, மைசூர்‌ சாஜூய கலாசாலையும்‌, டில்லி‏ کے 
அஜ்மல்கானால்‌ எற்பதெதப்பட்ட ££ டிபி காவேஜாம்‌?? முதல்தரமான Sr‏ و றில்‌‏ 
ல்‌ / வட்‌ தனக்‌ 8‏ 


۵ 74 கும்‌. B 
وف‎ ೩೫೦೬ e CCO, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 


----——— OO 


NAA 


۳ 


ಕ್ಕ « 
359 
வைத்‌ இய ஸ்தாபனங்களின்‌ லக்ஷியங்கள்‌. 


(b) குதிப்பீட்டிருக்கும்‌ லகநியங்கள்‌ மூன்றும்‌ மிதமிஞ்சி உயர்வாக இருப்பதாக 
கான்‌ எண்ணமுடியாத போதிலும்‌, ௬௪ முறைகளின்‌ தற்கால பரிதாபகரமாண நிலை 
மையை உத்தேசிக்கும்பொழு அ, HES லகஷியங்கள்‌ நிறைவேற சிறித காலதாமதம்‌ வற்‌ 
படக்கூடம்‌ என்று நினைக்கவேண்‌ டியிருக்கிற அ, 


சுதேச வைத்திய ஸ்தாபனங்கள்‌ எல்லாம்‌, ஈவீன ஆராய்ச்சியின்‌ முன்‌ கொஞ்சமும்‌ 
சாக்காக (ou (PO DE وم‎ & GAT err . (3)u DOS மேன்மையை இக்திய சமுகத்திற்கு முழு 
வதும்‌ நன்கு உணர்த்தக்கூடியதாய்‌ இருப்பதோயெகூட, நாகரீகமும்‌, ஆராய்ச்சயும்‌ 
மிகுக்தன என்று பலராலும்‌ சொல்லப்படுகின்‌ ற மேலைகேசங்களும்‌, இந்த விசால உலக 
மும்‌, இம்முறைகளுக்குரிய ஓர்‌ கவுரவத்தைக்‌ கொடுக்கும்படியாக நடத்தப்படுவதே முக்‌ 
கிய லகதியமாக இருக்கவேண்டும்‌, கமிட்டியாசால்‌ குஜிபபிடப்பட்டிருக்கும்‌ வக்தியங்க 
னையே தற்கால வக்ஷியங்களாகக்கொண்டு வைத்திய ஸ்தாபனங்களை அபிவிருத்திசெயவ அ 
விரும்பத்தக்கதேயாகும்‌. 


அதற்காக நவின முறையில்‌ நடத்தப்படும்‌ (Allopathic) ஸ்தாபனக்களை அனு 
சரித்து சுதேச வைத்திய ஸ்காபனங்களை (கல்வி) அடியோடு உடனே மாற்திவிடுவ அம்‌ 
எளிதான காரியமல்ல. லக்ஷியங்களை ஓட்டி ஈடைபெறக்கூடியவகையில்‌ Signa. mer 
கிட்டங்களை தயாரிக்கும்‌ வேலை ஆராய்ச்சியும்‌, பாணடித்யமும்‌ உள்ள ஓர்‌ வைத்திய கம்‌ 
மிட்டியாரின்‌ வசம்‌ ஒப்படைக்கப்பதெல்வேண்டும்‌. சுதேசி வைத்திய முறைகளை பயிற்சி 
செய்யும்‌ விஷயத்தில்‌ இந்திய ஆசிரியருக்கும்‌, வைத்‌ தியர்களுக்கும்‌ shor கடைமுறை திட்‌ 
டத்தோடுகூடிய பள்ளிக்கூடங்களை விட, குரு சிஷ்ய முறைப்பயிற்சியிலும்‌, பரம்பரை 
அனுபவ வைத்திய கல்வியிலும்‌, ஈம்பிக்கை விசேஷமாக இருக்‌ அவ ௩ திருப்பதால்தான்‌, 
கமிட்டியார்‌ குமிப்பிட்டிருக்கும்‌ லஷ்ணங்களோடுகூடிய பாடசாலைகள்‌ பல இடக்களிலும 
ஏம்பட்டிருக்கவில்லை என்பதை இக்கு குதிப்பிடதல்‌ பொருக் தம்‌. ஆயினும்‌ அத்தகைய 
பாடசாலைகள்‌ தற்கால தேசநிலமையில்‌ அவசியமாக இருப்பதனால்‌, எற்கனவே குறிப 
பிட்ளெள வழிகளை ப்‌ பின்பற்றி, சுதேச வைத்திய ஸ்தாபனங்களை அபிவிருத்தி செய்தல்‌ 


கலம்‌, 
கல்கத்தா சர்வலலா சாலை பரிசீலனை கம்மிட்டியாரும்‌ சுதேச வைத்திய முறைகளும்‌. 


கேள்வி 5.--கல்கத்தா சர்வகலாசாலை பரிசீலனைக்‌ கம்மிட்டியார்‌, அன்னிய வைத்திய 
முறைகளையும்‌, இந்திய வைத்திய முறைகளையும்‌ ஒன்‌ அபடுத்‌ அம்‌ விஷயமாய்‌ சொல்லியிருக்‌ 2 
கும்‌ அபிப்பிராயங்களின்‌ அடிப்படையான கொள்கையை கான்‌ ஆமோதிக்கறேனாயினும்‌, 
௮க்கம்மிட்டியார்‌ நினைப்பதுபோல்‌ இவ்விரண்டு முறைகளுக்கும்‌ உள்ள வித்தியாசமானது ' 
மறுமுறை அடையாளங்‌ கணடுபிடிக்கமுடியாதபடி. அவ்வளவுகாமம்‌ நீக்கப்பட்டுவிடும்‌ 
என்னு நான்‌ அமிப்பிராயப்பவெதற்கில்லை. ஆனால்‌ அவ்வித ஒற்றுமையை ಬಾದಿ (ಎರ ಈ 
வதற்கு அன்னிய வைத்தியர்கள்‌ பலரும்‌ இந்திய வைத்திய முறைகளின்‌ மேன்மையை 
உண்மையாக ஓப்புக்கொள்வதங்கும்‌, அஅபோலவே இந்திய வைத்‌ Burs gph SESE 
டைய முறைகளில்‌ அனுஷ்டான சாத்தியமில்லாததாக தங்களுடைய அனுபவத்தினாலேயே 
கண்டுபிடிக்கப்பட்டதா புள்ள புராகன கொள்கைகளை நீக்கிவிடுவதற்கும்‌ உடன்பட வேண்‌ 
டிம்‌, ₹ஈநவீன ஆராய்ச்சி १7 ஏன்ற பெயரைச்‌ சொல்லியும்‌, சாஜாங்கத்தாரின்‌ மன திற்குகம்‌ 
TBH என்ற ஒரு காரணத்‌ இனாவும்‌ அன்ணிய வைத்திய முறைகளுக்கு, இக்காட்டில்‌ வற்‌ 
பட்டிருக்கும்‌ ஓர்‌ அமிதமான செல்வாக்கையும்‌ '* புராதன மென்ற ?? பெயசைச்‌ சொல்லிக்‌ 
கொண்டு சுதேச வைத்தியர்கள்‌ இன்னும்‌ நீக்காமல்‌ கடைப்பிடித்‌.து நிற்கும்‌ சில உபயோக 
மற்ற கொள்கைகளையும நீக்கிவிடவேண்டுமென்பது என்னுடைய விருப்பம்‌. மேலும்‌ 
நவின ஆராய்ச்சிக்குமுன்‌ நிற்கவில்லை என்ற ஒரு காரணத்தைச்‌ சொல்லிசுதேச முறைகளி - 
வள்ள சில அனுபவ  சித்தாந்தங்களைப்பற்றி காம்மைபாக கினைப்பது முற்கிலும்‌ அழ 
கல்ல, எனெனில்‌ shor ஆராய்ச்சியின்‌ பயனாக வைத்கிப சாஸ்திரத்தில்‌ சித்தாந்தப்‌ 
படுத்திபுள்ள சஙகேதங்கள்தான்‌ முடிவானவை ஏன்று எப்படி. சச்சயமாக கூறமுடியும்‌. 
அதனிடச்‌ திலுள்ள சித்தாந்தங்கள்‌ பலவும்‌ பிரத்தியேகமான ஆசாய்ச்சிக்காசர்களின்‌ அடிப்‌ 
பி.ராயத்தை ஓட்டி மாறுபட்டு விடுகிறதில்லையா? ஆகவே சுதேச முறைகளிலுள்ள வைக்‌ 


இய கொள்கைகள்‌ எல்லாம்‌ mim ஆசாய்ச்சிக்குழுண்‌ uf nap செய்யப்பட்ட பிறகு E 
: n - ۰ ۰ B ۰ 0 ۰ LC 7 ۲ B - 
தான்‌ ஓப்புக்கொள்ளப்படவேண்டும்‌ என்பதும்‌ அதையே வற்பு.றுத்கிப்பேசுவதும்‌ நியாய - 


மல்ல, . ۳: 
அன்னிய முறைகளையும்‌ இந்திய முலைகளையும்‌ ஒஓற்றுமைப்படுத்கல்‌. 


மாறுபட்ட குணங்களோடும்‌, முமைகளோடும்‌ கூடிய இசண்டு வைத்ய 0001020 
ஓ.ற்றுமைப்படுத்துங்காலத்‌.து பரஸ்பமம்‌ ஓர்வித ஈம்பிக்கையும்‌, மற்றவருடைய கன்மைக 
காக, அவர்‌ அறியா அ பிற்கும்‌ விஷயங்களை தன்னிடமிருக அ வெளிப்படுத்தும்‌ பெ 
மையான குணமும்‌ மிக அவசியமானவை. மேலே SHUG LUC Qa 
eh Bé» கைகூடவேண்டுமானால்‌ இரு முறைகளையும்‌ பயிற்சிசெம்‌ வே ಕೆ 
அம்‌, செய்கையிலும்‌ சிலமாறுதல்கள்‌ pu Caer nbi 
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யத்தை அடைவதற்கு முதம்படி, சுதேச வைக்தியர்களூம்‌ அன்னிய வைத்திய முறைக்கு. 
ஆசாய்ச்சியின்‌ பயனாக T DULL ருக்கும்‌ கவுரவத்தையும்‌ செல்வாக்கையும்‌ கருதி ஓர்‌ புதிய 
ஆர்வம்‌ YO 68, விடா முயற்சியுடன்‌ ஆராய்ச்சிகள்‌ பலவற்றை மேன்‌ (சீம கம செய்து 
தனங்கள்‌ முறையில்‌ இருக்கும்‌ மேன்மையை அன்னியரும்‌ எளிதில்‌ உணரும்படி. செய்ய 
பேண்டும்‌. 

அன்னிய வைத்தியர்களும்‌ தங்கள்‌ வைத்திய முறையில்‌ இயற்கையாகவே ஓர்‌ வித 
பிடிமான முள்ள நம்பிக்கையும்‌ அபிமானமும்‌ கொண்டிருக்தபோதிலும்‌, நவீன முறைகளுக்‌ 
குச்‌ சமமாகவோ, அல்லஅ FOLD அதிக மேன்மை உள்ளதாகவோ தங்களுடைய வைத்‌ திய 
முறைகளுக்கு கவுரவமும்‌ யோக்கியதையும்‌ உண்டெண்ணுவதற்கும்‌ உலக சமூகத்தின்‌ முன்‌ 
தங்களுடைய விடாமுயற்சியால்‌ பயன்‌ பெறுவதற்கும்‌ அரும்பாபெட்டுழைக்கும்‌ தங்களு 
டைய இந்திய வைத்திய சகாக்களுக்கு கைக்கொடுக்‌.து பலவழிகளிலும்‌ உதவிசெய்து ஆவர்‌ 
களுடைய முன்னேற்றத்தை நாடி உண்மையுடன்‌ உழைக்க முன்வரவேண்டும்‌. இம்‌ 
மாதிரியான முறைகள்‌ குதிப்பிடப்பட்ளெள வக்ஷியங்களை எளிதில்‌ கைகூட்டுவிக்கும்‌ எண்‌ 
பது எனது நம்பிக்கை: 


சுதேச வைத்திய கல்வி முறைகளும்‌ நவீனசாஸ்‌ திரங்களும்‌,. 


கேள்வி 6.--சதேச வைத்தியசாஸ்திர கல்விக்காக ஏற்படுத்தப்பமம்‌ பாட அட்ட 
வணையில்‌ எளிய போதனாமுறையுடனும்‌ மேம்பட்ட ஆராயச்சியுடனும்‌ அமைக்‌ கள்ள 
seer சாஸ்திரங்களில்‌ சிலவற்றையும்‌ சேர்த்‌. தக்கொள்ளவேண்டும்‌ என்பதே என்னுடைய 
விருப்பம்‌. 
ஆரம்பத்தில்‌, சுதேதேசவைத்திய சாஸ்‌. தரங்கள்‌ பலவற்றைவிட erefláes i Limo m 
58775 எற்னுக்கொள்ளக்கூடிய வகையில்‌ தயாரிக்கப்பட்டுள்ள Chemistry, Anatomy 
Physiology, Surgery இவைகlை ப்பற்றிய சாஸ்திரங்களை சுதேசவைகத்திய பாடங்களோடு 
சேர்த்தவிடலாம்‌. ஆனால்‌ Physics (பிரகிருதி சாஸ்திரம்‌), Biology A) 
Pathology (சோககிதான சாஸ்‌ திரம்‌), Bacteriology (SST திரம்‌) முதலிய சாஸ்‌ rm 
கள்‌ சுதேசமுறைகளிலும்‌ திருப்திகரமாக அமைக்திருப்பதா ಈಟಿ, அவற்றுள்‌ சில மேனா 
ட்டு சங்கேதக்களுக்கு மாறுபட்ட அமிப்பிராயங்களை கொண்டிருக்கக்கூடியவையா தலா 
அம்‌ அவற்றைத்‌ திருத்தி உபயோகிக்கக்கூடிய வகையில்‌ அமைக்கும்‌ வேலை தேர்ந்த BL 
ணர்கள்‌ வசம்‌ ஒப்படைக்கப்படலாம்‌, 


சுதேச வைத்திய பரீக்ைகள்‌ . 

(a) Allopathic முறைப்படி safer வைத்தியப்‌ பயிற்கபெற விரும்புவர்கள்‌ சாதா 
சணமாக ೫ School-Final பரீக்ஷை தேரியபின்‌, வைத்திய பள்ளிக்கூடங்களில்‌ சேர்க்து நான்கு 
வருஷகாலம்‌ u DA பெற்றபின்பு L.M.P. என்று சொல்லப்படும்‌ வைத்தியபட்டத் அக்கு 
அருகர்களாக கருதப்படுகின்‌ மார்கள்‌, சுதேசவைத்தியப்‌ பயிற்சியினால்‌ பட்டம்பெற விரும்‌ 
புவோர்க்கும்‌ மேற்குறித்த கால அளவை நிர்ணயித்து, பயிற்சியை இரண்டு UF epa. & 
یھ وم‎ உட்படுத்தி, ஒன்றை இசண்டாவ.து வருஷமுடிவிலும்‌, மற்றொன்றை நான்காவ سے‎ 
வருஷமுடிவிலம்‌ கடத்தலாம்‌, முதவாவத பரீக்ஷையில்‌ தேறியவர்களே இரண்டாவ 
வகுப்பில்‌ சேரக்கூடியவர்களாவார்‌. முதல்‌ பரீக்ஷை “Entrance Examination? G7 
வேசபரீகையாகவும்‌, இரண்டாவ ‘ Degree Examination? பட்டபரீக்ஷையாகவும்‌. 
இருக்கும்‌. | ٦ 

சுதேச வைத்‌ தியர்களுக்கு பட்டங்கள்‌. 

பட்டம்‌ கொடுக்கும்‌ விஷயத்திலும்‌, அப்பட்டங்களுக்கு இடப்படவேண்டிய பெயர்‌ 
விஷயமாகவும்‌ பற்பலயோசனைகள்‌ சொல்லப்படலாம்‌, ஆயுர்வேதக்காரர்கள்‌ °“ வைத்திய 
விசாரத 7 ££ வித்தியாபூஆஜண '' முதலியபட்டங்களை விரும்புவர்‌. யூனானிகாரர்களும்‌ 
“ஹகம்‌? முதலிய பட்டங்களில்‌ ஆசைவைப்பர்‌, 


மேற்சொல்லியப்டி இரண்டாவஅ வகுப்புப்‌ uf spur Bm ‘t Degree” Examina- 
tion GP-S L.M.P. ஏன்ற நவீன பட்டத்தையே, சுதேச வைத்தியற்கும்‌ டு 
விடலாம்‌ என்பது என்னுடைய அஃிப்பிராயம்‌. ஈவீன சர்வகவாசாலையில்‌ பட்டம்‌ பெறு 
வோர்‌ سید‎ சாஸ்திர ஆற்றுக்குத்‌ தக்க பட்டங்களை உதாரணமாக M.A (Litera- 
ture), M.A. (Tamil), M.A. ( Philosophy) ಲ இருப்பதபோவவும்‌ Graduates, i. e., 
B. A, பட்டத்‌.துக்குரிய படிப்புக்கு Mathematics group, History group என்‌ திருப்ப ae 
போலவும்‌, கான்கு வருஒப்படு-ப்பு முடிந்தவுடன்‌ சுதேச வைத்தியர்களுக்கும்‌ அவரவர்‌ 
முறைக்கு எற்பட்டபடி L.M.P. (Ayurveda), L.M.P. (Unani), L.M.P. (Tamil) என்ற 
பட்டங்கள்‌ கொடுக்கப்படலாம்‌, இம்மாதிரியே LMS. M.B.CM. முதலிய பட்டம்‌ 
களையும்‌ அவரவருடைய திறமைக்கேற்றவாஅ அளிக்கலாம்‌, சாஸ்தி ஞான த்தின்‌ அளவை 
ஓட்டி பட்டக்களின்‌ உயர்வு இருக்கவேண்டும்‌, 


மாணவர்களுக்குவேண்டிய யோக்கியதைகளும்‌ படிப்பின்‌ கால அளவும்‌. 


I.M.P. a பட்டத்தை அளிப்பதற்கான وا‎ Ur 
(0) uc مسا‎ T» கல்விசாலைகளில்‌ சேரவிரும்புவோர்‌, சுதேச 


à S pub சுதேசவைத்‌ 
74ھ‎ முக்க ap (Qu Gurukul ತೆ Collection, Haridwar, Digitized by eGangotri 
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முறைகளை ப்பற்றிய BSS ஆரம்ப ஞானமும்‌, ஆங்கிலத்தில்‌ நடுத்தசக்கல்வியும்‌ (Upper 
Secondary status as the minimum qualification), #674 &rqpib, கன்னடக்கையும்‌ பெற்‌: 
கிருக்கவேண்மெ, மேம்குகிக்கப்பட்ட. awed யோக்யதைகள்‌ சிறிது குறைக்திருபபினும்‌, இ. 
பரம்பரையான வைத்திய குடும்பங்களில்‌ பிறந்த பிள்ளை களுக்கு சிலவிசேஷ சவுகரியங்கள்‌ 
செய்‌.ககொடுக்கலாம்‌. கால அளவுகளைப்பற்றி, ஏற்கனவே குதிப்பிடப்பட்டிருப்பஅ 

போல்‌ நான்கு வருஷம்‌ பயிற்சி, வைத்திய ஆரம்பம்‌ செய்யப்போதமான سے‎ , அதற்குமேல்‌ 

பட்ட பட்டங்களுக்குரிய கல்வியை யாதொரு காலவமையறைக்கும்‌ உட்படுத்தவேண்டிய 

இல்லை. அவரவர்களுடைய புத்திறுட்பத்திற்கும்‌, சாஸ்திர ஆராய்ச்சிக்கும்‌ அவகாசத்‌ 

திற்கும்‌ ஒத்தாற்போல்‌ அப்பட்டங்களை அடையலாம்‌. 

பாஷை. 


(c) பாஷை விஷயத்திலும்‌ م۶2‎ a அபிப்பிராயபேதம்‌ இருக்கக்கூடும்‌, ஆனால்‌ அம்‌ 
தந்த வைத்திய முலைகளும்‌ ஒவ்வோர்‌ காய்பாஷையைப்‌ பெற்றிருப்பதாவ, ஆயுர்வேதம்‌: 
சமஸ்கிருதத்திலம்‌, யூனானி இந்கஸ்தானியிலும்‌, சித்தமுறை தமிழிலும்‌ கற்பிக்கப்பட ۲ 
வேண்டியதவசியம்‌, Baha உபபரஷையாக இருக்கலாம்‌, 


ரிஜிஸ்டியேஷன்‌ முழையும்‌, சுதேச வைத்தியர்களும்‌, 


கேள்வி ககதேச வைத்திய முறைகளை இிறைமையுடன்‌ பயில்வோருடைய மனப்பான்‌ 
மையை அபிவிருத தசெய்அ தங்களை யும்‌ ஆங்லெ வைத்‌ fuma ter ப்போலவே கண்ணியமாக: 
மதிக்கும்‌ வண்ணம்‌ அவர்‌ களுக்கு உற்சாசம ஊட்வெதற்காகவும்‌, போதிய பிற்கிபெறாமல்‌ 
வீண்பணத்தாசையால்‌ தொழில௩டத்த முன்வந்து, தாறுமாமுய்‌ பிழைகள்செய்து சுதேச 
முறைகளின்‌ மேன்மைக்கு பங்கம்தேடும்‌ சில வைத்தியர்களை ஓர்வித கட்பெபாட்டிற்கு 
உட்படுச்கம்பொருட்டம்‌ கலாசாலைக்‌ கல்வியில்‌ தேர்ச்சியில்லாமத்போயினும்‌, SHRED, 
டைய அனுபவமேன் மையினால்‌ பரம்பரையாக fimo fs rures வைத்திய 2 2 ena Gui سے‎ 
வரும்‌ பவருக்கு ஓர்பா.தகாப்பு அளிப்பதற்காகவும்‌, (Medical Registration) முறை சுதேச 
வைத்‌ தயாகள்‌ விஷயத்திலும்‌ ௮னுசரிக்கப்படவேண்டியது மிக அவசியம்‌ என்றே நினைக்‌. 
& ) per, 

ரிஜிஸ்டிரேஷன்‌ போர்டு. 


(೩) Registration போர்டை அமைக்கும்‌ விஷயத்தில்‌ மிக்க கவனம்‌ செலுத்‌ தவேண்‌ 
டிம்‌. அதற்கு மெம்பர்களை தெரிந்தெடிப்பதிலும்‌ முதலில்‌ ஈன்குபரிவனை செய்யவேண்‌ 
டும்‌. சுதேச முறைகளில்‌ உண்மையான கம்பிக்கையும்‌, அதனை முன்னேற்ற மனப்பூர்வ 
மாக விரும்பாத சிலரும்‌, ஏற்கனவே பலசமயங்களில்‌ ஏற்பட்ட அபோல்‌, கமிட்டியில்‌ ஸ்தா 
னம்பெற்௮ுவிடும்படி விடக்கூடாது, அதனால்‌ உத்தேச பலனும்‌ இடைக்காமல்‌ போவ 
தோடகெட, யாருடைய கன்மையின்‌ பொருட்டு கம்மிட்டி எற்படுத்தப்படுகிறகோ அவர்‌ 
களுடைய மனஸ்தாபமும்‌ a UBB Dg. சுதேச வைத்தியமுறைகளுக்கு கன்மைசெய்ய 
வேண்டும்‌ என்ற ஈல்லெண்ணத்தடன்‌ அமசாங்கத்தாரால்‌ நியமிக்கப்பட்ட டாக்டர்‌ 
கோமா னுடைய அறிக்கையை சுகேசவைத்தியர்சனும்‌, சங்கங்களும்‌ ஒருமனத்து ன்‌ கண்‌ 
டித்ததை இங்கு குறிப்பிடுதல்‌ பொருந்தும்‌. சுதேச வைத்திய முறையைப்பற்றிய காரி 
யங்கள்‌ செய்யவேண்டியகாவத்து அம்முறையில்‌ பயிற்சியும்‌, அனுபவமும்‌ இல்லாத அன்‌ 
ணிய நிபுணர்களை ஆலோசனை கேட்கும்‌ வழககஃதை அரசாங்கத்தார்‌ அடியோடு Bais 
விடவேண்டும்‌. ஆயுர்வேதம்‌, யூனாணி, கமிமாகிய முறைகளுள்‌ ஒவ்வொரு முலையிலும்‌. 


யாவராலும்‌ ஒப்புக்கொள்ளப்பட்ட Brg Sub, நிபுணத்‌அவமும்‌ உள்ள 6 பேர்களை நிய ம்‌ ட்‌ 
Ais, 18 பேர்கொண்ட சுதேசவைத்திய ரிஜிஸ்டிரேஷன்‌ போர்டாக நியமிக்கலாம்‌, ஆனால்‌: 
மெம்பர்கள்‌ நிபுணத்அவமும்‌ ஆராய்ச்சியும்‌ உடையவர்களாக இருப்பதோடுகூட தாமே i 
சொந்தமாக தொழில்‌ கடத்தி வருபவசாக இருப்பின்‌ ಕಾಳುಕಡಿ DEED. 1 ಖ್ಯ 


ரிதிஸ்டி. சேஷன்‌ HEL. 


(७) க்கேள்விக்கு கம்மிட்டியார்‌ எத்தகைய பதிலை TAUNTED ಇತು 
Adam கடினமாக இருகிறது, (Medical Registration Act)g சுதேசவைத்திய Gass 
களை அனுசரித்து எப்படி திருத்தலாம்‌ என்பது கேள்வியரயின்‌, அந்த சட்டத்தின்‌ அடிப்‌ 
படையான தத்அவத்தை ஒப்புக்கொண்டு, உள்ளிருக்கும மஜ்ற apr ê aor uji, o Ra Par 
யும்‌ மாத்றவேண்டிய வேலையை CoS Ss Hadley Bross போர்டசர்வசமே விட்டு 
விடலாம்‌ என்று நினைக்கிறேன்‌. ۱ 


மேலும்‌ ரிஜிஸ்டி சேஷன்‌ முறையை & 2தசவைத்தியர்கள்‌ விஷயத்தில்‌ c ப்படி. y sd 
ஸரிக்கலாமென்குற விஷயமாக ஓர்விதமுடிவை செய்வதற்குமுன்னர்‌ 1920-ம்‌ வ io : 
இக்குரில்கூடிய அலெ இக்தியசுதேச வைத்திய மகாகாட்டார்‌ இதுவிஷயமாக ட்ட 
டைய முடிவான அபிப்பிராயத்தை கூடிய Sari வெளியிடுவார்களாகையால்‌. - 
کم رف‎ È بو‎ கொள்ளுதல்‌ கலம்‌ என்று கறாஅகஜேன்‌. இன்னும்‌ இதே விஷயமாக விடு, 
சிசமப்பட்டு பரிசீலனை செய்துகொண்டு வருகிற டில்வி டிபி சம்மேளன, 
பாரதவைத்‌திய சடபையாரும்‌ தங்களுடைய வேலை முடிக்கும்‌ E 
அவர்களுடைய yin sit மிக்க பி ೧ 
ಶಿ . 92 ۱ ர்‌ oS ಹ 
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சதேசவைத்திய த்சைக்கும்‌, தவீனமுறை சிகிச்சைக்கும்‌ Ap 
செலவுகளின்‌ தா.ரதம்யம்‌. 


கேள்வி 8.-—கவீனவைத்தியமுறையின்படி கிடைக்கும்‌ வைத்‌ தியசிகிச்சையைவி ட 
சுதேசவைத்‌திய முறைப்படி கடைக்கும்‌ வைத்தியசிகித்சைக்கு செலவு மிகக்குை may 
ஏன்‌ மே சொல்லவேண்டும்‌. 


கம்‌ தேசத்திலிருக்து வெளியே கொண்டுபோகப்படு இன்ற x 2 ಜ್‌ Raw 
materials) அன்னிய தசங்களுக்குச்சென்று அங்கு ஏராளமான en í ல 
களூடனும்‌ நிருமாணிக்கப்பட்டிருக்கிற சசாயன சாலைகளில்‌ கோ c பண os ನಿಗ 
பேரில்‌ Quer ms ப களாக தயாரில்கப்பட்‌ a = D 
வும்‌ கடற்சுங்க திர்வைகளும்‌ சேர்ந்து இத்தேசத்‌ இற்கே அவைகள்‌ மறுபடி BN வரும்‌ ۱ 
பொழுது அவைகளின்‌ விலைகள்‌ மிக அ.திகரித்துவிடுகின்‌ mer, E. இறுக்கும்‌ அம்மருர்‌ 
அகள்‌ Qi Hu ses Hor இயற்கை வளம்‌, சீதோஷ்ண ஸ்திதி OR cete ஓட்டி தயா 
சிக்கப்பதெலின்மையால்‌ அதிகபவனணைக்‌ கொடுக்சமுடியாததாலவு மிருக்கன்றன, 


ஆனால்‌, சுதேச முறைகளின்படி DO ای‎ மருந்துகள்‌ பலவும்‌ தேசத்‌ இன்‌ 
கானாபக்கங்களிலும்‌ இயற்கையாய்‌ கோன்றி எளிதில்‌ விசேஷப்‌ பொருட்செவவன்னியில்‌ 
அடையக்கூடிய ஸ்தாவர லோகப்பொருள்களாஇற செடி, கொடி, இலை, பட்டை, வேர்‌; 
தாமிரம்‌, வெள்ளி, தங்கம்‌ முதலியவைகளினாலேயே சுலபமான சில அரிய முறைகளால்‌ 
சுத்திசெய்து மரும்ககளாக தயாரிக்கப்படுகன்றன. மேவும்‌ ஜனங்களின்‌ பழக்கவழக்கவ்‌ 
களை ஒட்டியும்‌ £தோஷ்ண ov A RG ê தக்கபடியும்‌ மருந்துகள்‌ தயாரிக்கப்படுகலால்‌ 4s 
குணம்‌ உடையளவாளவும்‌ இருக்கின்‌ rer. 


(Venereal and Carbuncular) என்று சொல்லக்கூடிய ரணம்‌, கட்டிமுதலிய ரோகன்‌ 
-கனாக்கு நவீன வைத்‌தியமுறையில்‌ வெளிப்பிசயோகம்‌ sor RR தசை முதலியவைகளை 
osu mbes GLa even تم‎ சுதேசமுறைகளில்‌ அதிகசக்தியுள்ள இரண்டொரு மருந்துகளை 
சிறிதநாட்களுக்கு உட்பிசமீயாகம செய்வ தினாலே Bu குணப்படுத்‌.திவிடல்கூடும்‌. முக்கிய 
மாக இதனால்‌ மேகரோகங்களை கிவர்த்திசெய்யும்‌ விஷயத்தில்‌ நீடித்த காள்‌ ஆல்லெவைத்‌ 
இயத்அக்கு ஆகும்‌ செலவில்‌ மிகக்‌ குலைந்த செலவுசெய்து சுதேசி முறைகளில்‌ நீக்கிக்‌ 
கொள்வது எளிது. 


அன்னியமுறைகளில்‌ தொழிவ்செய்யும்‌ வைத்தியர்களும்‌ சுதேச வைத்தியர்களை 

3 விட தங்களுக்கு அதிகமான சம்பளத்தைப்பெற விரும்புகின்‌ மனர்‌, இதனால்‌ பாமர ஜன்‌ 

| களுக்கு கவீன வைத்தியகிபுணர்‌ கையிலிருந்து Gier பெறுவது ஓர்‌ முடியாதகாரிய 
மாகப்‌ போய்வீடுகன்ற 5. 


அளவேறிய இப்பக்‌ இகசளோடும்‌ விலையேறப்பெற்ற கட்டடங்களோடும்‌ அதனைச்‌ 
சார்க்த எனைய ரசாயன சாலைகளோடும்‌, ஆயிரக்கணக்கான சம்பளத்தைப்‌ Qu ath பல 
வைத்திய உத்யோகஸ்தர்களோடும்‌ கடக்தப்படிகின்ற வைத்திய இலாகாவுக்கு சாஜால்‌ 
கத்தார்‌ செய்யும்‌ கோடிக்கணக்கான செலவும்‌ குறைக்‌தபோகும்‌. 


குறைந்த செவவில்‌ தேசமெங்கும்‌ நிறைந்து நிற்கக்கூடியவகையிலும்‌ வைத்திய 
GB sane இன்னும்‌ கோடிக்கணக்கான ஜன رع دھ‎ (6 கிடைக்கும்‌ வண்ணமும்‌ அபிவிருத தி 
செய்யின்‌ gis se முறைகள்‌ பலன்கொடுக்கும்‌ என்‌ பதில்‌ சற்றும்‌ ஐயமில்லை. 


மேலும்‌ சென்னையிலேயே மவீனமுறைப்படி கடத்தப்படும்‌ ஓர்‌ வைத்தியசாலையை 
யும்‌ சுதேசமுறைப்படி. கடைபெறும்‌ ஓர்‌ ஸ்தாபன த்தையும்‌ TOS அக்கொண்டு அவை 
களின்‌ செலவை ஒன்றோடொன்று நன்கு ஒப்பீட்பெபார்த்தால்‌ விஷயம்‌ நன்கு விளங்கும்‌. 
சென்னை வேப்பேரியில்‌ நடத்தப்படுகின்ற ٠“ செங்கல்வ நாயகர்‌?) வைத்தியசாலையை 
எடுத்துக்கொண்பொர்த்தால்‌ சுதேச வைக்யக்கிற்கு ஆகும்‌ செலவு எவ்வளவு குறைவு 
அன்பஅ தன்குபுலப்படும்‌, 


ஒரு மாதத்‌ இய கணக்கு. 


जि ಇ ಅ oo 


i இந்துக்கள்‌. 


யுரேஷியர்கள்‌. 


முகமதியர்கள்‌, 


பட்‌ 


1 


“தொழிலிந்‌ புகு 
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இய சிித்சையையும்‌ யாரும்‌ எதிர்பார்க்க முடியாத. மேலும்‌ நூற்றுக்கணக்கான யு 
அதியர்கள்‌ இங்குவந்து RA SOF பெற்றப்போயிருப்ப LAGE رو‎ கொடுக்கப்படும்‌ ச்சை 
யின்‌ உயர்வும்‌ மருந்துகளின்‌ மேன்மையும்‌ நன்கு வெளியாகின்றன, இதனால்‌ சுதேச 
வைத்திய CPO LE ளின்படி. சித்சைக்கு ஆகும்‌ செலவு மிகக்குறைவு என்பது BTS 
விளங்கும்‌. 


சுதேசமுறைகள்‌ கூ£ணமடைத்ததற்குக்‌ காரணங்கள்‌, 


கேள்வி 9.—(1) மேல்‌ தேசங்களிலிருக்அு இந்தியாவில்‌ பரவிய அன்னிய நாகரிகமும்‌, 
அதனிடம்‌ ஜனங்களுக்கு துசதிருஷ்டவசமாக ஏற்பட்ட ஓர்புதிய மோகமும்‌, அதன்‌ பயனாக 
அவர்கள்‌ மன தில்‌ ஏற்பட்ட சில விபரீதகொள்கைகளால்‌ அவர்களுடைய பழக்கவழக்கங்கள்‌ 
பல DIMI gb, புராதன கொள்கைகளிலும்‌ சாஸ்‌ இரங்களிலும்‌ அவர்களுக்கிருந்த ಇಡಿ 
OF FLD மதிப்பும்‌ குூறைக்ககும்‌ சுதேச வைத்தியமுறையின்‌ கதிணகிலைமைக்கு முதல்‌ 
~& J 5650 (0 ۰ 
(2) அன்னிய கல்விமுறை ஒன்று தேசத்தில்‌ ஏற்பட்டதும்‌ அதன்‌ பயனாக கல்விச்‌ 
சாலைகள்‌ அரசாங்க ஊழியர்களை சிருஷ்டிசெய்யும்‌ தொழில்சாலைகளாக மாறியதம்‌, சுதேச 
Dug இயக்கல்வீ உல்லங்கனம்‌ செய்யப்பட்டு பாடமுழையில்‌ சேர்த்தக்கொள்ளப்படா 
மல்‌ போனதும்‌ அடுத்த காரணமாகும்‌. 


(8) இந்திய பிரஜைகளின்‌ Caps தில்‌ பெரிதும்‌ காட்டமுள்ளதாகப்‌ பலரும்‌ கருதி 
வருகின்ற, பிரிடிஷ்‌ அரசாங்கத்தாரும்‌, தங்களுக்குச்‌ சொந்தமான அம்‌, தங்களுக்கு மெத்த 
அனுபவப்பட்ட அம்‌, தங்களுடைய பூர்ண அனுதாபத்தைப்‌ பெற்றதுமான இக்கவீன 
வைத்தியமுறையை எவ்வளவு ஆர்வத்துடன்‌ இத்தேசத்தில்‌ கொண்டுவந்து புகுத்தி, 
அகற்கேற்ற ஸ்தாபனங்களாகிற கல்விசாலைகளையும்‌, yous திரிகளையும்‌, சசாயனசாலை 
களையும்‌, பொதுஜனங்களுடைய செலவில்‌, மிகக பறபறப்புடன்‌ எழ்படுத்தினார்களோ, 
அவைகளை காள்தோறும்‌ விருத்‌,திசெய்வ தில்‌ கண்ணும்‌ கருத்‌அமாயிருக்தனர்களோ, அம்‌ 
மாதிரியே இம்முறைகள்‌ விஷயத்திலும்‌ கடக்துகொள்ளா அ, முற்திலும்‌ மாஐபாடான 
_அடிப்பிராயம்கொண்டு, Qamas A முறையைப்பற்றிய ஓர்‌ ஆ சாய்ச்சியையேனும்‌ செய்‌ | 
யவும்‌, அதன்‌ சிறப்பை அறியவும்‌ சிறிதம்‌ ஆசைகொள்ளாஅ, மவுனம்‌ சாதித்தவிட்ட 
தோடுகூட, இம்முறைகளை தக்கதோர்‌ வைத்தியமுமையாக ஒப்புக்கொள்ளவும்‌ மத்து ۱ 
விட்டனர்‌. மேலும்‌, அனுபவத்‌ இனால்‌ இம்முறைகளிலுள்ள மேன்மையை அடிக்க ஜன்‌ | 
களின்‌ ad} Dã BE MER HB, சில ஸ்தல ஸ்தாபனங்கள்‌ (The municipalities of | 
Cocanada, Ongole, Dindigul, and Chittoor) இவ்வைத்‌திய முறைகளுக்கு சிறித உதவி 
Qum வந்ததைக்‌ கண்டும்‌ அரசாங்கத்தார்‌ மனம்‌ சகியாமல்‌, ஆம்‌ முணிஹிபாவிடிகளை க்‌ | 
கண்‌ டித்த பொருளுதவியையும்‌ நினத்திவீட்டனர்‌. சென்னை ஆயுர்வேத கலாசாலைக்கு 
ஈகரபரிபாலன சபையார்‌ கொடுத்துவந்த பண உதவியையும்‌ சாஜாங்கத்தார்‌ முதலில 
தடுத்‌ அ, பிறகு ௮னுமதிகொடுத்தனர்‌. இத்தகைய நடவடிக்கைகள்‌ சுதேச வைத்தியர்கள்‌ 
மன இல்‌ ஓர்‌ பெரிய அக்கத்தையும்‌ அவகம்பிக்கையையும்‌ உண்டுபண்ணி, சுதேச வைத்திய 
முறைகளின்‌ வீட்சிக்கு மற்றொரு காரணமாயிற்று, 


(4) ஆங்கிலம்‌ சாஜாங்க பாஷையாக ஏற்பட்டு கல்விமுறைக்கின்‌ நியமையாத பல 
வகைப்‌ புத்தகங்களும்‌ அத்த பாஷையிலேயே புத்சகரூபமாக தொகுக்கப்பட்டபொழுது 
ஆயுர்வேதம்‌ SESS EDD, யூனானி இந்தஸ்தானியிலும்‌, சித்தர்முறை தமிழிலும்‌, 
அப்படியே விட்டுவிடப்பட்டதோடு, அஸவகளை சீர்திருத்தி பாடபுத்தகங்களாக எற்படுத்‌ 
SUS HAM முயற்சிகள்‌ செய்யப்பட ரமல்போயின. 


(5) சுதேச வைத்தியமுறைகளைக்‌ கையாள்வேசர்‌ தங்களுடைய சாஸ்‌ & fui ஆராய்ச்‌ 
Bow _ அனுபவத்திலும்‌, வைத்தியப்பயிற்சிக்காக கல்விஸ்தாபனங்களை விட குரு சிஷ்ய 
முறைகளிலும்‌, விசேஷ நம்பிக்கை வைக்கின்றார்களாகையால்‌, மேனாகெளைப்போல்‌ பள்‌ . 
of Sam. LU படிப்பைக்கொண்டு வைத்திய அபிவிருத்தியை இத்தேசத்தில்‌ செய்யமுடியா 
we போய்விட்டது. 


(6) அரசாங்கத்‌ இன்‌ பக்கபவமும்‌ ஆதரவும்பெற்று விசேஷ பணச்செலவின்‌ பேரில்‌ 
ஆங்காங்கு நடத்தப்படும்‌ efor வைத்திய ஸ்தாபனங்களோடு அளவிலும்‌ சிசெ்சாபரிமா 
ணத்திலும்‌ போட்டிபோட்டு திறமையுடன்‌ ஈடத்தப்படவழியின்‌ றி அனேக சுதேச ஸ்தா 
வனங்கள்‌ ஒளிமமுங கி, அழியவேண்டியிருந்தன. 7 
(7) பாரம்பர்யமான அனுபவத்தை ஒட்டி திறமையாக வைத்தியம்‌ செய்‌அவக்தவர்‌ a 

களும்‌ நவீன வைத்தியஸ்தாபன மகள்‌ மூலமாய்‌ ஓர கவுரவம்‌ பெறவும்‌, செல்வாக்குட 
தொழில்‌ நடத்தவும்‌ முடியாமல்‌ போய்விட்டது. ண 


vy 
0 


(8) போதிப பயிற்சியும்‌, அனுபவ முதிற்சியும்‌, 
ಲತೆ ತ್ರ இங்கு உண்டுபண்ணக்கூடியவர்களை த்‌ த 
Act போன்ற லாமையால்‌, E 

site 


ப்பதற்கு Medica 


ಹೋ > a 
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(9) கூட்டுறவு முயற்சியில்‌ ஈடுபட்டு, பலவித இடையூறுகளின்‌ கடுவேமெலிக்‌அ B ضر‎ 
கும்‌ இச்சுதேச முறைகளை அபிவிருத்தி செய்வகம்காக விடாமுயற்கியுடனும்‌, தன்‌ மதிப்பை 
காக்கவேண்டிய கவுரவ உணர்ச்சிபுடனும்‌ வேலைசெய்அ, ஐனாபிமான த்தையும்‌ ஆத. ரவை 
யும்‌ கைக்கொண்டு, தங்கள்‌ முறைகளின்‌ மேன்மையை வெளிப்படுத்தத்தக்க தலைவர்களூம்‌,, 
அவர்களின்‌ சம்‌ மிக்க வலிமைபொருக்திய ஓர்‌ சுதேச வைத்திய இயக்கமும்‌ ser Qu 
வில்லை.  .gymemam தேசத்தில்‌ சிற்சில இடங்களில்‌ எழுக்க Fa முழையீகெளும்‌ உபபல 
குறைவினால்‌ பயனளிக்க வ தவில்லாமல்‌ போய்விட்ட. 


தேச வைத்தியமுறைகள்‌ மாஜாங்கத்‌ தற்கேற்றன. 


கேள்வி 10. -சுதேச வைத்‌ fu முறைகளை ராஜாங்கத்தார்‌ எப்படி அபிவிருச்திசெய்யக்‌ 
கூடுமென்ற விஷயத்தை யோசிப்பதற்கு முக்தி அதை ராஜாங்கத்தார்‌ ஏற்றுக்கொள்ளவே 
ண்டிய அவகியத்தைச்‌ ور ے‎ கவனித்தல்‌ நலம்‌, இவ்வைத திய முறைகள்‌ பலவும்‌ அன்னிய 
தேசங்கள்‌ காகசீகவாசனையைககூட அறியாமல்‌ இருக்தகாலம்தொட்டு எற்பட்டு அசோகன்‌ 
முதல்‌ அவுரங்கசீப்‌ வமையிவள்ள சக்ரவர்த்தினாலும்‌ பற்பல தேச சமஸ்தானங்களா 
அம்‌ மிகச்‌ செல்வாக்குடன்‌ கொண்டாடப்பட்டு எராளமான வைத்தீய சிகக்சையை கேச 
மெங்கும்‌ குறைந்தசெவவில்‌ கொடுக்‌ தவக்தகோடுகூட அம்மன்னர்கசூம்‌ இச்தெய்விக 
முறைகளின்‌ பிரபாவத்தில்‌ உண்மையுடன்‌ ஈடுபட்டு பல போக போக்யெங்களை அனுப 
வித்த நீண்டநாள்‌ சுகஜீவிகளாக வாழ்க்து வந்தனர்‌ என்பத சரித்திரவாயிலாக நன்கு 
அதியக்கடக்கின்‌ ns. 

இணி ராஜாங்கத்தார்‌ முக்கியமாகச்‌ செய்யவேண்‌ டியவைகளா வன ५ 
தியமுறைகள்‌ சாஸ்திர ஆராய்ச்சினால்‌ எற்பட்டதல்ல என்னும்‌, அவை ஓர்‌ கட்டப்பா 
டான கொள்கைகளின்‌ திரட்டே என்றும்‌ கருத வதை உடனே நீக்கிவிடவேண்மி்‌, 
சிறிது ஆவோசித்தப்‌ பார்க்குங்கால்‌ இச்சுதேச முறைகளை ப்போல்‌ Sciencemu ஆதாரமா 
கக்‌ கொண்டுள்ள சாஸ்‌ @ 7 pm DEN இவ்வுலகின்கண்‌ மிகச்‌ சொற்பமே என்று கூ௰லாம்‌, 
ergs Senseo ஆராய்ச்சியை வருஷக்கணக்காகச்‌ செய்து நாடிகள்‌ er م جم‎ E ı rad rb 
என்‌ அ நிர்ணயித்ததும்‌, அந்காடிகளின்‌ மூலமாக cgi sor கிகமும்‌ எந்த வியா இயை 
யும்‌ யாதொரு இயக்திச உதவியுமில்லாமல்‌ கண்டுபிடிக்கக்கூடிய வழிகளைக்‌ கண்ட மிக்கதும்‌ 
சத்தத்தினுடைய நிறம்‌ பித்தத்தை ஒட்டி மாறு கலடையக்கூ டியது என்ற உண்மையை 
யும்‌, இக்திரிய(விக்‌த )தீதினுடைய இருப்பிடம்‌ மார்புதான்‌ என்பதையும்‌, கண்டுபிடி d سے‎ 
உலகத்துக்கு முன்னே வழிகாட்டிய இம்முறைகளை யை ஆதாரலாலக்‌ கொள்ள 
வில்லை ஏன்று நினைப்பது சரியல்ல: 


ಗು a : 
dme வைத்‌ 


இக்துதேசத் திலுள்ள சில கொள்கைகள்‌ இம்மாதிரியே வெளிப்பார்‌ வைக்கு உபயோ 
கமற்றவை என்னு கருசக்கூடியதாக இருப்பினும்‌, அவைகளையும்‌ பெரியவர்கள்‌ தக்க ஆரா 
ய்ச்சிசெய்தபிறகே எற்படுத்தி இருக்கின்‌ னர்‌ என்பது சிறிது ஆசாய்ச்சிசெய்கால்‌ கன்கு 
புலப்படும்‌: உதாரணமாக, இந்து மதத்தில்‌ ۴ எச்சில்‌?! என்ற பதார்த்தத்தை திண்டல்‌ 
கூடாது என்பதும்‌, தீண்டின்‌, உடனே சுத்தம்‌ செய்யவேண்டும்‌ அல்லது முழுகவேண்டும்‌ 
என்பதும்‌ வீதி. இதை அன்னிய கேசத்தினர்‌ ஒரு உபயோகமுள்ள கொள்கையாக மதிப்‌ 
பதேயில்லை. ஆயினும்‌ Scientific ஆராய்ச்சியின்‌ பயனாக எச்சில்‌ (Saliva) காற்றில்‌ சம்மக்‌ 
தப்பட்டவுடன்‌ ஓர்வித விஷத்தன்மையை அடைக்கின்‌ததென்‌ அ கண்டுபிடி க்கப்பட்டிருக்‌ 
BD. ( 

** Saliva when exposed to air accumulates a poisonous substance in it.” இதனால்‌ 
வெகு சமீபத்தில Sciences கண்டிபிடிக்கப்படுகிற பல உண்மைகள்‌ ஆயிரக்கணக்கான 
வருஷங்களுக்கு முந்தியே இந்தியர்களுக்கு ರ தெரியும்‌ என்‌ அ eor mme eir ms. 


ஆரசாங்கத்தார்‌ செய்யவேண்டிய த. 


1. சுதேச வைத்‌ தியமுறைகளையும்‌, சிகிச்சைக்கு ஏ.ற்றபலன்‌ தரத்தக்க சாஸ்இரங்க 
Gorr Qa டிய அஅபவசித்தியுள்ள ஓர்‌ முறையாக உடனே ஒப்புக்கொள்ள வேண்டும்‌. 

2, ஓப்புக்கொண்டபிறகு, அம்முறைகளை எளிதில்‌ அனுபவசாத்தியமாகும்படி கடை 
முறை திட்டங்களோகெடிய TS ih Wr سرع‎ அிகித்சாசாலை 
களையும்‌, சரயன சாலைகளை யும்‌ தேர்ந்த நிபுணர்களின்‌ உதவியைக்கொண்டு நிருமா ef ag 
ஐவ்வொரு முறைக்கும்‌ வெவ்வேறு ஸ்தாபனங்களை எ.ற்படுத்கவேண்டும்‌, பரீக்ஷராத்த 
மாக சில ஸ்தாபனங்களை சென்னை யிலேயே ஏழ்படுத்தியாகிலும்‌ திருப்திகரமாக இப்பொ 
Ge வேலை செய்துவரும்‌ சில ஸ்தாபனங்களை பார்வையிட்டாகிலும்‌ உசிதமான எற்பாடு 
களைச்‌ செய்யலாம்‌. " 

3. சுதேச வைத்திய முறைகளைச்‌ தழுவி ஏற்படுகின்ற ஸ்தாபனங்கள்‌ அனை த்தும்‌ 
: சாரின்‌ நேரான மேன்பார்வையின்‌கழம்‌ ஈடத்தப்படவேண்டியதவசியம்‌, அவ்‌ 
THESE 026 அனுப்பப்படும்‌ ரிபோரட்டுகளை ஆ.கா.ரமாகக்கொண்டு சமயோ 
ಎಟ ಟ್‌ சிபார்சுகளையும்‌ செய்யவேண்டும்‌. 

ES கங்கு நிருமாணிக்கப்படும்‌ சுதேச er ஸ்தாபனங்கள்‌ பலவும்‌ திறமை 

G میں‎ ்‌கப்படும்வண்ணம்‌ தேர்ச்சிப்பெத்ற சுதேச வைச்‌,தியர்கள்கொண்ட ஓர்‌ உத்‌- 
யுடன்‌ திரு deo ல்ல.து ஓர்‌ BLE இலாகாவையோ ar ற்படுத்தவாம்‌. 
ROUTED 156% CCO, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 
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5. மேற்கூறிய நான்காவது ஏம்பாடு அனுஷ்டான eng BULA Tiny போமாயின்‌,. 
தனிப்பட்ட ஈபர்களாலோ xaos சக்கங்களாலோ நடத்தப்படும்‌ சுதேச வைத்திய ஸ்தா 
பனங்களை ப்‌ பார்வையிடச்செய்து அவைகள்‌ செய்தவரும்‌ வேலைக்கேற்ப கல்விமுறையி 

- ஆள்ள Grant-in-aid என்த முறையை வைத்தியமுறையிலும்‌ அனுசரித்த 5655 grant 
களை கொடுத்து அந்த ஸ்தாபனங்களை அபிவிருக்‌ செய்யலாம்‌. 


(8 


6. இன்னும்‌ Damas திய முறைக ளின்‌ முன்னேற்றத்தை. நாடி சமயோரிதமான 
சிபார்சுகளையும்‌ சட்ட திட்டங்களை طر نان‎ றிய யோசனைகளையும்‌ அரசாங்கத்தாருக்கு அவ்வப்‌ 
போத எடுத்துச்‌ சொல்வதற்காக சம எண்ணிக்கைக்கொண்ட ஆயுர்வேத, யூனானி, தமிழ்‌. 
வைத்திய நிபுணர்கள்‌ கொண்ட ஒரு சபையை Medical Advisory Committee urs நிய 
۱۵ 55617 lb. 


ஸ்தல ஸ்தாபனங்கள்‌ செய்யவேண்டிய த. 


l. அரசாங்கத்‌ தனரின்‌ நேரான மேற்பார்வை அவசியமில்வாததாகவோ yow g முடி 
யாததாகவோ இருக்குமிடங்களிலுள்ள ஸ்தாபனங்கள்‌, ஸ்தல ஸ்தாபனங்கள்‌ வசம்‌ ஓப்‌: 
படைக்கப்படலாம்‌. 


2. சுதேச வைத்திபமுறைகள்‌ பலவற்றிற்கும்‌ மூலப்பொருள்களாக இருக்கக்கூடிய 

zo மூலிகைத்‌ தோட்டங்கள்‌ ಯಾತಿ ಔಟ ஸ்தாபனங்களின்‌ சமீபமாகவே இருக்கவேண்டியது: 

மிக்க அவசியமாதலால்‌, அத்தகைய தோட்டங்களை சவுகரியமான இடங்களில்‌ a DIDS: 

தஇக்கொடுத்‌ ಈ, அவற்றை கண்காணிக்கும்‌ வேலையும்‌ ஸ்தல ஸ்தாபனங்கள்‌ வசம்‌ விட்டு 
விடப்படவேண்டும்‌. ம்‌ 


3. சுதேச வைத்திய முறையைப்பத்தகிய சாஸ்திர ஆராய்ச்சியை தங்களுடைய சாவ 
காசமான கேரங்களில்‌ இவ்வைத்தியர்கள்‌ செய்வதற்கனுகூலமாக பல இடங்களிலும்‌: 
கிடைக்கக்கூடிய சாஸதிர புஸ்தகங்களை perp Cen முக்கியமான இடங்களில்‌ “££ புஸ்‌: 
தகசாலைகளை U நிருமாணிக்கவேண்டும்‌. இதனால்‌ ஒவ்வொருவரும்‌ பிரத்‌இயேசமாய்‌ ஓர்‌ 
குறிப்பிட்ட சாஸ்திரத்தின்‌ நிமித்தம்‌ வீணான கஷ்டமடைதல்‌ ஒழிந்துபோகும்‌, ۰ 

4. சுதேச வைத்தியஸ்தாபனக்கள்‌ சம்பந்தமாக எற்பாடு செய்யப்படும்‌ கட்டங்களுக்‌ 
கான Designsa த்‌ தயாரிப்பஅம்‌, அதை தங்களுடைய (Engineering Department) gow 
மாக கட்டிக்கொடுப்பதும்‌, அதைப்பற்றிய வேலைகளில்‌ பிரத்தியேக ஈபர்களுக்கும்‌ உதவி, 
செய்வதும்‌, ஸ்தல ஸ்தாபனங்களிடம்‌ ஒப்படைக்கப்படவேண்டிய சேலை, 


சர்வகலாசாலை செய்யவேண்டியது. 


1. வைத்தியமுறை கல்வியை எற்படுத்தி; அதற்கேற்ற பாடங்களை த்‌ தயாராக தொகுப்‌: 
Góg, Uf Dp சம்பந்தமான வேலைகளையும்‌, Allopathic Schoolsor எத்தகைய உதவியை 
அடைக்து வருகின்‌ msn வோ அவற்றையே இவைகளுக்கும்‌ அளிக்ச வும்வேண்டும்‌, 


من 


பரீக்ஷைக்கு கேள்விபத்திரம்‌ தயாரித்தல்‌, பட்டமளிக்கும்‌ விஷயத்தில்‌ செய்யவேண்‌ 
டிய ஏற்பாடுகள்‌ முதலிய வேலைகளைப்‌ பொறுப்புடன்‌ ஏற்றுக்கொண்டு வேலைசெய்யக்கூடி.' 
யபடி Medical Examiners Board இன்றை ஏற்படுத்தவும்‌. அதற்குஜிய மெமபர்களின்‌ யோக்‌ 
யதையைக்‌ குறிப்பிட்‌ட கவனத்துடன்‌ அவர்களை 5 தேர்ந்தெதெ.அ, அவர்கள்‌ விஷயமாகச்‌ 
செய்யவேண்டிய Remuneration முதலியவைகளையும்‌, பரீக்ஷைக்கு ஆஜராகும்‌ மாணவச்‌ 
கள்‌ கட்டவேண்டிய கட்டணத்சையும்‌ நிர்ணயம்செய்து, வைத்திய கல்விச்சாலைகளைப்‌ 
பொறுப்புடன்‌ Tow நிர்வதிக்கும்‌ வேலையையும்‌ சர்வகவாசாலையார்‌ எற்அுக்கொள்ள 
வேண்டும்‌. 3 

தனிப்பட்ட நபர்களும்‌ சங்கங்களும்‌. 

1. கூட்றெவு மூயத்சியை வைத்திய சமூகத்திலும்‌, ஜனசமூகத்திலும்‌, அபிவிருத்தி. 
செய்த சுதேச வைத்திய முறைகளுக்கு BBs pn BA. 

2. Joint stock என்த முறையை அனுசரித்து ஏற்படும்‌ பல வியாபாரக்‌ கம்பெனி: 
களைப்‌ போலவே, இக்திப வைத்கியமுறையிலுள்ள sow மருக் துகளை இறமையான ஆசா 
மிகளால்‌, தக்க ரசாயன சாலைகளை எற்படுத்தி, அவற்றில்‌ தயார்செய்து, குறைந்த விலைக்கு. 
எழைகளுக்கு உதவுதல்‌, 5 


9. சுதேச வைத்திய முறைகளின்‌ மேன்மையையும்‌, அவற்றை அபிவிருத்தி செய்ய | 
வேண்டிய அவசியத்தையும்‌ ஈன்கு விளக்டுக்காட்டக்கூடிய அண்டு பிரசாரங்களை எராளமாக R 


அச்சிட்டு, BBG BFS, பொதுஜன உணர்ச்சியைக்‌ கவர்தல்‌, - m 
r abe 


93 


سا 
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$. சாஸ்‌. Br set ene சில முக்கியமான விஷயங்களையும்‌, அபிப்பிசாயபேதமுள்ள 


| i விஷயங்களையும்‌, எளிதில்‌ வைத்தியர்கள்‌ எல்லோரும்‌ ஒருங்குகூடி ஈன்கு விவாதம்‌ FU » 
E 0 விஷயங்களை முடிவுசெய்வதற்கு a mari அவ்வவ்விடங்களில்‌ தர்க்க சபைகள்‌ (Debat- / 
| ing societies) எத்படுத்தல்‌, | : 


6. வகுப்பு முன்னேற்றத்தைநாடி உழைக்கும்‌ சங்கங்களின்‌ மூலமாகவோ, அல்லஅ 

۱ சில நிபுணர்களை அச்சங்கங்களின்‌ சார்பில்‌ நியமித்தோ சாஸ்திர ஆராய்ச்சியை இடை 

1 விடாஅ செய்வதோடுகூட, அவற்றை bore இடங்களிளெல்லாம்‌ மேனாட்டு சங்கே 
தங்களுடன்‌ பொருத்‌ ತಳು ಅಕ್ರ முயற்சிசெய்வ அம்‌ வேண்டும்‌. 


7. ஏழைகளுக்கு தர்மவைக்தியம்‌ செய்வதற்கேற்ற தர்மவைத்தியசாலைகளை ஏற்படுத்‌ 
BSD, எற்பட்டுள்ளவைகளை o M5 euo. 


| 8 Boy scouts organization போன்ற வழியில்‌ முக்கியமான இடங்களில்‌ تی جو‎ oF 
வைத்திய Camps எற்படுத்தி, அவற்றில்‌ வாலிபர்‌ பவரை சமூகசேவைக்கும்‌, வைத்திய 
8 9 ۰56 ها‎ பயிற்சிசெய்வித்‌ ಆ, விசேஷகாலங்களில்‌ ஆங்காங்கு அனுப்பி உதவிசெய்தல்‌, 


9. சாஸ்‌ இிரீயமான வழியில்‌ நன்கு தயாரிக்கப்பட்ட மருக்‌அகளுக்கும்‌, அவற்றை 
மிக்க சிரமத்தடன்‌ தயாரித்து வெளியாக்கய பண்டிதர்களுக்கும்‌, உற்சாகமூடமெபொ 
ட்டு அவ்வப்போது “ கண்காகூடிசாலைகள்‌ ?? (Exhibition) கூட்டி சன்மானம்‌ செய்தல்‌. 


(6) 
M.R.Ry. 2೫217 R.M.K. VELUSWAMI PILLAI AvanGar. 
கேள்விகளுக்கு பதில்கள்‌. 


கேள்வி 1,--உபவேதம்‌ காலு என்று வடமொழியார்‌ பெயர்வைச்ததே sAr அப்படி. 
உபவேதங்கள்‌ வடமொழியில்‌ Bw wra. ஆயுள்வேதமென்ற நூலும்‌ வடமொழியித்‌ A 
டையாஅ. ஆயுர்வேதம்‌ என்பது நான்குவேதம்‌, 6 சாஸ்திரம்‌, 18 புராண ம்‌, 64 கலைக்கியா 
னம்‌, இதகளில்‌ பிர்மாவால்‌ 4 வேதங்களுக்கும்‌ உபவேதம்‌, அதாவ அ, அர்த்தவேகம்‌; ஆயுர்‌ 
வேதம்‌, காந்தர்வவேதம்‌, தனுர்வேதம்‌ ; இந்கான்ல்‌ ஒன்றாகிய ஆயுர்வேதத்தில்‌ கோய்‌ 
அணுகாமலும்‌ அனுசரித்த கோயை நீக்கி இவ்வுலகன்கண்‌ சுகமாய்‌ வாழும்படியான விதி 
களில்‌ சொல்லப்பட்ட நூலாகும்‌. மற்‌ அம்‌ சில நூல்களில்‌ சிவன்‌ தேவிக்கு உபதேசித்த 
ஆயுர்வேதத்தை தேவியால்‌ நந்திஸ்வரருக்கும்‌ அந்த Bé Murer au தேவர்களுக்கும்‌ ೧೧೧% 
வர்களுக்கும்‌ சித்தர்களுக்கும்‌ சொல்லிவைத்ததாகவும்‌ சில சாஸ்‌ திரங்கள்‌ MEDS, 


வைத்தியசாஸ்‌ RID, ரசவாதம்‌, சோதிவும்‌, யோகசாஸ்‌ திரம்‌, wi Bren ஸ்திரம்‌, 
சிற்பசாஸ்திரம்‌, ems, வாத்தியம்‌, தனுர்வித்தை, சுவர்ண Uf n Bp, ரத்ன UF map, 
அஸ்வ பரீகைஃ, ரத பரீக்ஷை, கஜ பரீகை்ஷை, Uj தலக்ஷணம்‌, மல்யுத்தம்‌, ஆகாஸபிரவே 
சம்‌, ஆகாசகமனம்‌, பசகாயப்பிசவேசம்‌, இந்திரசாலம்‌, மந்திரஜாலம்‌, அக்னிஸ்தம்பம்‌, ஜல 
ஸ்தம்பம்‌, வாயுஸ்தம்பம்‌, சாமுத்திரிகாலட்சணம்‌, நீதிசாஸ்‌ திரம்‌ முதலிய 64 கலைக்கியா 
னங்களில்‌ தேர்ச்சியடைந்த அனுபவித்தவர்களாிய yaw இயர்‌ முதலிய 18 சித்தர்களும்‌ 
64 கலைக்கியானங்களையும்‌ ஒருங்குதிரட்டி வைத்தியநூலாக தமிழில்‌ லட்சக்கணக்கான 
இரந்தங்கீளை வெளியிட்டிறுக்‌ கிறார்கள்‌. 


(இயர்‌ ஆயுள்வேதம்‌ என்ற சொல்லே தமிழ்‌ சம்ஸ்‌ருத வைத்திய நூல்களில்‌ கியாழம்‌, 
ib “ತ್ರಾ ಇರದ, கெய்‌, லேகயமுதலிய மக்களுறை, GOD தவிற தெய்வவுறையாகிய 1D 
பம்‌, செக்தா.ரம்‌, சுன்ன முதலியன கிடையா, அஅபத்திநான்கு கலைக்ஞானங்களில்‌ 
வைத்திய சாஸ்திரமும்‌ ஒன்று, அப்படி வெளியிட்ட சித்தர்களே சம்ஸ்கிருதம்‌, காகம்‌, 
தெங்கு முதலிய பாஷைகளில்‌ வைத்திய சாஸ்திரங்களையும்‌ வெளியிட்டிருக்க சமஸ்‌ 
BOS வைத்தியமே ஆயுள்வேதம்‌ என்றும்‌ தமிழ்வைத்தியம்‌, சித்தர்‌ வைத்தியம்‌ என்னும்‌ 
பிரித்‌ தவியவெ அக்கு ஆதரவு இல்லை. ஆகையால்‌, 
சித்தர்வைத்தியம்‌ என்ற கேள்விக்கு தமிம்‌ ஆயுள்வேதத்தைப்பற்றி கான்‌ கூறும்‌ 
P மஅமொழிகளாக கொள்ளல்‌ வேண்டும்‌. — = = e 


or 


கேள்வி 2.—(a).— 2 Bp ஆயுள்வேத nog Bu சாஸ்திரப்படி வியாதி உண்டான 
தற்கு காரணம்‌ சொல்லுமுன்‌ உங்கள்‌ கேள்வியில்‌ نت‎ ×7 b5 அல்லது மிருகங்களுக்கு 
இதில்‌ எந்தவகை இனத்திற்கு கோய்‌ உண்டாகும்‌ காரணம்‌ என்னு குறிக்கவில்லை, ஆயி 
னும்‌, மானிடற்கு வரும்‌ வியாதிக்குமட்டும்‌ மறுமொழி கூறுமுன்‌ சில விஷயம்‌ சொல்‌ 
லாமலிறுக்கமுடியவில்லை. 
தமிழ்‌ நூல்களின்படி கோய்‌ 4448, மானிடருக்கு வரும்‌ கோய்‌ 72,000 என்னும்‌, 
மானிட சரீரமான ಈ 72,000 ஈசம்புகளால்‌ ஆமைக்கப்பட்டு ஈரம்புக்கோர்‌ வியாதியாஃவும்‌ 
வ்வோர்‌ ஈரம்புக்கும்‌ வரும்‌ வியா தயின்குணம்‌ லட்சணம்‌ அதற்கு ಬದ್ರಿ ಲು ಜ್‌ டு 
ல்‌ یو‎ கோடி, சூல்‌ வெண்டும்‌. என்று 18 ಸವಾ | ಯ பொரும்‌ 
“யெ அகஸ்தியர்‌, பாண்டு வைப்பு 600, எனும்‌ தமிழ்‌ ಪಪ್ಪಿ ಯಯ ಜಯ சொல்லியிருக்‌ 


CCO, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri‏ ماک و 
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Bot. hy செந்தகர்த்தாவே ஒரு கோடி நால்வேண்டும்‌ என்று சொல்லும்போ ௮ அத்தனை 
பெரிய ஒரு கேள்விக்கு பதில்‌ எழுத எத்தனை நூறு வயதுள்ள ஒரு மனிதன்‌ வேண்டும்‌. 


72,000 srg 72,000 வியா Ayb உற்பத்தியாகும்‌ காரணம்‌, 72,000 «95:5 — 


அதிலும்‌ சிரசுதனில்‌ வியாதி ‘ 10,864 
அசைக்கும்‌ மேல்‌ வியாதி - 23 Ry 40,672 
அமைக்கும்‌ SAGES பாதம்வரை a PN. ns 20,464 

ஆக மொத்தம்‌ ۰ 72,000 


இதிலும்‌ இப்படி 3 வகையாகப்‌ பிரிக்கப்பட்டிருக்கறது. அகஸ்தியர்‌ பாண்டுவைப்பு 
600 ல்‌ 348-வ.து பாட்டு இத்தனை பெரிய விஷயத்தை நவீன சாஸ்திர ரீதியாய்‌ பரீட்சை 
செய்து பார்க்கப்படும்போ.து எவ்வளவுமட்டில்‌ .நிற்கும்‌ என்பதை திரிகால வர்த்தமான 
களும்‌ தெரிந்‌ தணர்ந்த ஞானிகளால்‌ பதிற்‌ சொல்லவேண்டியவிஷயம்‌, 


அடுத்த நிமிஷம்‌ ஈமக்கு வருவது இன்னஅ என்று அறியக்கூடிய வல்லமையில்லாத 
கான்‌ பேசக்கூடிய Sawn (தமிழ்‌ வைத்திய சாஸ்திமம்‌ சமுத்திரத்தின்‌ கமை கண்‌ 
டாலும்‌ இதைக்‌ கமைக்காணமுடியா அ என்னும்‌ சொல்லப்பட்டிருக்கறஅ கே 600 ல்‌). 


ஆயினும்‌ கோயுணடாவதவத்ரு பொதுவாக சில மூலகாரணம்‌ உண்டு, அதைப்பற்றி 
பேசுவோம்‌. ஒருவன்‌ புசிக்கும்‌ உணவினாலேயே சர்வ வியாதிகளும்‌ வரும்‌ என்பதற்கு 
அகஸ்‌ இயர்‌ பாடிய ஆயுர்வேதம்‌ பத்தாயிரத்தை சருக்கப்பாடிய வைத்தியகாவியம்‌ 1,500 ல்‌: 
-சொல்லப்பட்டிருக்கிறது, அதில்‌ 8-न 9, 9-வது பக்கங்கள்‌ பார்த்தால்‌ தெரியவரும்‌ :— 
அவையாவன : 33, 8ರ, 86 பாட்டுகள்‌ 38-வது பாட்டில்‌ கோய்கள்‌ எல்லாம்‌, 


1. வாய்வால்‌ வளரும்‌ என்னும்‌, அந்த வசய்வு எப்படி. உண்டாயிற்று என்றால்‌ மந்த 
மானால்‌ வாய்வு FBG என்னும்‌ அந்த மந்தம்‌ எப்படி வந்தது என்று பார்ககப்போ 
னால்‌ LB rb en புசிக்கும்‌ அன்னத்தாலும்‌. இறைச்சியா லும்‌, மா பண்டத்தாலும்‌, எருமைப்‌ 
பாலாலும்‌ மந்தம்‌, வாய்வு, மேகம்‌ பிறப்பதாயும்‌ சொல்லப்பட்டிருகக௦.௮, 

ہہ فلا ಹೆ‏ 


துன்னத்தாலே எடுத்த Qis உடல்‌ அந்த அன்னம்‌ மீறில்‌ தனிப்பழியாய்க்‌ கொல்‌ 
லும்‌, மிதமிஞ்சிப்‌ புசித்த அன்னமே சகல கோய்க்கும்‌ விதையாகுமென்‌ அம்‌ ஹே. 85-வஅ 


பாட்டில்‌ சொல்லப்படடிருக்கற அ, 


இன்னம்‌ என்ன சொல்கிறார்‌ என்றால்‌ € சகல வித்‌அக்கும்‌ தத்துவத்தை Gere par 
Cac’ என்று சொல்வதைப்‌ பார்த்தால்‌ ۵ பஞ்சபூதத்தால்‌ எடுத்த இந்த மானிட sfr 
மானது 96 தத்துவங்கள்‌, அதாவது 96 கருவிகளாய்‌ அமைக்கப்பட்டிருப்ப தில்‌ கோய்க்கு 
3 ஸ்தானம்‌ gy miné ADER DI. ஒருவன்‌ புசிக்கும்‌ உணவைப்‌ பொறுத்து அந்தந்த ஸ்தா 
“STE & of oY கோயுண்டாகிற௮. 


2 தசநாடியும்‌ தசவாய்வும்‌ இஅகளில்‌ அபானன்‌ என்ற வாய்வு mes gh 
“(ors Rw). பிராணன்‌ என்ற வாய்வு நீரிலும்‌ (பித்தநிலே), சமானன்‌ என்ற வாய்வு கபத்‌ 2 
இலும்‌ (ஐயநிலை) கின்று முத்தோஷமாய்‌ அமைக்திறாக்கிறஅ. இடை Gera B Quir m ಇಷ 
3 காடிகளுடன்‌ பாக்கி 7 நாடிகளும்‌ Gris ஓரே காடியாய்‌ முப்புரிக்யர்போ 5 
ODES வாதம்‌ மலத்திலும்‌ பித்தம்‌ நீரிலும்‌ ஐபம்‌ கபத்திலுமாக கின்று அவையவை 
தன்‌ தொழிலைச்‌ செய்வதில்‌ ஒருவண்‌ மலபக்கணி என்ற வஸ்துக்களை புசித்தால்‌ ட 
அபானவாய்வு விகற்பமடைகிறு. இவன்‌ உண்ட கஞ்சா, அபின்போன்ற மலபந்தனி 3 
ETD அதன்‌ குணத்அக்குத்‌ தக்கபடி. மலபந்தமடைகிறான்‌. உடனே வாதஸ்தானத் தில்‌ = 
“கோய்‌ உண்டாய்விட்டது. மல விசேசனகாரி குணமுள்ள கேர்வாளம்‌, Save» gC arr, இக்‌ : 1 
அப்பு போன்ற வஸ்‌ SIS er m e» மலங்க ழிக்கப்பண்ணும்போ அம்‌ முன்‌ மலத்தைகட்டிய yès . 
HUT TUG தற்சமயம்‌ மலத்தை கழிக்கச்‌ செய்கிறபோகதும்‌ ~ அபானவாய்வு 520 Et 
ے هه ها‎ BDI. அபானவாய்வின்‌ தொழில்‌ என்னவென்றால்‌, காலாகாலத்தில்‌ மலஜலத்தை 
-கழிடித்‌தக்கொணடிருத்தலேயாம்‌. ப 


அஅபோல ஒருவன்‌ உண்ட அன்னசாரத்‌ அக்கு தகுந்தபடி தசவாய்வும்‌ வேலை 
“செய்யும்போதும்‌, அதனதன்‌ சுபாவ ஸ்‌ இதிக்கு மாதிமாலி நடக்கவேண்டியவை நேரிடும்‌ 
'போ.தும்‌ அவைகள்‌ விகற்பமடைவதால்‌ தசவாய்வும்‌, தசகாடியும்‌ உண்டை, 
“குள்ள குணங்களை இழக்க கேரிவெதாலும்‌, ஒருவன்‌; வியாதியில்‌ பிடிக்‌, 
என்பது நிதர்சனமாகற து. : அல 


ச த்தம்‌ یھ‎ 5 _ 000, யே Aena 
ese «SC me 11.1. < 
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4. ಯ್ಯ. 49-20 ಈ பாட்டில்‌ எண்ணெயுடன்‌ தீர்த்தமாடி சயிர்கூட்டி புசித்து பின்‌ 
மந்தமாயிருக்கும்போஅ புணர்ச்சி செய்தால்‌ வாய்வு கபாலத்தேறி சுகசன்னி வருவதாயும்‌, 
45-வஅ பாட்டில்‌ பசியில்வாமல்‌ புசிப்பதாலும்‌, வாய்வு மலம்‌ இவைகளை அடக்கிவைப்ப 
தாலம்‌, மூவமோகம்‌ வருவகாயும்‌ சொல்லப்பட்டிருப்பதைப்பரர்க்க அக்கிரம உணவே 
சர்வ நோய்க்கும்‌ ஆதரவு எனவும்‌ ஈன்றாய்த்‌ தெரிது, 

5. அகஸ்‌ இயர்‌ வல்வா இ வைத்தியம்‌ 600 ல்‌ 5, 6, 7, பாட்டுகளில்‌ Sig அழிந்தே 
மேகம்‌ உண்டானதாயும்‌, 48-வஅ பாட்டில்‌ கோய்‌ வருவதேதென்றாக்கால்‌ அதிபோக 
இச்சையானாலும்‌ சூடு, மேகம்‌ உண்டாகி வாய்வுசேர்க்து கோயுண்டானதாயும்‌ கெத்ப 
பத்தில்‌ புணர்ச்சிமீற, கொல்லும்‌ கோய்‌ என்றும்‌ சொல்வப்பட்டிருக்கற அ. 

6. அகஸ்தியர்‌ வைத்‌ திய காவியம்‌ 1500-ல்‌ 87, 88, 89, 40, 41, 42-வஅ பாட்டுகளில்‌ 
தினக்தோஅம்‌ போகம்‌ செய்வதாலும்‌ மந்தமான ஆகாசம்‌ புசித்தபோதும்‌ பசியாயிருக்கும்‌. 
போதும்‌ சையோகம்‌ செய்வதால்‌ கனல்‌ உண்டாக விக்தகெட்டு புண்‌, ரணம்‌, மேகம்‌, 
B76, சூலை, வாய்வு, FID வரும்‌ j அப்போது அன்னத்தைக்‌ காட்டாதே என்றம்‌ சொல்‌ 
வதால்‌ ஒருவன்‌ புசிக்கும்‌ ஆகாரமே நோய்க்கு மூலகாரணம்‌ என்று உறுதிப்படுத்தப்‌ 


۱) ص٠‎ 
7. ஷே நூல்‌ 16 பக்கம்‌ 18 வகை குஷ்டமும்‌ வரும்விதம்‌.--67-வ.த பாட்டில்‌, 
மேகத்தாலும்‌, fur fum ಈದಿ குஷ்டம்‌ xe ae e 6 
வண்டு கடியினாலே de. ठ sss Er T 8 
புழுவால்‌ கடிபட்டு .... i vs iA 4 
18 


8. சூஷ்டம்‌ வருவதாலும்‌ வாதம்‌ amu அபானவாய்வினாலும்‌, பித்தம்‌, தேய்வு 
பிராண வாய்வாலும்‌, ஐயம்‌ தண்ணீர்‌ சமானன்‌ வாய்வாலும்‌ இந்த 3 வாய்வுக்களால்‌ அக்க 
A 2 : 3 : x CS 5 ನ aa a 
வும்‌ அழிச்கலாகும்‌ என்றும்‌ சொல்லப்பட்டிருக்கிற அ, வாதம்‌-— மலம்‌, பித்தம்‌ சீர்‌, 
ஐயம்‌-கபம்‌ இந்த இடங்களில்‌ பகையான கம்‌ வியா திவருவதாய்‌ சொல்வ BBG காம்‌ 

புசிக்கும்‌ விதம்‌ எப்படி ஜாக்கிரதையாய்‌ புசிக்க வண்டும்‌ என்பதை குறிக்கிறது. 


9, அகஸ்தியர்‌ வைத்தியம்‌ பின்‌ 80-ல்‌ SUG 77 BLD வருதல்‌.-— மூலத்தில்‌ கூகொண்டூ 
கபாலத்தில்‌ முட்டி தாதுவெல்லாம்‌ கலகலத்து ரத்தம்வற்றி நீர்‌ எறி சுரம்கோன்‌ கி 
உளச்சலொடு பினிசமும்‌ காக்குருசியற்று B வகை க்ஷயம்களாட 6 வித இளப்புவரு 
மென்றும்‌ சொல்லப்பட்டிருக்கறத. இப்படியே எழுத விரியும்‌, பெரியவர்கள்‌ தான்‌ 
அக்கிரம புசிப்பு, bwa இவைகளால்‌ வியாதியடைஇ மார்கள்‌. பிறந்த குழந்தைக்கு 
கோய்‌ வருவதேன்‌ என்னு ஒரு கேள்வி பிறக்கலாம்‌, 


10. தாய்‌ தகப்பன்‌ இரண்டு பேருக்கும்‌ உள்ள வியா இலள்‌ அவாள்‌ சுக்கில சுமோணித்‌ 
ததிலுமிருப்பதாலும்‌ அவைகளும்‌ கருவிலமைந்கதே GP 5695 ۱-6 வளர்த்து பிடிக்கும்‌. 
வியாதி இல்லாத தாய்‌ தகப்பனுக்கு தரித்த குழந்தைககு சன்‌ தோய்‌ BB DO a sir mp av, . 
கருத்தரிக்கும்‌ காவத்தில்‌ தாய்‌ தகப்பன்‌ இரண்டு பேருக்கும்‌ நடக்கும்‌ பூக்களில்‌ பிராண 
வாய்வு பஞ்சேக்திரியங்களுடன்‌ கலவாமல்‌ தகப்பன்‌ விந்தை ஸ்தம்கிப்பதால்‌ பிராண 
வாய்வு கலவாத இந்திரியம்‌, அப்போதே ஊனமடைக்து மொண்டி, சப்பாணி, கூன்‌, 
குருடி முதலிய அங்கயீனமாய்‌ குழந்தை பிறப்பஅபோல்‌ 265 காலத்தில்‌ நடக்க பூதத்தில்‌ 
பிராண வாய்வு, எவ்வளவு காலம்‌ . இருந்ததோ, அதுக்குத்தக்கபடி, குழந்தை அற்பா 
யுளாகவும்‌ செனிக்கறத. ஞானவெட்டி 1,500-ல்‌ பூரு விபரம்‌ பார்க்கலாம்‌. 


11 கெற்பத்தரிதத பின்பு மாதரபிதாக்கள்‌ செய்யும்‌ அஜபோகத்தால்‌ குழந்தைக்கு, 
உஷ்ணம்பற்றி எலும்பைத்‌ ಅರಿತೆ ಈ பின்பு குழக்தையோடே வளர்க, அம்மை, அக்கம்‌ 
கழிச்சல்‌ முதலிய கோய வருவதாய்‌ அகஸ்‌ Bui பிண்ட a BO COE A “त 
ருக்கிறஅ. மரந்தமெல்லாம்‌ தாய்ப்‌ பாலால்‌ என்றும்‌ சொல்லியிருப்பதை கவணிக்கும்‌ ` 
போது பிறந்த குழந்தைக்கும்‌ மந்தமே மூலகாரணமாயிருக்றெக. 

12, அகஸ்தியர்‌ வைசூரி 80ல்‌ 3-೧ ಈ பாட்டில்‌ ll வகை அம்மையும்‌ வருவதை ۱ 
சொல்லி, 4-வது பாட்டில்‌ வைசூரி கண்டபேசை மற்றொருவர்‌ கண்டபோசே, பயம்‌ = 

ASD திறமில்லா த சமலத்தில்‌ கொ திப்புண்டாகி ரோகம்‌ வரும்‌ என்னும்‌ அம்மைகண்ட : 
B பதி, அதிசாரம்‌, தொண்டைக்கமமல்‌, சரம்‌, மலடு, விழிகுருடு, சூலை, 


; 68 
PEP” GF த த்த இவையொன்‌ Q சான்றாகும்‌, 
13. ஒருவன்‌ வசிக்கும்‌ 2தோஷ்ண பூமி, ஜலபானம்‌, சலிக்கும்‌ Ropar iw முதலி 
lo. #0. வியா Bum BG ST : | متا‎ aD 


660, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 
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நவீன சாஸ்திர ரீதியாய்‌ இவைகள்‌ பூராவும்‌ ஆசாய்சசிசெய்து பார்க்கப்படும்போ.க 
பூசா நிற்கும்‌ என்பது நம்‌ அபிப்பிராயம்‌, : 


(b) சோகம்‌ நிதானம்‌ செய்வது-— திருமூலர்‌ குணவாகட திரட்டு, 56-வது பாட்பெ 
படி தசகாடிகளிருப்பிடமாகிய குதிங்கால்‌ |, சந்துகள்‌ 2, உக்தி 8, Qoriy 4, காது 
5, ஈடுமூக்கு 6, கணடம்‌ 7, கமம்‌ S, புருவம்‌ 9, உச்சி 10 ஸ்தானஙகளிலும்‌ நாடியைப்‌ cf 
கதித்த, அகஸ்தியர்‌ குணவாகடத்‌ திரட்டு 25-வது பாட்டுபாடி 8 விக டரீக்ஷைகளை 
பார்த்தும்‌ கேட்டும்‌ குறிப்புககணடு சாத்தியம்‌ அசாத்தியம்‌ என்று தெரிந்து aug, 
காலம்‌, கோய்‌ நிதானம்‌, சமயோசிதம்போல்‌ வியாதிக்கு தகுந்த பஸ்ப செந்தூர சுன்ன 
களோ, லேகியம்‌, கிருதம்‌, சூரணம்‌, கஷாயம்‌, மெழுகு, எணணெய்‌ இவை முதலியவை 
களால்‌ அதற்கு ஆகாத பதார்த்தங்களை விலக்கச்‌ செயது, அவஷதம்‌ கொடுப்போம்‌. 


8 வித பரீட்சை வீபமம்‌_— நாடி, கண்‌ 
apé 2 اہ‎ ஆக 8 


3 کا‎ என்பத கிராத வியாதி, அவைபோ க ஈரத்தியமான ரோகங்சளை தர்க்க. 
முடயுமென்பஅ உண்மையில்‌ அனுபவமான ௮, 


B ۳ @ ۳ 5 x 
, சத்தம்‌, தேகநிலை, வசனம்‌, காக்கு, மலம்‌,. 


வியாதி குணமடைந்த விஷயத்தைப்பற்றி கணக்கு எழுதிவைக்கும்‌ வளமை இல்லாது 
இனால்‌ கணக்கு காட்டக்கூடவில்லை, 3 


(c) மத்த (pen na or 557 چات‎ ಈಟಿ சுதேச சிகச்சை முறையானஅ அதிக பிர 
Gur Es முள்ள அதான்‌. அதற்கு ஆதரவாக காட்டசகூடியன என்னவென்றால்‌, பமம 
ஏழைகள்‌ வசிக்கும்‌ இகதியா தேசமானது, மூலிகைகள்‌ நிரம்பி விளையும்‌ தேசம்‌. 
சாதாரணமான ஒரு கூலிக்கு வியா தி வந்துவிட்டால்‌. ஒரு மூலிகையினாலே தன்‌ கோயை 
BTS سے‎ Ko) «rer கிழான்‌. பெரும்பணம்‌ கொடுத்து வாங்க சக்தியற்ற ஒரு எழைக்கு இப்படி 
சொற்பச்‌ செலவில்‌ மருந்து கடைக்காகீடில்‌ அவன்‌ கெதி என்ன ஆகும்‌. ஆகையால்‌ 
கமிழ்‌ வைத்தியத்தை AIS திக்கு கொண்டுவருவது கவர்னமென்டின்‌ கடமையாகும்‌. 

கேள்வி 3.—(a) தமிழ்‌ வைத்திய BETS FOF என்னால்‌ ஏற்படுத்தப்பட்ட தமிழ்‌ 

ஆயுள்வே க வைத்தியசாலையில்‌ சுமார்‌ 20 வருஷ காலமாய்‌ கான்‌ சம்பந்தப்பட்டிருக்‌. 
இடுமன்‌. 

(b) and (e) கவர்ன்மென்டாசால்‌ தமிழ்‌ ஆயுள்வேத கல்வி கற்பிக்க ஒரு பாட 
சாலையும்‌ ஏற்படுத்தவில்லையாகையால்‌, அக்தக்த ஜிலலாக்களில்‌ அங்கு வழக்கும்‌ பாஷை. 
களில்‌ கல்வி கற்பிக்க ஏற்பாடு செய்யவேண்டும்‌. 


கேள்வி 4.—(a) (1), (2), (3) and (b) (1), (2), ஆஸ்பத்திரி, சசாயனசாலை, புஸ்தக 
சாலை ம்யூஷியம்‌ முதலியவைகளுக்கு மாணாக்கர்களும்‌ உபாத்தியாயர்களும்‌ போய்‌ பார்க்க. 
வேண்டுவன அவசியம்‌ தான்‌. 


கேள்வி 5. கல்கத்தா சர்வகலாசாலை விசாரணைக்‌ கம்மிட்டியார்‌ கொடுத்த IL LB 
சாயத்தை ஒப்புக்கொள்கறேன்‌. தமிழ்‌ வைத்தியத்தோடு இங்கிலீஷ்‌ வைத்தியமும்‌ சேர்‌ 
த்து க௰்பிக்கவேண்டும்‌. 

கேள்வி 6. 6-வ௫ பாராவில்‌ சொல்லியபடி. பூராவும்‌ சுதேச வைத்திய சாஸ்திரம்‌. 
DOSS ஏற்படுத்தப்படும்‌ பாடங்களுடன்‌ சேர்தது படிப்பிக்சச்செய்யவேண்டும்‌. ಇ 


சுதேச வைத்திய கல்வி கற்பிக்கும்‌ ஸ்தானம்‌ ம.துளை, தஞ்சை திருச்சி, திருநெல்‌. 3 ۱ 
வேலி முதலிய இடங்களில்‌ வழங்கும்‌ சமிழ்பானஷ மூலமாகவே தமிழ்‌ வழங்கும்‌ í 
நாடெககும்‌ கற்பிக்கவேண்டும்‌. அதுபோல்‌ அந்தந்த ஜில்லாக்களில்‌ வழங்கும்‌ பாஷை 
மூலமாய்‌ கற்பிக்கச்‌ செய்வதே பிரதானமானது. 


அகஸ்‌ Bur ஆயுள்வேதம்‌ பத்தாயிரம்‌ goog தன்வந்திரி பன்னீ o nul rb இவை 
பிரதான நூல்கள்‌, இவைகள்‌ இசண்டுமாவது ஒன்றாவது ஒருவர்‌ படித்தால்‌ பூர 
9-5 தியம்‌ அடையப்போதமானஅ. gsm Bui கிகணடு 12,000 $28 சகல. Ex 
களின்‌ சூணம்‌ சொலி இருப்பதால்‌ அதவும்‌ ஹே நூல்கள்‌ கவர்ன்மென்ட்‌ gy ard: 
வாவஅ தஞ்சாவூர்‌ சசஸ்வகிமாலிலாவது மேடி எடுத்து அச்சடவேண்டும்‌. ae 
(a) பட்டம்‌ கொடுக்கும்‌ விஷயத்தைப்பற்றி sw basa Qu கமிட்டியார்‌ PV 

படி செய்யலாம்‌. 


لن 
கால அளவும்‌ யோக்யதாம்சக்களும்‌ அனுபவத்தி‏ )0( 
அ‏ ہے கூடியவை,‏ 


ய 
E 
ல்‌ போகப்டே 


2 அந்தந்த மாகாணம்‌ அல்லது ஜில்லாக்கனில்‌ ep me 


=-= - Eai 
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(b) பாசாப்படி வைத்ய அப்யாசிகளை ரிஜிஸ்டர்‌ செய்வதைக்‌ குதித்து, இப்‌ 
(பொழுது ஏற்பட்டிருக்கும்‌ புதிய சட்டத்தில்‌ செய்யவேண்டிய மாறு cos ers ஆலோ 
ge Gur நாம சொல்ல அருகரல்ல. அடுத்த மாதத்தில்‌ கூடபபோகிற எங்கள்‌ தமிழ்‌ 
வைத்திய கான்‌ பிரன்‌ ஹில்‌ சென்னை மாகாணத்திலுள்ள சகல வைத்தியர்களும்‌ اج‎ ۰ 
அப்போ அ இந்தப்‌ பிசசனையை கான்பிரன்ஹில்‌ பேசி முடிவு செய்யவேண டிய விஷயமாக 
இருப்பதால்‌ தாங்கள்‌ கவானமென்டிக்கு செய்யும்‌ ரிபோர்ட்டானஅ, சூன்‌ மாதத்தில்‌ 
செய்யும்பொருட்டு எங்களை Coa விசாரிக்கவேண்டியிருந்தால்‌ அதுவும்‌ மே மாதத்தில்‌ 
வைத்தக்கொளளக்‌ கோருகிறேன்‌. 


என்‌ எங்கள்‌ கான்பமன்சு எப்‌.ரலில்‌ ೧೧೮ ೧/೧ ಖಿ. 


கேள்வி 8.- தமிம்‌ வைத்திய முறைப்படி சொற்ப செலவில்‌ தயாரிக்கும்‌ ஒரு 
மருந்தே, அனேக வியாதிகளுக்கு உதவும்‌. சர்வ வியா தகளுக்கும்‌ வேண்டிய உப்பு 
வகை 25-ம்‌, உபசசம்‌ 120-ம்‌, 32 பாஷாண ங்களும்‌ விளைவிடம்‌, Qs Aur mur or தாலும்‌ 
வைப்புப்‌ பாஷாணம்‌ 82-ம்‌ வைக்கத்தெரிந்த வைத்தியர்கள்‌ நிறைந்த இக்தியாவான தினா 
அம்‌ எங்கும்‌ Sones கடைக்கும்‌ மூலிகைகளினாஃம்‌ சொற்ப செலவைப்‌ பொதுக்‌ இருக்‌ 
கிறது. 

கேள்வி 9.-இம்‌தியாவை சுதேச மன்னர்களால்‌ ஆளப்பட்ட காலத்தில்‌ தமிழ்‌ 
வைத்தியர்களுக்கு பேருதவிசெய்து சாஸ்திரங்கள்‌ நசித்துப்‌ போகாமல்‌ பாஅகாக்கப்‌ 
பட்டுவந்ததபோல்‌ இந்த 200 வருஷமாய்‌ பாதுகாக்காத குறையால்‌ தமிழ்‌ வைத்திய 
சாஸ்‌.இிரங்களும்‌ மறைக்கும்‌ கெட்டும்போய்விட்ட௮. 

சர்க்காரில்‌ தமிம்‌ வைத்திய சாஸ்‌ தரங்களை தேடி சம்பாதித்து வைத்திருப்பவைகளை 
எங்கள்‌ பரிசீலனை க்குவிட்டு தேவையான வைகளை YEA OD பழய நூல்களை தேடவும்‌ 
பிரயத்தனம்‌ செய்யவேண்டும்‌ 

போதுமான பொருள்‌ உதவியும்‌ வைத்தியர்களுக்கு அல்லது ஓரு ஜில்லாவிற்கு 
ஒரு சங்கம்‌ எற்படுத்தி அச்சங்கத்அக்குப்‌ பொருள்‌ உதவி செய்யவேண்டும்‌. அந்தப்‌ 
பொருளை க்கொண்டு ஆச்சங்கத்தார்‌ பற்பல பெரிய மருந்துகளை முடிக்க முடியும்‌, அப்‌ 
படி. இல்லாவிடில்‌ பற்பல பெரிய மருக்துகளை முடிக்க ஒரு தனி மனிதனால்‌ முடியா ಈ. 

0೬0-2010. (8, b), (e) and (d) களாலும்‌ மூலிகைகள்‌ உற்பத்தி செய்யவும்‌ yer 
விளையும்‌ இடங்களை தற்காஸ்‌.து கொடுத்த yer விளையாமல்‌ போவதுபோல்‌ போகாமல்‌ 
சர்க்காரால்‌ பாதுகாத்து தமிழ்‌ வைத்தியத்துக்குப்‌ பிரதானமான பூநீர்‌ விளையும்‌ ஸ்தவம்‌ 
களை பாதுகாக்கவும்‌ வேண்டும்‌. 


தமிழ்‌ வைத்தியம்‌ Bis Burs வேண்டுமானால்‌ பிரதானமான அ ET. 


WET சேராத மருந்து வியா திகளை தஇிர்க்காஅ என்னு அகஸ்தியர்‌ பின்‌ 80-a» 84-வஅ 
பாட்டிலும்‌ இன்னும்‌ அகேக சாஸ்‌ திரங்களிலும்‌ சொல்லப்பட்டிருக்கிற ۔ ھ‎ 


(7) 
M.R.Ry. Paxpir N. VEERARAGHAVAPERUMAL PILLAI Avaxeau. 


கேள்வி 1.--சுதேச வைத்திய முறைகளில்‌ புராதனமாயும்‌ தமிழ்‌ காட்டுக்கு uis ہا ہ‎ 
முள்ள சித்தவைத்திய மென்னும்‌ தமிழ்‌ வைத்தியமுறைகளைப்பற்றி விவரிக்க உத்தேசம்‌. 
கேள்வி 2.— (a) ஒவ்வொருவரும்‌ நீண்ட நாள்‌ அனுபவ பழக்கம்‌, ஆகாமம்‌, நித்திரை, 
மை*னம்‌ முசவியவைகளின்‌ வீத்தியாசத்தனா வம்‌ சதோஷ்ணமாறவானும்‌, பயம்‌, 
வாசனை, விஷம, கர்மம்‌ (பழவினை-பமம்பமை) முதலியவைகளே வியாதி உண்டாவதற்குக்‌ 
காரணங்கள்‌. : 
கை கொள்கைகள்‌ நவீன சாஸ்திர ரீதியாய்‌ ஆராய்ச்சிசெய்௫ பார்க்கும்போது 
yi Bursa ஆராய்ச்சிக்கு நிற்குமென்றே காணப்படுகிற அ, 


(b) அனேக தமிழ்‌ தூல்களின்‌ முறைமைப்படியும்‌ குருமுகமாய்க்‌ கற்திருக்கும்‌ அனு 
> (கண்கள்‌, சத்தம்‌, தேகபரிசம்‌, வர்னம்‌, காக்கு, மலம்‌, மூத்திரம்‌ Lp SHU DSS னும்‌ 
பவம்‌ ) : conca ಟ್‌ பழக்க,த்‌ Sor பேரில்‌) அஷ்டவித பரீட்சைகளினால்‌ தீர்மானம்பெற்ற 
sun p Ges SB நூல்களின்‌ முறைமைப்படியும்‌, குருமுகமாய்‌ பெம்கிருக்கும்‌ 
வியாதி nC தியாழம்‌, சூர்ணம்‌, மாத்திரை, லேகியம்‌, எண்ணெய்‌, நெய்‌, 
ری‎ Dum த ஒத்தடம்‌, பஸ்பம்‌, செந்தூரம்‌, சன்னம்‌ முதலிய மருந்துகளை உள்ளுக்கும்‌ 
ಜ್‌ e ப்யோகப்படத்தி சிகிச்சை )(< Baru ನ eme. 
Ww 


ரக்சூகள்‌ வைப்ப வழக்கமில்லையானாலும்‌ வியா BIH GES செளக்கியமடைக்‌ 
ட ಜೆ و‎ சந்தர்ப்பப்பட்டால்‌ கேரிலேயோ அல்ல அவர்கள்‌ கடழிதமூல 
வர்க | 


GMC ற்சாட்சி பத்திரங்கள்‌) குதிப்பிடப்படும்‌, 
ம்‌ 


^ occ c —— Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 
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(c) பலவிடக்களில்‌ மருந்து சாப்பிட்டு குணமடையவில்லை என்றும்‌ தமிழ்‌ முறை 


மருக்து கொடுத்தால்‌ குணமடைவோமென்‌ அம்‌ பவர்‌ மருக்து கேட்டு வாங்க சாப்பிட்டு 


குணமடைக்திருப்பதுதான்‌ எனக்குத்‌ தெரியும்‌. 


கேள்வி 3.—(a) சுதேச முறைகளை அனுசரித்து வைத்திய ஓ,ற்றுமைக்காகவெண்ணு 
எத்பட்டிருக்கும்‌ சங்கத்‌ திலும்‌, (m سے‎ விற்பனை க்கும்‌, வைத்தியம்‌ செய்வதற்காகவும்‌ எற்‌ 
பட்டுள்ள டி.ஸ்பென்‌ சரியிலும்‌ சேர்க்திருப்பதுக்தவி7 சென்னை தமிழ்‌ வைத்திய சங்க தர்ம 
வைத்தியசாலையில்‌ வைத்தியருமாக இருச்‌அகொண்டிருக்கிறேன்‌. சிவ மாதங்களாக 
கடைப்பெற்றுவரும்‌ ஒரு தமிம்‌ வைத்திய பாடசாலையிலும்‌ SOF ADE BC De. 

(b) (1) தமிழ்‌ முறைகளை அனுசரித்து இப்போது ஈடத்தப்பட்டுவரும்‌ ஸ்தாபன w 
கள்‌ போதுமானபடி கிரமமாக நடைபெறாமல்‌ குறைவாகத்தான்‌ சகச்சை செய்தவருஜெஅ 
கற்காலம்‌. 

(2) அவை அவவளவு தகுதியான டங்களல்லவென்று Er A PD. கவனிக்‌ 
கும்போது ஷே ஸ்தாபனங்கள்‌ போதுமான திருப்திகரமாக இல்லை என்று காணப்படு 
கிறது. 

எண்ணுகின்ற பக்ஷத்தில்‌ இப்போது செய்யப்பட்டிருக்கும்‌' எ௰ற்பாடுகள்‌ வைத்‌ 
இய கல்வி கற்பதற்கும்‌ வைத்திய ச்சை செய்வதற்கும்‌ திருப்‌ இகரமாகவில்லை. இப்‌ 
போ.து ஏற்பட்டிருக்கும்‌ பாடசாலைகள்‌, லைபிபேரிகள்‌, டிஸ்பென்சரிகள்‌ போதுமான மட்‌ 
டில்‌ இரமமில்லாமலும உள்ள புஸ்தகங்களை தற்காலத்தக்கு வேண்டியபடி திருத்தமாயும்‌ 
முறையாயும்‌ அச்சிட்டு வெளியிடாதது முதலியதே பெரும்‌ குறை. பொருள்‌ உதவி மேற்‌ 
சொல்லியவைகளை போதுமான கிரமப்படி தற்கால இரமமாய்‌ yis ROE Sh தமிழ்‌ வைத்‌ 
தியம்‌ பிரகாசிக்கும்படியான முறையாய்‌ சாஜாக்கத்தாருடைய மேல்விசா.சணையுமிருக்தால்‌ 
Qis தமிழ்‌ வைத்தியம்‌ சீர்திருத்தமடைந்து மேல்காட்டு வைத்தியத்தைப்போல பிரகாச 
மடைவஅந்தவிர ராஜாங்கத்தாருக்கும்‌ ஒருவித லாபத்தையும்‌ கொடுக்குமென்ப தில்‌ £4656 
WAITS. 
(c) இதற்கும்‌ ஷே விடையே | அதாவது 3, (b) (2) க்கு கொடுத்த விடை], 

கேள்வி 4.—(a) தமிழ்‌ வைத்திய முறைகளில்‌ பூரணமாய்‌ வைத்திய பயிற்சி செய்த 
வைக்கவேண்டிய அதான்‌ அவசியம்‌, 

(1) அப்படிப்பட்ட உபாத்தியாயர்களின்‌8ீம்‌ மாணாக்கர்கள்‌ இருக்கவேண்டியது 
அவசியம்தான்‌, : 

(2) முதல்‌ (6) வசையில்‌ கேழ்விகளுக்கு பதில்‌ என்னவென்றால்‌, இதவசையிலும்‌ 
சிறிய பாடசாலைபோலவே ஒருவரோ, சிலரோ, பலரோ ಕಾಶ தமிம்‌ வைத்தியகுருவினிடம்‌ 
வாசித்து குருகாதனருளையே முன்னிருத்தி பெரும்பாலும்‌ வைக்தியம்‌ நடக்து வக்துகொண் 
டி ருப்பது Uw Boris, சந்தேகமில்லை. இராஜாங்கத்தார்‌ இஷ்டத்துடன்‌ தமிழ்‌ 
வைத்தியத்தின்‌ பேரில்‌ குருத்துவம்‌ வைத்து தாங்களே செய்யும்‌ லக்ஷியம்‌ குறைவென்றும்‌ 
அதிகமென்றும்‌ எண்ணாமல்பெழற்று கன்றதிபாசாட்டுவகோடு சிற்சில விஷயங்களில்‌ மேல்‌ 
காட்டு வைத்தியாளைபபோலவே தமிழ்‌ வைத்தியாளாகிப காங்களும்‌ சமமாகத்‌ தடை 
SITS. ராஜால்கத்தார்‌ இதுவிஷயத்தில்‌ கவனிப்பதானால பக்ஷபாதமில்லை, இது நீதி 
தான்‌, 

தமிழ்‌ வைத்தியம்‌ கற்றுக்கொள்ளும்‌ மாணவர்களுக்கு எற்படுத்தவேண்டிய பாட 
புஸ்தகங்கள்‌ சிவரால்‌ தயார்‌ செய்யப்பட்வெருகிறஅ. ஆனால்‌ காவதாமதமாகும்போல 
காணப்படுகிறது. பொருளுதவியிருந்தால்‌ ஷே பாட புஸ்தகங்கள்‌ விரைக்‌து வெளிக்கு 
வ. சலாமென்று தோன்றுகிறது, 

கேள்வி 6.—(a) முதல்‌ (b) வசையில்‌ கேழ்விகளுக்கு cus பெரிய சங்கத்தின 
(கோவிற்பட்டி தமிழ்‌ வைத்திய சங்கத்‌ தின்‌) அபிப்பிராயம்‌ பெறுவதுதான்‌ கலம்‌, 2 

(c) தமிழ்‌ வைத்தியத்தை தமிம்‌ பாஹையில்தான்‌ கற்பிக்கவேண்மிம்‌, 

கேள்வி 7.— முதல்‌ 7 (b) வரையில்‌ கேழ்விகளுக்கு விடை தற்காலம்‌ தமிழ்‌ வைத்தி 
யாப்பியாசிகளை ரிஜிஸ்ட.ர்செய்வத என்னும்‌ கோக்கம்‌ முக்கயமென் று காணப்படவில்லை, 
ஏனென்றால்‌ சில வைத்தியர்‌ ஒரே மருந்தை கையாவெஅம்‌ (வைத்தியமும்‌ வேணு மருக்து 
கள்‌ செய்யும்‌ கிரமங்களும்‌ தெரியாதவர்‌) சில வைத்தியர்‌ ஒரே எண்ணெயை மாத்திரம்‌ 
கையாடவெதும்‌, சில வைத்தியர்‌ ஒரே பச்சிலையை மாத்திரம்‌ கையாடுவகும்‌, எலும்பு 
மூமிக்துபோன و2‎ கேசுகளுக்கும்‌ கூட சில வைத்தியர்‌ பச்சிலையையே கையாடுவதாகவு 
மிருக்‌இறதுந்தவிர 8 (b) (2) கேழ்விகளுக்கு விடை சொல்லியிருப்ப இல்‌ குறைகூறி 


யுள்ளதை மாட்சிமைபொருந்திய நமக சாஜாங்கத்தார்‌ கிருபையுடன்‌ பூர்த்திசெய்ததை 


வைக்‌்இிபாளடைக்து பலன்‌ அடையும்‌ காலம்‌ ஒருக்கால்‌ தகுந்ததாகக்‌ காணப்பட்டால்‌. 
ரிஜிஸ்டர்‌ செய்யலாம்‌. 

கேள்வி 8,_—அமேகம்‌ வியாதிகளை ஒரு பையும்‌ கூட செலவில்லாமல்‌ அந்தந்த வி. 
பெண்பிள்ளை களே சுகப்படுத்திக்கொள்ளுகின் றனர்‌ என்றால்‌ இக்க தமிழ்‌ ) 
கிக்கு வேல srs Aub சொல்ல தெரியவில்லை. ; ۲ 


| 
| 
| 
1 
yi 
| 


| | 
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கேள்வி 9.-பொருள்சகாயம்‌, Fr திருத்தம்‌ முதலியவைகளில்‌ ராஜாங்கத்தார்‌ கொஞ்‌ 
சம்கூட விசா. சணையும்‌ சகாயமும்‌ இதவரையில்‌ இலலாததே தமிழ்‌ வைத்தியம்‌ க்ஷிணித்‌ 
திருப்பது bes காரணங்களெண அநேகருடைய அபிப்பிராயம்‌, இனியாகிலும்‌ பக்ஷபா தமில்‌ 
லாமல்‌ ஷே விஷயங்களில்‌ கண்ணோக்கககொண்டால விருத்தியடையுமென்று கமிட்டியா 
ருக்கே தெரியும்‌, 

கேள்வி 10.— (a) மேல்காட்டு வைக்தியாகளுக்கு என்னென்னவிகச கணன்மைகள்‌ 
சாஜாங்கத்தார்‌ செய்திருக்கறார்களோ அவ்வளவு செய்யாவிட்டாலும்‌ சற்றேறக்குறைய 
வாகிலும்‌ இத்தமிழ்‌ வைத்தியம்‌ சர்கிருத்தமாகும்படியாய்‌ வித்தியாசம்‌ பாராட்டாமல்‌ 
ராஜாங்கத்தார்‌ உதவி செய்யுமவ்வளவு கமத இக்கம்மிஷன்‌ செய்யும்‌ பிரயத்தன மகளுக்கு 
அவவளவுக்கவ்வளவு sor பாராட்ட தமிழ்‌ வைத்தியர்களுடனும்‌ தமிழ்‌ mas Bund 
DISS e smth நான்‌ கடமைப்பட்டுள்‌ ளேன்‌, 


(8) 


M.R.Ry. VAIDYA ASHRAYAR 5. R. V. DAS AVERGAL, 


மேற்கண்ட சபையோர்களினால்‌ தேசிய வைத்தியத்தைப்பற்றி கேட்கப்பட்டி (55 
கும்‌ கேள்விகளுக்கு என்‌ அனுபவத்கைக்கொண்டு dL, அதைத்‌ meer பார்‌ 
வைக்கு அனுப்பியிருக்கி ಐರ್‌. 1921-ம்ஷ்‌ டிஸெம்பர்மீ” 25உயில்‌ மேற்கண்ட கேள்வி 
கள்‌ எனக்குக்‌ இடைத்து, ௪ னக்குள்ள சொற்ப அவகாசத்திற்குள்‌ வீடைகளெ முதவேண்டி 
யிருந்தமையால்‌ அவைகளிலுண்டாகக்கூடிய வழுவுக்களை மனனிக்குமபடியாகவும்‌ தண்‌ 
களைக்‌ கேட்டுக்கொள்ளுகிறேன்‌. அப்படியுண்டாகும்‌ வழுவுக்கள்‌ ஆயுள்வேதத்தை 
ஆராய்ந்து அதை அக்நியருக்கு TOS DEAE லும்‌ சக்தி எனக்கில்லாமையினா வண்டான 
வைகனேயன்‌ நி, ௮௮ ஆயுள்‌ வேதத்தைச்‌ சாராஅ. ஆயுள்‌ வேதம்‌ பூர்ணமான தண்‌ G ap ? 
கான்‌ வைத்தியஞ்செய்ய ஆரம்பித்து சுமார்‌ 20 வருடங்கள்‌ ஆனமையால , அக்காலத்திற்‌ 
குள்‌ கான்‌ கண்ட அனுபவங்களை "" கறந்தபால்‌ கறந்தபடி ?? எனமுப்போல்‌ சொலலியிருப்‌ 
பதால்‌, அவைகளே என்‌ முடிவான ஆபிப்பிசாயக்களென்று ஏற்றுக்கொள்ளவள்‌ கேட்டுக்‌ 
கொள்ளுகிறேன்‌, 

கேள்வி | — ஆயுள்‌ வேதம்‌--அனாதிகாலக்தொட்டு ஈம்முடைய தேசத்தில்‌ எல்லா 

வகை 6517 ov ما5 وم 25ھ‎ உழறைவீடமாகவிருப்ப அம்‌ உலகத்திவள்ள எல்லாவகை புத்தகங்‌ 
களைக சாடடிலும்‌ மிகவும்‌ பழமையானவை “வேதங்கள்‌? என்று எல்லாராலும்‌ எக்கா 


லத்திலும்‌, எவ்விடத்திலும்‌ மனப்பூர்வகமாக ஒப்புக்கொண்ட. விஷயம்‌, அவ்வேதங்‌ 
களுக்கு, உபவேதங்களாக சிலவுண்டு, அவைகளில்‌ ஆயுள்வேசம்‌ ஓன்று, ஆயுளை 


விரத்திசெய்யும்‌ தத்‌ தவத்தைச்‌ சொலலுவதே ஆயுள்‌ Cas One LUO. வேதமின்‌ هر‎ 
ஞானமெப்படியிலலையோ, அப்படியே ஆயுள்வேதமீன்றி ஆோக்கய நிலையுமில்லை, 
ஆயள்வேதமான அ தொன்றுதொட்டு ஈம்முடைய தேசத்தில்‌ வழங்இிவந்தஅ. அஅவே 
ஈம்முடைய தேச்யனவத்தயமாகும்‌. ஈகம்முடைய கேசத்தின்மேல்‌ பல காலங்களில்‌ 
பலபேர்‌ பலதேசங்களிலிருக்து படையெடுத்தவரந்கு இத்தேச த்தின்‌ மக்களை தங்கள்‌ 
வசப்படுத்தி இவர்கள்‌ எல்லாவகையிலும்‌ மேன்பாடடை ۵ rb வந்தவர்கள்‌ தங்கள்‌ 
மதம்‌, ஆசாரம்‌, கோட்பாடு, காகரீகம்‌ முதலான வைகளை கேசமக்களுக்குப்‌ புகட்டி 
ஏல்லா விதங்களிலும்‌ தங்கள்‌ மயமாக்க பிரமாசைப்பட்டு கல்‌ Gura ಬಬ. 
நின்றது Aawi bw. அப்படி நின்றதீல்‌, வைத்திய ஞானத்தில்‌ யூனணி வைத்திய 
மும்‌ yahaw வைத்தியமுமாகும்‌, யூனானி வைத்தியமானது தற்காலம்‌ நமது சீத மக்க 
கரில்‌ பெரும்பாலோ சான மகம்மதியர்களினால்‌ கையாளப்பட்மிவக்தபோதிலம்‌. அதவும்‌ 

ண்டவத்த பிடாரி ஊர்‌ பிடாரியை யோட்டினாற்போ ல்‌ எல்லா வகை இடஞ்சல்களுக்கும்‌ 
உட்பட்டு, தேசீய சாஸ்திரமாகய ஆயுள்‌ வேதத்தைக்‌ கைவிடாமல்‌, அறைப்‌ போற்றிக்‌ 
காப்பாற்றிவரும்‌ வைத்தியர்களின்‌ வாயில்‌ மண்ணைத்‌ தெளளிப்போட பிசயாளைப்படும்‌ 
ஆங்கில EEE தற்காலம்‌ எவ்வளவு மேன்பாட்டையும்‌ ஆத. வையம்‌ அனுசர 
ணை யையும்‌ அடைகந்திருந்தபோதிலும்‌, இதுவும்‌ ஆகிய இவ்விரண்டி்‌ அன்னிய நாட்டு 
சம்பிரதாயங்களேயாகும்‌. ஆகையினால்‌, அவ்விரண்டு வகை வைத்தியங்களையும்‌ தள்ளி, 
தேசிய இி.த்தாக்தமரகிய ஆயுள்‌ வேதத்தைப்பற்றியே நான்‌ சொல்லப்போகிறேன்‌. 


ஒன்றா 
Qer psn 2 
ஆயுளை வீர்த்‌ 
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வைத்தியமானானும ஆயும்‌ வேசமானாதூம்‌ yous ஆயுள்‌ வேசமானாலும்‌ கோய்கொண்ட 
மக்களின்‌ பிணியைத்‌ தீர்க்கும்‌ சாதனமாகிய வைத்தியம்‌ வைத்தியமேயாகும்‌ என்பதற்கு. 
யாதும்‌ சந்தேகமேயில்லை, கண்ணாடியும்‌ கத்தியும்‌ அவைகளைக்‌ கையாள்பவன்‌ Eris 
தியத்திற்கு ஏற்றபடி. பிரகாசிக்கும என்பதைப்போல்‌ வைத்தியமும்‌ அதைக்‌ கையாளும்‌ 
ஜனங்களின்‌ செல்வாக்கு, சுவாதீனம்‌, வீரம்‌, தன்மை, முயற்சி PEAT vw வைகளுக்கு ஏற்ற 
படி. பிரகாசிக்குமேயன்‌ றி, அத யாருக்கும்‌ சொநக்தமாகாஅ. அதை யாரும்‌ உதிமைக்‌ 
கொண்டாட வுமுடியாத, வீண்‌ வழககை விலைக்கு வாங்கி, சச்சசவுபட்டு பிரிக்க போவ 
Aw பிசயோஜனத்தையுங்‌ காணோம. ஆயுள்‌ வேதம்‌ ஸமஸ்திருதத்‌ தில்‌ இருப்பதனால்‌ 
YB ஆரியர்களுக்குச்‌ சொக்தமென்று அதற்குத்‌ தாழ்லையும்‌, ஆயுள்‌ வேதம்‌ (சித்தவைத்‌தி 
யம்‌) தமிழில்‌ இருப்பதனால்‌ HS இராவிடர்களுக்குச்‌ சொந்தமென்று அதற்கு உயர்வை 
யும்‌ அல்லஅ அவவிருவபிப்பீராயங்களுக்கு மாறாகவோ, புத்திசாலிகளாகவிருப்பவர்கள்‌ 
அவசரப்பட்டு அமிப்பிராயம்‌ சொல்லிவிடமாட்டார்கள்‌, 


ஆயுள்வேதம்‌ பூர்வத்தில்‌ ஏற்பட்டு பல ஆசிரியர்களால்‌ பலவிதங்களாக உரையும்‌ 
வியாக்கியானமும்‌ செய்யப்பட்டு காலத்திற்கு ஏற்றபடி மாற்றப்பட்மெ eu ss ಈ. ஸ்ரீ தக்‌ 
வந்தரிக்கு FI SDD, ச.ரகருக்கு சூஸ்ருகரும்‌, அவ்வீரு ஆசிரியர்சளுக்கு aré UL (GID, அவ 
ருக்கு சா.ரங்கத.ரரும்‌ வித்தியாசப்படடு பல வழிகளிலும்‌ மேம்பாடடைந்து தங்கள்‌ தங்கள்‌ 
நூல்களை எழுதியிருப்பதைக்‌ காணலாம்‌. இத்தகைய பூர்விக ஆசிரியர்களினால்‌, சொல்லப்‌ 
பட்ட ஒளஷதப்பட்டியில்‌, சுத்த ஒளஷதிகளாகய வனமூலிகைகளே, சொல்லப்டட்டிருக்‌ 
கின்றன, எனெனில்‌, அக்காலக்‌ திலிருந்த மக்களுக்கு ಅಂಗಂ வியாதிகளுக்கு, அவை 
களே போதமானவைகளாசவிருக்தன. அதன்பிறகு, காலப்போக்கிற்கு ஏற்றபடி, மனி 
தர்களும்‌ தங்கள்‌ கடை கொடி. பாவனை களில்‌, மாறுபட்டு, அதனால்‌ அவர்களுக்குண்டாகும்‌ 
பிணிகளும்‌, கொடியவைகளாக விருக்தமையால்‌, அவைகளுக்கு ஏற்றபடி, அக்காலத்திய 
வைத்திய நிபுணர்கள்‌, தங்களுக்கு, காலம்‌, இடம்‌, பொருள்‌, ஏவல்‌ ஓத்திருக்கவே, பல 
அரிய ஆராய்ச்சிகள்‌ செய்த, அதன்‌ பலனாக, முள்ளை முள்ளைக்கொண்டு கீக்குவதைப்‌ 
போல்‌, கொடிய பிணிகளைக்‌ கொடிய ஒளஷதங்களை க்கொண்டு நீக்கவேண்டுமென்றும்‌ ' 
கண்டுபிடித்து, அதற்கு. இஸ பாஷாணாதிகளே, தகுந்தவைகளென்‌அ முதலிலும்‌, 
அதன்பிறகு, உலோக வர்க்கங்களும்‌ கணடுபிடித்தார்கள்‌. இவைகள்‌ கொடிய தாக்‌ 
களாக விருக்தாலும்‌, தக்கபடி பக்குவஞ்செய்தால்‌, அவைகளை யாகும்‌ பயமின்‌ கி, மனித 
தேகத்தில்‌ செலுத்தி, பல கொடிய பிணிகளை ௮. ரவே தீர்க்கும்படி செய்யலாமென்‌ அ, 
நிச்சயித்தார்கள்‌. இவ்விதம்‌ அரும்பாடுபட்டு அருமையானவைகளைக்‌ கண்டுபிடித்த, 
உலகத்தார்கள்‌ உச்சீவீக்கும்படி , உபகரித்தருளிய மகான்களுக்கு, ஸ்ரீ சித்த கணங்கள்‌ 
என்‌. பெயர்‌, அவர்கள்‌ எண ணிக்கையில்‌ பதினெண்மர்களாவார்கள்‌. இவர்கள்‌ rev 
வாதத்தை கமைகண்டவர்கள்‌. இசஸத்தை அவர்கள்‌ தோ. 7 5 உபயோகிக்காமல்‌, 
அதன்‌ சுத்தி, F556, மித்துரு, விஷமித்ததன்மை, அதற்கு முறிவு, பிரமாணம்‌ முதலான 
வைகளைப்பற்றி, செவ்வையாகவும்‌, தெளிவாகவும்‌ சொல்லியிருப்பதனால்‌, அவர்களின ಥೆ 
ஆராய்ச்சியின்‌ தன்மை இத்தன்‌ மையதென வீளங்குகிற அ, இதை, ஆயுள்வேதம்‌ - ஒரு. 
சாஸ்‌ இரமல்லவென்அம்‌ அது ஆதாம்‌ - ஏவாள்‌ காலத்திய mag Buds md, காகரீக 
மடைந்த இக்காலத்திற்கு HS உதவாதென்றும்‌, அதை ஆதரிக்கும்படி கேட்பது ஈகைப்புக்‌ 
இடமானதென்றும்‌, அப்படி ஆதரிக்கும்படி. செலவிமெபணம்‌, கிஷ்பிரயோஜனமென்‌ அம்‌, 
இன்னும்‌ பலவாறாகப்‌ பேச, தெசமக்களின்‌ மனதை புண்படச்‌ செய்பவர்கள்‌, கவனிக்க 
வேண்டும்‌. ஈம்முடைய மதத்தை, காம்‌ சுவாதீனமாக அவலம்பிப்பதுபோலவே, நம்மு 
டைய சாஸ்‌ திரங்களையும்‌, சுவாதீனமாக அவலம்பிக்கவேண்டுமேயன்‌ கி, அதை அனுசரிக்க 
லாமா? வேண்டாமா ? என்று ஜோஷியம்‌ கேட்கப்போனால்‌, ஆயுள்வேதத்‌ BD FER reir 
eu& fl i இருப்பதால்‌ ௮௮ உலகத்திற்கே ஆகாத, ஆகையால்‌ அதையொரு பேழையில்‌. 1 


வைத்து கங்கையில்விகெவென்‌ அதான்‌ சொல்லுவார்கள்‌, ஸ்ரீ சித்துபுருஷர்களால்‌ இல ಈ 
லப்பட்ட வைத்தியத்தில்‌ யோகம்‌, ஞானம்‌, வாதம்‌, வைத்தியம்‌ என்பவைகளைப்பற்றி کی‎ 
சொல்லி இருக்கும்‌ ; 6 2ಎ சித்தவைக்கியமாகும்‌, ஒளஷதங்களும்‌ சற்றேறக்குறைய எல்‌ 3 
லா வகைகளிலும்‌ இசஸம்‌ கலந்தபடியே இருக்கும்‌, 1914-வஅ வருஷமிருக்த பல Caf ಸ್‌ 
யங்கள்‌, பாவன தஇிராவகங்கள்‌, பூச்சு மரும்துகள்‌, கலவைகள்‌, மக்கள்‌, பில்லைகள்‌, கஷா le 


யங்கள்‌, சத்துகள்‌, (छु ಷರ ھ‎ SOT முதலானவைகளை தற்காலம்‌, இங்கிலீஷ்‌ ஒளஷதப்பட்டியி 
Agia, எதெதவிட்டிருப்பஅபோலவே, பூர்வத்து ஆசிரியர்களினால்‌ சொல்லப்பட்ட 
லேகியம்‌, சூரணம்‌, வடகம்‌, எண்ணெய்‌ முதலானவைகளையும்‌, இலகுவில்‌ கிடைக்காத. 
சில மூலிகைகளையும்‌ தற்காலம்‌ சித்தவைத்தியத்தில்‌ எடுத்‌ தவிட்டு அவைகளுக்கு பதிலாக, 
பிரமாணத்தில்‌ குறைந்தவைகளும்‌, வீரியத்தில்‌ அதிகமாகவுமுள்ள செக்காரம, பற்பம்‌, 
கட்டுகளும்‌, இலகுவில்‌ கிடைக்கக்கூடிய மூலிகைகளும்‌ சேர்க்கப்பட்டிருக்இன்‌ per. ஆயுர்‌... 
வேதம்‌, ஆயுள்வேதம்‌ ஆகிய இரண்டும்‌ ஒன்றென்பதும்‌ பூர்வத்திய ஆயுள்வேதத்‌ இலகும்‌ E 
அற்காலத்திய ஆயுள்வேதமாகிய சித்தவைத்‌ Dus چم ئ‎ 6५ & Aur FA tm Quer i gab. ह > 
கிய சித்தாக்தமே, மிக சறெப்படைம்து ஸஸ்‌ திர சிட்சையைக்கூட ஒளஷதங்களினா 
ES டியபடி. முன்னேற்ற மடைக்திருக்கிறதென்பதும்‌ வெளிப்படை. அவ்விதம்‌. 
மம்‌ ஒன்றாக இல்லாவிட்டால்‌ முன்ன தில்‌ சொன்னபடியே, சோக கிதான 
செய்யும்‌ முறையும்‌ பத்தியபரிகா.ரங்களும்‌, வைத்திய பரிபாஷைகளும 
ues அஷ்டவர்க்கம்‌, பஞ்ச மூலம்‌, லகுபஞ்ச மூலம்‌ E மூலம்‌, An 0 
ee ا‎ 1 £ 
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காரணமில்லை. இத்த வைத்தியத்தின்‌ சீரேஷ்டத்தைப்பற்றியே, அச்‌ சிகிச்சையை இசா 
pov, மானிட, தேவ சிடெசைகளாகப்பிறித்க, இரஸ பாஷாணா திகளின்‌ கூட்டால்‌ செய்‌ 
யப்பட்டு, பிணியைக்‌ feug. உபயோக்கப்படும்‌ தத்‌ தவத்தை; தேவ சிஓச்சையாக = 
வும்‌, அத்தகைய نہ ”ہج‎ SHS OHS, தேவகண நாமக்களிட்டு, அழைத்‌ அ மிகவம்‌ கொண்டா ट्र 
டியும்‌ வருகிறார்கள்‌. ஆகவே, ஆயுற்வேதத்தின்‌ திரிபே ஆயுள்‌ வேதமென்று கிச்சயப்படு 
த்தி, என்‌ அபிப்பீராயத்தைச்‌ சொல்லுநறேன. இதில்‌ எஅமுன்ன அ எது பின்னது என்‌ 
னும்‌ இவ்வாதத்தை இன்னும்‌ எடுத்தக்கொண்டால்‌ ** முட்டை முன்வந்ததா 9 அல்லது 
கோழி முன்வந்ததா 9? என்னும்‌ கதையாக முடியுமென்ற) அஞ்சி இதோடு முடிக்கிறேன்‌. 


2. (a) பூர்வ வினைவசத்தினால்‌ ஆன்மீகம்‌, தெய்வீகம்‌, பெள,கீகம்‌ என்னும்‌ மூன்று 
வித காரணங்களினால்‌ எல்லா வியா திகளும்‌ உண்டாகின்‌றனவென்றும்‌, அவற்றைத்‌ தர்க்க 
மணி, மந்திர, ஜளஷதங்கள்‌ வேண்டிமென்அம்‌, சொல்வப்பட்டிருக்த போதிலும்‌, வைத்‌ 
இய சாஸ்திரம்‌, காலம்‌, ஆகாசம்‌, a7 HM, பானம்‌, நித்திரை, ஸ்திரீசஞ்சா.ரம்‌ முதலான 
வைகளினால்‌ தேக oA Rar dy, முத்தோஷங்கள்‌ மாருட்டமடைகது, எல்லாவகை வியாதி 
களும்‌ உண்டாகன்றைவென்று, கிசசயப்படுத்தி சொல்லி இருக்கிற௮. காலம்‌, காற்று 
மாருட்டமடைவ தனால்‌, சலிப்பு, சுரம்‌, தலைகோய்‌, காசம்‌, இருமல்‌ முதலான இன்னும்பல 
சேோசகங்களும்‌, ஐகார மாறாட்ட SBD, வயிற்றுகோய்‌, மந்தம்‌, பேதி வாந்தி, வாந்திபேதி, 
தலைகோய்‌, வாதம்‌, முதலான இன்னும்‌ பலரோகங்களும்‌, தண்ணீர்‌ nr QL û இனால்‌ இரு 
மல்‌, பேதி, eire 9, சீதபேதி, வாந்திபேதி, சுரம்‌, Gimme, வயிற்றில்கட்டி, விஷசுசம்‌, mr 
ம்பு Rois, ஆனைக்கால்‌ முதலான இன்னும்‌ பல சோகங்களும்‌, நீத்தீரையின்மையால்‌, 
மயக்கம்‌, பைத்தியம்‌, மூளை தாபனம்‌, ஜன்னி முதலான இன்னும்‌ பல போகங்களும்‌, ஸ்திரீ 
சஞ்சாரத்தால்‌ மேகம்‌, பிரமேகம்‌, இரணமேகம்‌, புத்‌, நீரடைப்பு, கிரந்தி, குஷ்டம்‌ முத 
லான இன்னும்‌ பல Qirra ms 67 ம்‌ உண்டாவதை தாம்‌ பி.ரத்தியக்ஷத்கில்‌ கண்டிருக்க 
8 .هام‎ எந்த மாறாட்டம்‌ எவ்விதம்‌ நேர்ந்தாலும்‌, அவைகள்‌ முதலில்‌ தேகத்தில்‌ சென்று, 
டூதகத்தை மகா ஜாக்கிரதையாய்‌ காப்பாற்றும்படி கடவுளால்‌ நியமிக்கப்பட்டிருக்கும்‌ காவற்‌ 
` காரர்களாஇய வாதம்‌, பித்தம்‌, கபம்‌ என்னும்‌ apo MS சக்திகளாகிய Bir ap we 
கோளா றடையச்செய்து, எத்தோஷம்‌ எவ்விதம்‌ கோளாறடைகிறதேோ அதற்கு தக்கபடி 
வீயா இயையும்‌ 2 sxe TEDDY. புகை மதத்‌ ன்‌ என்ஜின்‌ என்னும்‌ இயம்திமம்‌ கன்றாக 
அகையவேண்டுமானால்‌ அதற்கு ஓட்டுபவன்‌ காற்று, அக்னி, ضوح‎ முதலானவைகள்‌ எப்‌ 
படி. இன்றியமையாதவைகளோ அப்படியே தேகமெனும்‌ இயந்திரம்‌ Bor (ps அசைய 
வேண்டுமானால்‌ ““மாறுபாடில்லாத வுண்டி மறுத்துணணி னூனபாடில்லை யுயிர்க்கு » 
என்றபடி மானபாடில்லாத ஆகாசா sons ஓட்பெவனும்‌ ar DOU EID வாதமும்‌, 
அக்னியெனும்‌ பித்தமும்‌, ஜலமெனும்‌ sud சுகஸ்‌.திதயிலிருக்கவேண்டியது இண்கி 
யமையாததாமிற்று. ஆகவே அன்ன பானாதிகளின்‌ மாறாட்டம்‌, முத்தோஷங்களின்‌ மாறா 

ட்டம்‌ முதலானவைகளே எல்லாவியா திகளுக்கும்‌ காரணமென்ட ன ஆயுள்வேத த்தின்‌ கருத்‌ 
தாகும்‌. 


(b) மனிதர்களுக்குண்டாகும்‌ எல்லாவகை பிணிகளையும்‌ மூன்‌அ முக்கிய பிரிவுக 
ளாகவும்‌, அவைகளுக்குட்டபட்டவைகளாகவும்‌ பிரிக்கலாம்‌ என்று ஆயுள்வேதம்‌ சொல்‌ 
தற து. அவைக(சீள (1) கசம்பைப்‌.ற்கிய ரோகங்கள்‌, (2) சுவாஸ உருப்புகளை ப்பற்றிய 
சோகங்கள்‌, (8) வயற்றின்‌ ஜீரண உருப்புகளைப்பற்றீய சோகங்கள்‌ என்பவைகளாம்‌. 
இவைகளை வாத, கப, பித்தசோகங்களென வைக்திய பரிபாஷையாகும்‌ மற்ற சோகங்கள்‌ 
முறையே வாத, பித்த, கபய்களில்‌ தனியாகவும்‌, இரண்டிரண்டு சேர்ந்த தொக்தமாகவும்‌, 

ல்ல ன்னு தோஷங்களும்‌ ஒன்‌ ہب وم‎ ஜன்னிபாதமாகவும்‌ உண்டாகும்‌, சண 
அல்லது மூ களும்‌ ஒன்றாகக்கூடிய ஐ த x வு ಈ 
| | உருப்புகளின சோகத்தில்‌. அஜீரணமுண்டாகி ೫1.12) சல்லாமல்‌, தேகம்‌ அனல்‌ 
M கொண்டு, அவ்வனல்‌ மேல்‌ கோக்க, கபாலத்தைத்‌ தாககி மூளையை கோய்க்கொள்ளச்‌ 
நிதி ` செய்து பிறகு, கசம்பு சம்பந்தமான சோகமாக மாறி, நித்திரையற்று ஜன்னியாக, கபத்‌ 
11 தில்‌ முடிந்து பிறகு, மாணத்தை யுண்டாககும்‌, இவ்விதம்‌ மாறு பாட்டையுண்டாக்கு 
வதே ஆயுள்‌ வேதத்தில்‌ வாத, பித்த, கபதோஷங்களென சொல்லப்படுகன்‌ por, எக்‌ 
காலத்தில்‌ தனிதோஷம்‌ மாஅபாட்டையுணடாக்குகன்றதோ,; அப்போது தனிதோஷ 
மென்னும்‌ இசண்டிசண்டு Qe وہ‎ ug. மா.திபாடடைந்தால்‌ தொந்த கோஷமென்அம்‌, 
ப்போது ஏதோ இசண்டு தோஷங்கள்‌ BIL Ton spl sor அல்லது கசம்பு--சுவாஸ 
உருப்புகள்‌ அல்லு, ஜீரண கருவிகள + சுவாஸ உருப்புகள்‌-—இவைகளின்‌ ஸமபக்தமான 
ராகங்கள்‌ சம்பவித்‌ திருக்‌ கன்றனவென்‌ ௮ம்‌, மூன்‌ அ தோஷங்களும்‌ எகோபித்தபடி, 
ஈறுபட்டிருப்பதனல்‌, நரம்பு + ஜீரணகருவிகள்‌ + சுவாஸ உருபபுகள்‌ எல்லா LOT LIT 
ا‎ அதோடு மற்ற சோகங்களும்‌ சம்பந்தப்பட்டு, ஜன்னியாக (pig BGS 8 sir Der 
வென்றும்‌ தெரீக்துக்கொள்ள வேணமிம்‌, 
வ்விதமான முத்தோஷங்களில்‌ முதலானதான வாதத்தை <“ இராஜன்‌ ?? ஏன்று 
- ல்‌ இதன்‌ பெருமை விளக்கும்‌ Qs இலகுவில்‌ மாஅபரடடையாமலும்‌, அப்‌ 
7. த்தால்‌, இலகுவில்‌ AAL DEFES வசப்படாம௮மிருக்கும்‌, இத்தகைய arse sr 
படி யடை w OOD வாதமோய்களும்‌, دہ و‎ தொக்தகோயகளுமுண்டாகும்‌. கப்ப 
ಹ UU ಚ த்தில்‌ செல்லும்‌ கப்பலோட்டி.களுக்கு அருவ ஈடசத்‌ 
ப்‌ Ei! EE LL செய்கிறதோ, அப்படியே சோகம்‌ கிதானத்தில்‌ திகைக்கும்‌ 
- D 5 en 


CCO, Gurukul Kangri Collection, Haridwar, Digiti 
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வைத்தியர்களுக்கு இது வேண்டிய சகாயத்தைச்‌ செய்கின்ற. மானிட தேகத்தில்‌ 
வாதத்திற்கு உறைவிடம்‌ ** செப்பு முந்தி சிதைக்கும்‌ வாத Am என்‌ xc. பாதமுதல்‌ 
இடுப்புவரையிவமுள்ள பெரு erby ஸ்கானமேயாகும்‌, இத இயற்கையில்‌ தன்‌ தொழி 
லைக்‌ இரமமாகச்‌ செய்துகொண்டு, மற்ற தோஷங்களையும்‌ அண்டி, அதனதன்‌ வேலையைக்‌ 
கிரமமாகசசெய்௫, தேகத்தை காக்கச்‌ செய்யும்‌, பித்த தோஷமான அ சொல்ப விகல்ப்பத்‌ 
Be, அன்னபானா திகளின்‌ மாருட்டத்தினாலும்‌, கோளாறடைத்தாலும்‌, “இலகுவில்‌ 
PALMIS வசப்படக்கூடியது, YP தேக உஷ்ணத்தைத்‌ SEG, இரத்தத்தை இளகச்‌ 
செய்து, ஜீரண சக்தியையும்‌ உண்டாக்குகிறது. பித்தத்தின்‌ தன்மையை மல மூத்திர 
களினால்‌ நன்றாகத்‌ தெரீம்தக்கொள்ளலாம்‌. அது தனக்கு உறைவிடமாக, வயிற்றைக்‌ 
கொண்டிருப்பதனால்‌ ₹₹ ஒப்பு மார்பு முதைக்கும்‌ பித்தநிலை?? என்ன சொல்லியிருக்கிறஅ, 
DD தனிமையாக மாறுட்டமடைந்தால்‌ 40 வகை பித்தரோகங்களையும்‌ தொர்தத்தால்‌ 
YEE சோகங்களையு முண்டாக்கிவீம்‌. இது வாதத்தின்‌ சகாயத்தை யடைக்தும்‌, தன்‌ 
இயற்கையிலும்‌ தேகத்தை காத்து இ.ட்சித அவரும்‌. கபமானஅ பித்தத்தின்‌ உஷ்ணத்தி 
னால்‌, தேகம்‌ தீிகூஷண்ணியமடைக்து நதித்கப்போகாமல்‌, ஜலரூபமாகவிருக்து அதைக்‌ 
காத்து இரட்சித்துவரும்‌. இத மற்ற தோஷங்களின்‌ சகாயத்தை அதிகமாக Ou Ma அண்டு, 
<“ கப்பு முச்சி கமலுமையகிலை 7? என்ற டி. இது மானிட தேகத்தில்‌ சிரசை தனக்கு பிர 
தான மான உறைவிடமாக OLDEST gl, நிணநீர்‌ கோளங்களிலிருக்‌.து தேகத்தைக்‌ 
காப்பதோடு, ஆன்னிய வஸ்‌்அகள்‌ தேகத்தில்‌ புகுந்தால்‌, அகைத்தன்னிடம்‌ இழுத்த 
aioe வெளிப்படுக்‌.தம்‌. இது தனியாக மாறாட்டமடைக்தால்‌ 20 வகை கப 
சோகமகளையும்‌ தொந்தத்‌ தில்‌ அமேகவித சீதள சம்பந்தமான சோகங்களையு முண்டாக்கும்‌. 


இத்தகைய முத்தோஷங்களாகிய, வாதம்‌, பித்தம்‌, கபங்களின்‌ சுகாசகங்களை வைத்‌ 
இயர்களாகிய காம்‌ பிணியாளியின்‌ காடியைப்பிடித்து பார்ப்பதனால்‌ O59 6 psn ore 
"றோம்‌, காடி. கடை இருதயக்தின்‌ சுகாசுகஙகளை தெரிவிப்பதாகவிருக்காலும்‌ வைத்தியர்‌ 
ளை முத்தோஷங்களின்‌ நிலமையை நன்கறிந்து கொள்ளுகிறார்கள்‌. ஆனால்‌, HEEB, 
வைத்தியர்கள்‌ முதல்‌ எல்லா MEAT STUN STEED, சோக BST Aw காடியைப்பார்க்‌ 
கும்‌ வழக்கமுண்டு, சாஸ்திரீயமல்லாத ஒரு சித்தாந்தத்தில்‌, நாடியை பார்க்கும்‌ வழக்கம்‌ 
எப்படி. வந்ததென்பஅம்‌, அதை மற்தவர்கள்‌ எப்படி கைப்பற்‌ மினார்களென்பதும்‌, விக்தை 
மயிலம்‌ விந்தையே, ஆங்கில வைத்தியர்கள்‌ இருதயத்‌ தின்‌ தன்மையைய திய << Stethos- 
cope? என்னும்‌ ஸப்தவேணுவை உபயோதித்கபோதலும்‌, நாடியையும்‌ பார்த்து சோ 
கத்தின்‌ Bar சாத்மீகத்தன்மையை அறிற்தக்கொள்ளுகதிறார்கள்‌. அப்பொழுஅ பிறந்த 
குழந்தைக்கு, காடி 140 அடிகளும்‌, பால்யத்தில்‌ 120-180 அடிகளும்‌, குழக்தை பருவத்‌ 
இல 100 அடிகளும்‌, யெளவனத்தில்‌ 90 அடிகளும்‌,. ஸம்பூர்ண பருவத்தில்‌ 70-75 அடிக 
ளும்‌, nE sr رم ب‎ eu S இல்‌ 10 அடிகளும்‌, ib bb ur ಈ 79 அடிகளும்‌, உட்கார்ந்தால்‌ 5 அடி 
களும்‌, படுத்தால்‌ 69 அடிகளும்‌, ஆசோக்கிய நிலமையில்‌ ஒரு புருஷனுக்கு 75-80 அடிக 
ரூம, ஸ்‌ இரிக்கு 15-60 அடிகளும்‌, கர்ப்பத்‌ தில்‌ நின்றாலும்‌, படுத்தாலும்‌, உட்கார்ந்தாலும்‌, 
مہ‎ a எண்ணிக்கையுள்ள அடிகளும்‌ ஆடிக்குமென்று கணக்கிட்டிருக்கிறார்கள்‌ , மேலும்‌ 
கரடியை கையால்‌ தொட்டுப்‌ பார்க்கும்போது ஈரம்பின்விசை சுருக்காக விருக்தால்‌ தவிர 
காடியென்றும்‌, BIDS, இரத்தம்‌ நிறம்பியோடினால்‌ பூரண காடியென்றும்‌. இரத்தம்‌ 
குறைக்தோடினால்‌ சுஷ்க காடியென்றும்‌, இன்னும பலவராறாகவுஞ்‌ சொல்லுகிறார்கள்‌. 
திக்ஷ்ண்ணிய சோசத்தில்‌ ஈடடிவேசமாகவும்‌, رم مھ‎ கிணத்தில்‌ காடி மந்தமாகவும்‌, இரு 
தய சோகத்தில்‌ காடி கின்றுகின்றும்‌, சுரத்தில்‌ தேகஉஷ்ணம்‌ ஒரு டிக்கிரி எதினால்‌ நாடி 
நடையில்‌ 10 அடிகள்‌ இரமத்திற்கு அதிகப்பட்டு அடிக்குமென்றும்‌ சொல்கிறார்கள்‌, 
ஆனால்‌, ஆயுள்‌ வேதியர்கள்‌ பீணியாளியின்‌ கையைத்தொட்ட அம்‌, இத அதிவாதம்‌, அதி 
பித்தம அதிகபமென்றும்‌ அல்ல து வாதபித்தம்‌, வா தகபம்‌, பித்தவாககாடி, I$ s casu 
காடி, சிலேஷ்மவாதநாடி, கலேஷ்மபித்தநாடி, அல்ல ஜனனிபாககாடி. என்றும்‌ கண்ட 


DEG, அதனால்‌ உண்டாகிய சோகத்தின்‌ காரணம்‌ பூர்வரூபம்‌, ரூபம்‌, போக்கு அதற்குச்‌ 3 
சாந்தி என்னும ஐக்‌ இலக்கண ங்களை ammi OG, சகிச்சை செய்ய ஆரம்பிப்பார்கள்‌. இவ்‌ ಜಾ 
விதம்‌ ஆயுள்‌ வேதியர்கள்‌ நரடியைக்கண்டு சோககிதாகஞ்‌ செய்வதை ஆங்கில வைத்தியர்‌ Ec 


கள்‌ காடி BIL ஒன்றாகவிருக்க. அதில்‌ வாதம்‌, பித்தம்‌, கபம்‌ என்னும்‌ மூன்று ಹತ gom 
கள்‌ எப்படி வக்தனவென அம்‌ ஆயுள்‌ வேதியர்களுக்கு சரீசசாஸ்‌ திரம்‌ தெரியாமைகினா 
லேமீய அவர்களுக்கு அத்தகைய கோட்பாடு உணடாயிற்‌ றென்றும்‌ சொல்லி تحت‎ G5 
செயஅ அவாகளை <“ quacks” என்று ககையாவெதுமுண்டு, கையிலுள்ள நாடி கம்பு 
மூன்றென்று எஙகள்‌ ஆயுள்‌ வேதத்தில்‌ சொல்லவில்லை,  பானடஈ எழுபத்‌,£ ராயிர 
sabe, பகுத்தெடுத்தககொண்ட அதான்‌ பத்‌ காடி, கேப்பா இதில்‌ சுருக்கம்‌ மூன்று تس‎ 
காடி நிலையான நரம்படா வொன்மேயாகும்‌?? என்ன நாடி GIDL ஒன்றென அம்‌ அதைக்‌ aoe 
கொண்டு முத்தோஷங்களின மாறாட்டத்தை IA d 


*« ळा sy ipe» o sar தனித்தகுதிசந்தோடு ۱ cae 
ps mandub உக்திகெடுமார்பு 
காது நெடுமூக்கு கண்டங்‌ கசம்‌ புருவம்‌ 
போரு உச்சி புகழ்பத்தம்‌ பார்த்திடே ? என்றபடி. 


யதீகிடக்களில்‌ பார்த்து தெரிந்துக்கொள்ள வேண்‌ 
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ஆனால்‌, ஒரு நரம்பில்‌ மூன்‌ mods தோஷங்களை எப்படி தெரிக்‌கக்கொள்ளுகின்‌ நீர்கள்‌ என்‌ 
Gon சங்கே சாஸ்‌ திரி வீணையின்‌ ஒரே நரம்பில்‌ தன்வி.ரவை ஆடுக்கடுக்காக மாற்றி வைப்ப 
தனால்‌, எவ்விதம்‌ பலவித காதங்களை க்‌ கண்டறிக துக்கொள்ளுகன்றாசோ அவ்விதமே ஆயுள்‌ 
யரும்‌ கண்ட NESSIE BS IPT என்பது சமாதான மா ம்‌, னாமேயே ஆயுள்‌ 
வேதியரும்‌ _ «m BEM (ரே -QQ Ces? OS: WT 
வேதியர்களுக்கு காடியின்‌ லட்சணம்‌ முதலில்‌ தெரியவேண்டுமென்௮ம்‌ அப்படித்‌ தெரிய 
வேண்டுமானால்‌ அவருக்கு நீடித்த அனுபவமும்‌ வேண்டமென்‌ அம்‌ ஆயுள்‌ வேதத்தில்‌ 
1س0‎ அவ்விதம்‌ அவர்‌ காடியின்‌ லட்சணத்தை நன்றாக தரிக்துக்கொண்டிருப்‌ 


` பதனால்‌; பிணியாளியைக்‌ கண்டதும்‌ மிகவும்‌ பரிவுடன்‌ அவன்‌ கையைப்பிடித்‌ அ, நாடி 


யைக்கண்டு சோகத்தின்‌ குணத்தை தெரிக்தக்கொள்ளுவஅம்‌, மற்றவர்‌ பிணியாளி தன்னி 
டம்‌ வந்தால்‌ அவனைப்பார்த்தும்‌ பாசாதவர்களைப்போல்‌ HOES ba) Lim MEE 
அவனைப்பார்த்து வெகு காம்பீரமாக, <“ உனக்கு என்ன ? எங்கே கோகி? ?? ஏன்று 
கேட்டு, பிஸியாளிச்‌ சொல்ல, அதற்குமேல்‌ ஏதோ هچ وی‎ எழுதிக்கொடுத்த 
அனுப்பிவிட்டு, அதைப்‌ பலதமம்‌ மாற்றி, குணங்கண்ட காலத்தில்‌ அக்கோயிக்கு ஒரு சிங்‌ 
காரப்‌ பெயரிவெத வழக்கம்‌. ஆங்கில வைத்தியமானாலும்‌, HE ஆயுள்‌ வேதமானாலும்‌ 
மனிதன்‌ சிகிச்சை செய்றெவரையில்‌ பூரணமான தல்ல வென்பதை மற்றவர்கள்‌ அறிவார்‌ 
கள்‌ போலும்‌. இரண்டிலும்‌ மரணங்கள்‌ சம்பவிக்கன்றன, அப்படியிருக்க ஒன்னு சாஸ்‌ 
திரீயமான அம்‌, மற்றொன்று சாஸ்‌ இரீயமல்லாததும்‌ எப்படியாகும்‌, ஆங்கில வைத்திய 
ரிடம்‌ இடைத்த ஒரு பிணியாளி மரணமடைந்தால்‌, ٠“ The treatment was very success- 
ful, but unfortunately the patient died ?? er sir gı FONSI E5 சொல்கிறார்கள்‌. ஆனால்‌ 
அப்படியே, ஒரு ஆயுள்வேதியரிடம்‌ கிடைத்த பிணியாளி காலகதியால்‌ மரணமடைக்க 
விட்டால்‌, ‘This is metallic poisoning or vegetable poisoning’? என்‌ பறைசாற்றி விடு 
Emisor. சுயகலத்தைக்கருதி இவர்கள்‌ எவ்வளவுதூரம்‌ எங்களை ತ BT DN தெருவில்‌ 
இழுத்தாலும்‌, மேற்குதிக்கு இருக்கும்வரையில்‌ இழக்குதிக்கு எப்படி. இருர்தெதிருமோ, 
அப்படியே ஆங்கில வைத்தியம்‌ இருக்கும்‌ வரைக்கும்‌ ஆயுள்வேதமும்‌ இருக்தே£ீருமென்‌ அ 
இவர்கள்‌ அஜியார்கள்போலும்‌, 


மேலும்‌. ஆயுள்வேதியர்கள்‌ சோக நிதானத்தில்‌ கேவலம்‌ நாடியை மாத்திரம்‌ நம்பி 
யிரரமல்‌ 


५६ நாடியார்‌ முன்னோர்‌ சொன்ன ஈற்குறி குணங்களாலும்‌ 
நாடிய விழியினாலும்‌, கின்ற காக்குகியினாலும்‌ 
வாடிய மேனியாலும்‌, மலமொடு நீரினாலும்‌ 
குடிய வியா திதன்னை ச்‌ சுகழுறவ௰ிந்துச்சொல்லே ?? 


என்‌ படி, நாடி, விழி, நாக்கு, உடல்‌, மலம்‌, மூத்திரம்‌, சப்தம்‌, மூக்கு, ಈ FED, ஜீசணாதி 
விஷயங்களை நன்றாகக்‌ கவணித்து தங்கள்‌ காரியத்தில்‌ சித்தியடைய வேண்டியவர்களாகவு 
மிருக்கிறார்கள்‌. ஆங்கில வைத்தியத்தில்‌ மானிட தேகத்தை (1) Sanguine என்‌ அம்‌, (2) 
Phlegmatie என்னும்‌, (8) 8111008 என்‌ அம்‌, (4) Nervous என்‌ அம்‌ பிரித்‌ திருப்பதுபோலவே 
ஆயுள்‌. வேதத்திலும்‌ « தானவனுமமைத்தபடி. வயதுநூறு, சகலருக்கும்‌ இளமையிலே 
சிலேஷ்மமாகும்‌, ஆன ஈடு வய.அபித்த மப்பால்வாதம்‌, DEDE மூவாண்டு تم فص‎ T(E’ 
என்றதையும்‌ கவனிக்கவேண்டும்‌. 
mo! காலையில்‌ வாதநாடி. கடிகையில்‌ பத்ததாகும்‌ 
பாலையாம்‌ FS rig. பகருச்சி பத்ததாகும்‌ 
மாலையாம்‌ சிலேஷ்மகாடி மதிப்புடன்‌ பத்ததாகும்‌ 
வாலையாம்‌ மனோன்மணி வகுத்துமே தொகுத்தாகும்‌?? 
ஏன்‌.றபடி, சுகஸ்‌திதியுடைய ஒரு மனிதனுக்கு, இயற்கையில்‌ வாதநாடி 1, பித்தம்‌ 3, கபம்‌ + 
மாத்திரைகளாக கடக்கவேண்டியிருக்க) மேற்கண்ட அதிகா. ரத்தின்படி,, காலை 6 மணி 
முதல்‌ 10 மணிவரைக்கும்‌ வாதமும்‌, 10 மணிமுதல்‌ 2 மணிவரையில்‌ பித்தமும்‌, 2 மணி 
முதல்‌ 6 மணிவரையில்‌ கபமும்‌ தங்களுக்குள்ள மாத்திரை பிரமாணத்தில்‌ Fon) AGES! 
கடக்கும்‌. அப்படி நடந்தால்‌, ௮௮. தோஷங்களின்‌ மாறாட்டமென்ற தப்பபெபிராயங்‌ 
கொள்ளக்கூடாஅ. இந்த விதிகளுக்கு மாறாட்டமாக நாடி BL BSN, ௮௮ வியாதியின்‌ 
கூழேயாகும்‌. 
இவ்விதமான திரிதோஷங்களில்‌ முதலாவதான வாததோஷமானது Bo RU DME 
اھ رر‎ கோளாறடைந்தால்‌ அதன்‌ குஜிகளாக, தேகத்தில்‌ குத்தல்‌ வலியும்‌, கைகால்‌ 
is “பொருத்தங்களில்‌ கோரயும்‌ முடக்கும்‌, குனிந்தால்‌ கிமிரவொட்டாதிருத்தலும்‌, As) 
Eri டல்புரட்டலும்‌, அன்னஞ்‌ செல்லாமையும்‌, வயிற்று மந்தமும்‌, வயிற்அுப்பொரும 
97پ و‎ HUTTE சுருங்கலும்‌, நாக்கில்‌ புளிப்புசுவையும்‌, கழிச்சலும்‌, 
அம்‌; டமும்‌ உண்டாவதோடு இன்னும்‌ பல ரோகங்களுமுண்டாகும்‌. தனி பித்தம்‌ 
தாது CR ere) உடலில்‌ காகதலும, 3 as Buy, கடுக்கமும்‌, மண்டைககுக்தலும்‌, 
DIG வரய்க்கசப்பும்‌, அரோசகமும்‌, தாகமும்‌, வாந்தியும்‌, விக்கலும்‌, கிருகிறாப்பும்‌, 
BT فان‎ அயர்வும்‌, வயற்றில்‌ எரிச்சலும்‌, கெஞ்செரிவும்‌, அக்னி மந்தமும்‌, Go ir a; rr 
m ரைப்‌ ನ್‌್‌ ೨ 2 
کی‎ TOL 


lection, Haridwar 


காமாலையும்‌, மயக்கமும்‌, பிரசமேகமும்‌ உண்டாவதோடு' 
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இன்னும்‌ பல சோகக்கஞூமுண்டாகும்‌, தனிகபம்‌ மாறாட்டமடைக்தால்‌, உடல்‌ கரம்‌ 
வதம்‌, wc Dad உடல்‌ வெளுப்பஅம்‌, உடல்‌ குளிர்க்து கடுக்குவதம்‌, அன்னசூ 
செல்லாமையும்‌, விக்கலும்‌, இருமலும்‌. மேல மூச்சும்‌, தலைப்பும்‌, வியர்வையும்‌, கதய 
மும்‌, FLD, கெஞ்சு விலாபச்கங்களில்‌ கோயம்‌, இரஞ்தங்கக்கலும்‌, நாக்கில்‌ வமவழப்‌' ಸ 
புடன்‌ இனிப்பும்‌, வாயில்‌ Ege, BIBT சிறுத்த لم رھ‎ முண்டாவதோடு இன்‌ EE 
னம்‌ பல சோகங்கள்‌ உண்‌ டாகும்‌. | 


Sy As 


தொத்த தோஷங்கள்‌. P E 


வாத - பித்த தோஷங்கள்‌, ar Q aimi d a cg. மாறாட்டமடைக்தால்‌, மேற்கண்டபடி 
தணி வாத, தனி பித்த தோஷங்கள்‌ Giron pmi f FIT GD சோகங்களுடன்‌ பாண்டு, 
காமாலை, DPT BILD, நீராம்பல்‌ முதலிய பல கொடிய சோகல்களுமுண்டாசகும்‌, 


வாத - கப தோஷங்கள்‌, வகோயித்தபடி மாமுட்டமடைகசால்‌ மேம்கண்டபடி தனி 
ars, தணி கப தோஷங்கள்‌ Cerone gor rgd சோகங்களுடன்‌ தலைவலி; கைக்‌ 
கால்‌ திமிர்‌, வயிற்றுப்‌ பொருமல்‌, ஜன்ணி, மயக்கம்‌, சோபை, பாண்டு, மூர்ச்சை முதலான 
ராகங்களும்‌, இன்னும்‌ பல சோகங்களூமுண்டாகும்‌. 


மித்த - வாத கோஷங்கள்‌ வஎகோபித்தபடி கோளாமடைந்தால்‌, மேற்களைடபடி sah ~ 4 
பித்தம்‌, தனி வாத தோஷங்கள்‌ கோளாறஃடக்ததாவுண்டாகும்‌ Grnatis رهوج‎ தேகவலி, 
2 er flou SD, காக்கும்‌ கெஞ்சும்‌ உவருதல்‌ , பீனசம்‌, மூலம்‌, பவுத்திரம்‌, வலிபயபு. அரையாப்பு 
முதலாகிய கொடிய சோகங்ககூம இன்னும்‌ பல சோகக்களுமுண்டாகும்‌, 
பித்த - கப தோஷங்கள்‌ வகோபித்தபடி கோளாமடைந்தால்‌, தவி பித்‌ ஸி 
த்‌ ५ € 2 தத; Soh பை 
3 5 . ۰ : ETUR 0 5 a . 5 2 B 
கோஷங்கள்‌ கோளாஈடைக்‌ஆணைட ரகும்‌ BIN SHSM ELT, வயிறுப்பல்‌, மிதற்றவ்‌, வயிற்று 
வலி, பிடரிவலி முதலானவைகளும்‌. இன்னும்‌ பல சோகம்களூமுண்டாகும்‌, 
> aps e ಆ) 9 


கப - வாத தோஷங்கள்‌ ஏகோபித்தபடி கோளாதடைக்தால்‌ மேற்கண்டபடி sof au 
தனி வாத தோஷங்கள்‌ கோளாதடைக்தண்டாகும்‌ சோகல்களுடன்‌, கபம்‌ அதிகமாக வெ 
ளிப்படல்‌, STEW, தலைவலி, ஜன்னி முதலியவைகளும்‌, இன்னும்‌ பல சோகங்களுமுண்டா - 
رت‎ ES 

கபம்‌ - பித்தம்‌ இவ்விரண்டு தோஷங்களும்‌ எகோபித்தபடி கோளாறடைக்தால்‌, £ 
மேற்கண்டபடி, தணி sub, தனி பித்தம்‌ கோளாமடைந்அண்டாகும்‌ சோஃங்களூடன்‌, : 3 
மண்டையிடி, காது கேளாமை, நாக்கில்‌ இனிப்புசுவை, ஜன்னி, வாய்பிதற்றல்‌ முதலான 
ீராகங்களுடன்‌ இன்னும்‌ பல மோகங்களூண்டாகும்‌ என்று, ஏல்லா ஆயுள்வேத வைக்க 
யர்களும்‌ mer தெரிக்‌கககொண்டிருக்கிறார்கள்‌. ۱ s 

ஐன்னிபாத நாடி. 


இந்த கிலமையில்‌ தேகசுகத்தை காத்துவரும்‌ சக்ககளாகய வாத, பித்த, suis 

e Car Gis கோளாதடைந்குவிடம்‌, இதையே கோஷித்ததென்றும்‌ ஜன்னீயென்‌ 
அம்‌, சொல்லுவது வீட்டி வழக்கம்‌, இதுவே, சோகங்களில்‌ அபாயகரமான கிவமை, 

ங்லெ வைக்திய சித்தாந்தப்படி, இச்சமயம்‌, காடி கடை அதிதீவிசமாகவிருக்து சுமார்‌ 18) 
முகல்‌ 160 வமையில்‌ அடிக்கும்‌, ہی‎ eve» ಈ sinking pulse, என்‌ சொல்லும்‌ வண்ணம்‌. 
அ திசுஷ்கமாகவும்‌, கைக்கு தென்படாதபடி யும்‌ கடக்கும்‌, இத்தகைய ERIS Graig ae 
அறட்டல்‌ புரட்டலும்‌, தன்‌ உணர்ச்சியில்லாமையும்‌, வாய்‌ (a مض‎ eub, ee ےک‎ 
வியர்வையால்‌ நிறைக்கும்‌, ESTED BD குழிவிழும்‌ அம்‌, மலையையும்‌ காலையும்‌ | "m 
கணடடடி ஆட்டலும்‌, காக்கும்‌ பல்லும்‌ கருத்தும்‌, بث ۲9ھ‎ முள்‌ முனை தும, یں‎ Boe 5 ஆ 
ஆம்‌, மேல்சவாசம்‌ வாங்கியும்‌, முகம்‌ விகாரமாசவும்‌, கெஞ்சில்‌ கடம்‌ ಅಕ್ರ ಟಿ Ps அத 
மிருக்கும்‌. இத்தகைய هرق‎ cir கண்டால்‌ சில சமயம்‌ dose o n ல சமயம்‌ 
களில்‌ அசாத்தியமாகவே முடியும்‌, தொக்ச Cores A WD, ஜன்னிபாத, த்‌ pe 
மீகாஷம்‌ அல்லது தோஷக்கள்‌ அதிகமாகக்‌ கோளாதடைக்தருக்கின்‌ றை வோ, அவை! 
களை முதலில்‌ சமனமடையச்‌ செய்த, பின்னால்‌ மற்தவைகளை கவணிக்கவேண்டி ய 
ஆயுள்‌ வேதியர்களின்‌ க..மையாகவிருக்கன்‌ற௦௯, Bris Bl Gof sir தன்மைக கேற்ற 
சாத்தியம்‌, கஷ்ட சாத்தியம்‌, அசாத்தியமென மூன்‌ அ வகைகளாக ஆயுள்‌ வேத 
பிரித்திருக்கிமுர்கள்‌, எந்த லாலம்‌ வரையில்‌ இக்‌.இரியங்களுக்கு உணர்ச்சியு 
வரையில்‌ ஒளஷதப்‌ பீரயோகஞ்‌ செய்யலாமென பூர்வீக ஆயுள்வேத Erai 
وم و زم گا‎ gio, சித்தர்கள்‌ அசாத்தியமென்று கண்டவுடன்‌ வைத்தியர்கள்‌ (४ 
நீங்ககவேண்டெிமென்னம்‌ தங்கள்‌ அபிப்பிராயங்களில்‌ வித்தியாசப்‌ 
தார்களின்‌ மேலுள்ள கருணையால்‌ ASS புருஷர்கள்‌. ஒளஷதம்‌ > 
அசாத்‌ Dus Rd சாத்தியக்‌ ಅಜಿ ಊಟಿ. அறவே கைவிட்டு நிங்கக்கூ quus 
களும்‌, வெகு சக்கரத்தில்‌ மரணத்தைக்‌ கொடுக்கக்கூடிய குலி மிக? 
ரூர்கள்‌, a . 
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அசாத்தியத்தில்‌ ௪ 
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அம்‌, சுரசோகிக்மு வியர்வையில்லாமலும்‌, நாசியின்‌ வழியாக சுவாசம்‌ வெளிப்பட்டும்‌, 
கண்டத்தில்‌ கபமில்லாமலுமிருக்தால்‌ அத்தகைய ரோகி மரணமடையமாட்டான்‌, எந்த 
ராக்கு நித்‌்திராபங்கமில்லேையோ, தேகம்‌ செளக்கியமாகவும்‌, வலேசாகவுமிருக்‌ அ, இம்திரி 
யங்கள்‌ தங்கள்‌ வேலைகளை செளக்கியமாகச்‌ செய்‌ அக்கொண்டும்‌, Cs Gs, பார்த்தல்‌, 
முகருதல்‌, வசனித்தல்‌, GAULT SSO முதலிய செய்கைகளில்‌ பமுதில்லாமலிருக்தா 
லும்‌, சமவார்‌ த்தைகளையுடையவனாகவிருந்தா லம்‌, அத்தகைய சோகி மசணமடைய 
द மாட்டான்‌: ££ உண்மையுள்ள மூவருமே யொடுக்கமாகி, ஒப்பில்லா வாதமஅ உலாவி 
நின்றால்‌, தண்மை வினையகற்றவே செய வண்டாக்கி, ஜென்மித்து வயிற்றிவே பித்தம்‌ 
நின்ன, ஈன்மையாய்‌ கனல்மூட்டித்‌ தெளிவுதம்து ஈயமாகச்‌ சிவமயமதாக்கிவைக்கும்‌, 
அண்மை மனங்கலல்காமல்‌, அணிவுகொண்டு, அருளான அவிழ்தங்களறிக்கு மூட்டே ” 
என்று சொன்னவண்ணமிருக்தாலும்‌, ஒளஷதப்‌ பிரயோகஞ்‌ செய்யவேண்டியதே 
அன்னு ஆயுள்‌ வேதியர்களுக்கு அதிகாசமு முண்டனெபதை கவணிக்கவேண்டும்‌. 


* 
2 
0 
| यक 


WEDD ௮சாத்‌ இயக குறிகள்‌. 


(1) மூட்டியே மூவருமே மூடமானால்‌, மூகண்ட ஜன்‌ னியுட மூர்க்கமாகும்‌, 
மூட்டியே மூவருமே முடுகிகின்முல்‌, மு. த்தோஷம்‌ ஜனிக்கின்ற முறைமையா 
[கும்‌, 
கோட்டியே வாதமது رم‎ ہ٤‎ ۶۸ gı Bsr முல்‌, முணமில்லை மரணச்‌ Gor கூறதாகும்‌, 
வாட்டியே வாதமது மழுகங்கிமின்றால்‌, மஜிப்பட ர மரணமென்ற மதிக்கலாமே. 


(2) காலமே வாதமது மெலிக்துநின்றால்‌, கதிர்சாயும்‌ பொழுதிலந்த மசணமாகும்‌, 
பாலமே 50855 மெலிக்துநகின்றால்‌, UT USUI தனிலே ம.ரணமாமம்‌, 
மாலையே ஐயம.து மெலிக்‌அநின்றால்‌ மசணமில்லை வந்த கோய்‌ தீர்க்துபோகும்‌, 
கூலமாய்‌ இப்படியே GE BT (PU, ரூறிப்பறிக்து கூ௮வார்கள்‌ பெரியோ 


| சாமேஃ 


(3) கண்ணும்‌ Liev U Bb தான்கருக்‌அ, கருக மூச்சு ari ê BOGS, 
உண்ணும்‌ வயிற்றில்‌ சேத்கமமு மோடி மிகவே ಔರು. ಹೈಕ ಗಲು, 
பண்ணு மருந்து பாயாது, பண்பாய்‌ சுவாசம்‌ Ginevour ಜಗ, 
மண்ணும்‌ வீண்ணுக்‌ தானறிய மசண மாவார்‌ கண்டீரே, 


(4) இடை தொடை மார்பின்கீமே யெறிப்பட பதறி யோடின்‌, 
PB வீங்கு மாயின்‌, மூவரி லொருவ சோடில்‌, 
படசவே தாக மிஞ்சிப்‌ பஞ்சிடும்‌ கண்ணும்‌ வாயும்‌, 
೨/೭ 2६9७ 5۹7ھ حر‎ கண்டாலறிக்‌ககொள்‌ மரணமென்றே. 


(5) எடுக்கும்‌ படக்கு மெழுக்திருக்காம்‌, மிளை SOs மூச்சு தனை om mau, 
தொடுக்கும்‌ தொடுத்த விழியிரண்டு மலர விழிக்ரூம்‌ வழிபார்க்ஞும்‌, - 
தொகுக்குக்‌ தொடுத்த சேத்தமமுக்‌ தொண்டை தனையு மடைப்பிக்கும்‌, 
மடுத்து வருவ திதுகண்டா a PT மரணம்‌ நிச்சயமே, ۱ 


(6) ஊசபோல்‌ முகமும்‌ கீண்டு, உடம்பெல்லாம்‌ நரம்பு தோன்‌ கி, 
] 2 பாசிபோல்‌ கண்பஞ்‌ சட்டப்‌ பரந்திருள்‌ கூடு மால்‌, 
பேசுகாவறண்டு பேசி, பித்தது பிதற்றுமா இல்‌, 

3 காசினி யறியச்‌ சொன்னோக்‌ கண்டுகொள்‌ மரண மென்றே, 


என்றம்‌, இன்னும்‌ பலவாறாகவும்‌ சாத்தியா சாத்தியக்‌ குறிகளைப்பற்றி ஈம்முன்னோர்‌ 
கள்‌ ஆயுள்‌. வேதத்தில்‌ அருளிச்‌ செய்திருக்கிறார்கள்‌. மேலும்‌, மரண காலத்தில்‌ பிணி 
a யாளிபடும்‌ அவஸ்தைகள்‌ (1) பிணியாளிபின்மேல்‌ பிண காற்றம்‌ erm so. (2) பல 
வற்று மையான பேச்சுகள்‌, (8) சித்தங்கலங்குதல்‌, (4) இளைப்பும்‌ மேல்மூச்சும்‌ வாங்கு 
தல்‌; (5) முகட்டுப்‌ பார்வை, (Û) உடல்‌ குளிர்தல்‌, (7) அன்னத்தின்மேல்‌ whe விருப்ப 
ipsi. nso, (8) கண்‌ பஞ்சடைதல்‌, (9) உடல்‌ வெளுத்தல்‌, (10) உயிர்‌ உடலைவிட்டு 
மங்குதல்‌ முதலான பத்த விதங்களையும்‌ கவனிக்கவேண்டும்‌. 


மலும்‌, ஆயுள்வேத சிம்தாம்கப்படி. சோக நிதானஞ்செய்யும்‌, (787995 தேர்தல்‌ 
۹ TE தரடியையே ஆயுள்‌ வேதியர்கள்‌ அதிகமாகக்‌ கையாள்வதனால்‌ அதைப்பற்றியே 
5 Sa லே சொல்லப்பட்டஅ. அது நீங்கலாக மற்றவகை தேர்தல்களாகிய, விழி, நாக்கு, 
ಸಷ ET மூத்திரம்‌, சப்தம்‌, மூக்கு, தூக்கம்‌, ஜீரணசக்தி முதலான எனைய தத்து 
gor مم نان‎ ஏழமுதப்புசின்‌, ஏராளமாகப்‌ பெஅருமென்‌ அ DR, இதுவரையில்‌ 

AUG போதுமென்று. நிறுத்திக்கொள்ளுகிறேன்‌ மற்ற یھ وت‎ 
ಟ್‌ விப ங்கள்‌ வேண்டுமென்‌ அ விரும்பி, வேண்டிய சாவகாசம்‌ காடுக்கும்‌. 

MES தியனுப்ப தயாராக இருக்கிறேன்‌ என்னும்‌ தெரிவித்துக்‌ கொள்ளு — 


z 
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தங்களை க்‌ கண்டால்‌ அகேக அசாத்தியமான சோகங்களெல்லாம்‌, காற்திலகப்பட்ட இல Tuer. 
வம்பஞ்சைப்போல்‌ பறக்குமென்ப தில்‌ சந்தேகமில்லை, ஆங்கில முறைபடி, வைத்தியன்‌ | 
செய்அ முடியாதென்று கைவிடப்பட்ட wees மோகங்கள்‌ எங்கள்‌ ஆயுள்வேத ஒளஷதம்‌ 1 
களினால்‌ இிர்க்‌திருக்கன்றனவென்பதற்கு, உண்மையும்‌, கடுகிலையையும்‌ வகித்து, மனசாட்‌ 
இக்குக்‌ கட்டுப்பட்டி ருக்கும்‌, அகேக ஆங்‌ ல வைத்தியச்களே சாட்சி பகருவார்கள்‌. மகா = 
பிரசிம்தியடைந்த 66 ۰۰۰ ஜென்பவருடைய Mst. Santal Flava et. Bachu 
என்னும்‌ garazs 5 திற்கும்‌, ஆயுள்வேத ௪த்தாந்தப்படி செய்பப்பட்ட ** கோக்ஸராதி சூர 

ணம்‌?” என்னும்‌ எங்களுடைய ஓளஷகத்திற்கும்‌ ஓரு காலத்தில்‌ போட்டி நடக்திருக்கி ௪ 
றது, 1916-ம்‌ வருஷம்‌ ஈம்முடைய தேசத்திற்கு விஜபஞ்செய்த மகா மாயசுரமாகிய இன்‌ 

புளூ வென்சாவீனால்‌ ஆமயிரமாயிரமாக ஜனங்கள்‌ கஷ்டப்பட்டதைக கண்டு நான்‌ சதியாமல்‌ 

என்னால்‌ செய்யப்பட்டு எல்லா சுரங்களுக்கும்‌ Qur UTE உபயோகிக்கும்‌ ** சுதர்ஸ்ண 

ert BT? யைச்‌ செய்து எல்லாருக்கும்‌ இலவசமாகக்‌ Qarda கணக்கற்றவர்கள்‌ 
அகமடைக்கிருக்கிறார்கள்‌. * Police Training School, Vellore’ ல்‌ சுருக்கெழுச்‌.து ஆசிரியரா 

@w Rai Bahadur Srinivasa Rao அவர்களுடைய வீட்டில்‌ ஒரே காலத்தில்‌ 18 ۲ 
மேற்கண்ட வியாதி கண்டு T, 8 இனங்களாக ஆஸ்பத்‌ திரியில்‌ மருக்து சாப்பிட்டுக்கீசாமல்‌, 
மேற்கண்ட மாத்திரையை நான்‌ அவர்களுக்குக்‌ கொடுத்து ஒமே காளில்‌ சுகமடைக்தார்‌ 

கள்‌ ஏன்னு சாட்சியுடன்‌ சொல்லுகிறேன்‌. ஆங்கில வைத்தியர்களினால்‌ ஆகாத காய 
ARL mE a or யெல்லாம்‌ ஆயுள்‌ வேதியர்களாகிய கான்கள்‌ ஆகும்படிச்‌ செய்திருக்கிறோம்‌, 

சஸ்திர சிச்சைபைப்பற்றி <“ சுஸ்ருதர்‌ ٭'‎ தம்முடைய நாலில்‌ அமோகமாகச்‌ சொல்லி 

இருப்ப திலிருக்தும்‌, கபாலத்‌ BSS தரையை வெளிப்படுத்திய காரணத்தைக்கொண்டி 

८६ இதரையர்‌ ?? என பெயர்‌ பெற்றதனாவூம்‌, சஸ்‌ திர 98 رمث‎ காங்கள்‌ பாத்‌திரர்களாக 
விருக்தும்‌ அநியாயமாக நாங்கள்‌ அச்சிகிச/சையை அப்பியசிக்கக்கூடாதென்றும்‌. கையா 
ளம்கூடாதென்னம்‌ தடுக்கப்பட்டு, அச்சிச்சையை ஆங்கில வைக்தியர்களே சர்வ 
மானியமாக வைத்து அனுபவிப்பதனாலும்‌, அச்சிசெசையில்‌ மாத்திரம்‌ நாவுகள்‌ பின 
னடைவோமேயன்‌ தி மற்றபடி, காய சிகிச்சையில்‌, HERBY வைத்தியர்களுக்கு ஆயள்‌ 

வேத வைத்தியர்கள்‌ பின்வாங்கினவர்களல்ல, எங்கள்‌ ஆயுள்வேதம்‌, தேச பாஷையிலிருப்‌ 
பதனாலும்‌, தற்காலம்‌ தேச பாஷைக்கு மதிப்பில்லாமையினாலும்‌, அப்பாலை அல்லது 
சாஸ்திரத்தில்‌ பூர்ண பாண்டித்தியமுடையவர்கள்‌, சுத்த சத்தவகுணத்துடனிருக்து, 
தற்காலம்‌ வேண்டிய குணங்களில்‌ ஒன்றாயெ படாடோபம்‌ இல்லாமையினால்‌ கர்னாடக 
மனிதர்கள்‌ என்றுச்‌ சொல்லப்படுவதனாலும்‌, மேற்கண்ட சாஸ்திரத்தில்‌ நிபுணர்களாமெ 
அதிமே.தாவிகள்‌ வெளியில்வசாமல்‌ © உப்பைப்போல்‌, உம்மைப்போல்‌. கொக்கைப்‌ 


ಆ ಓಟ ا“‎ 


asc. உபயோகித்து கெடுதியைச்‌ செய்துவிடுகிறார்சள்‌ என்றும்‌ தலைகோய்க்கு மருந்து M 
கொடுக்க, தலை கோயுடன்‌ வயிற்றுமோயும்‌ தொடர்ிின்‌ rest @ ou Sr pth, ஒரு Gurion = 
வாசஞ்‌ சொல்லப்படுகிறது, இது எவ்வளவு தாரம்‌ நியாயமோ தெரியவில்லை. on ] 


வைத்தியத்தில்‌ வயித்தில்‌ கட்டியுண்டென்‌ ஐம்‌, அதை “ operation ಟ್ಟ 
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சுத்தி? என்‌ னும்‌ திட்சைக்கு உட்படுத கதியே உபயோகிக்கிரு ர்கள்‌, ஆங்கில வைத்தி 
१७६६७७ மண ஆய்ந்தெப்பதன் ஜி, மற்றபடி ** சுத்தி? என்னும்‌ பதத்திற்கே அர்த்த 


மீல்லையல்லவா ? 


3. (a). ஆம்‌, வேலூமில்‌ ££ வேலூர்‌ ஆயுள்வேத வைத்தியசாலை?! یرجہ‎ ஒரு வைக்‌ Bu 
ப்ட்‌ . p : 3 O : ಗು ie ۰ 

சாலையை எற்படுத்தி, சுமார்‌ | வருடங்களாக ௩டத்திவருகியேன்‌. கோப்க்கொண்ட 
மக்களின்‌ கோயைக்‌ தீர்க்கவேண்டுமென்பகே என்னுடைய பூரணமான PDGD. 
இவ்விதமே என்னால்‌ ஆனவ ரையில்‌ என்‌ ஜீவகாலம்‌ வசையில்‌ செய HEY க்கவேண்டு 
மென்றும்‌ இர்மானிக்‌ இருக்கிறேன்‌, வேலூரிலிருக்கம அதைச்‌ சூழ்க்து எல்லா இராமல்‌ 
sofi gh, அன்னிய ஊாகளிலிருக்‌்தும்‌, ஆகேக பிணியாளிகள்‌ என்னிடம்‌ வருவ سے‎ 

705 Qi 1 a A ತ್‌್‌ ಸ کی‎ E > 
வழக்கம்‌. இதற்கென்றே ஒரு தனி இடமும்‌ பிணியாளிகள்‌ ata தங்கியிறாக்க விட்டி mS 
கிறேன்‌. அநேக கஷ்ட Fn த்தி.மான வியாதிகளெல்லாம்‌ என்னால்‌ Bib RCSB وم‎ . 
இதற்கு ஆயி. ரங்கணகச்கான சாட்சிகள்‌ உண்டு, எனக்கு 1921-ம்‌ வருஷம்‌, ஏப்பிரல்‌ மாதம்‌ 
இருகெல்வேளியில்‌ கூடிய ஆயுள்வேத வைத்திய மகாநாட்டில்‌ எனக்கு © வைத்‌ திய ஆசிரி 
யர்‌?” என்ற படடமும்‌ கொடுக்‌ திருக்கிறார்கள்‌. அதிகமாக எழுதினால்‌ தற்புகழ்ர்சியாகு 
மென்னு இதோடு Bind BEC me. 


(b). தற்காலம்‌ هاه‎ தேசத்திவள்ள ஆயுள்‌ வேச கல்லூர்‌ SER வைத்‌ தியசாலைக 
ளும்‌ மகர்‌ சமுத்திர ஜலத்தில்‌ ஒரு அளிமாத்திரமாக GRD 33 G 
ளஃம்‌, பசியால்‌ வருந்திப்‌ பல பிணிகளால்‌ பீடிக்கப்பட்டு நித்தமித்தம்‌ ಇ: 
பீக்கும்‌ ஏழை ஜனங்களுக்கு. ஆங்கில வைத்திய உதவியே போதா. 
மூலைமுடக்கல்‌ ஒவ்வொன்‌ றாகவீருக்கும்‌ ஆயுள்வேத வைத்தியசாலைகளின்‌ உதக 
தமா? அதிலும்‌ ஆயள்‌ வேதியர்களுக்கு வேறே வருமானமும்‌ சகாயமும்‌ இல்லாமையால்‌ 
ஏழை ஜனங்களிடம்‌ ஏகோ கொஞ்சம்‌ பணம்‌ பெற்றே உதவிச்‌ செய்கிருர்கள்‌. கொடுக்‌ 
கச்கூ.டியவர்கள்‌ கொ டுத்தும்‌ கொடுச்கக்கூடாதவர்கள்‌ கோயால்‌ ۔جاص‎ BLDG Lair இருர்கள்‌. 
சுமாரா 00, 70 ஆயிரம்‌ ஜனங்களை க்கொண்ட இந்த வேலூரில்‌, உள்‌ ஸர்‌ ஜனங்களுக்கும்‌ 
வெளியூர்‌ ஜனங்களுக்கும்‌ ஒரு ஆஸ்பத்திரி இருக்‌ அதில்‌ 8, 4 Fuuihacr இருந்தால்‌ 
போதமாவென்அ தீர்க்கமாக யோசிக்கவேண்டி௰த கடமையாகவிருல்உறஅ, ஆஸ்பத்தி 
ரிக்கு வந்தவர்கள்போக, எஞ்சி நின்‌ றவர்கள்‌ யரரைக்கொண்டு mas Bucy DFW (sn oir 
ரூகிறார்கள்‌ என்பதையும்‌ கவனித்தால்‌ ஆயுள்வேகியர்களீன்‌ சிறப்பு விளங்‌இவிடும்‌, 
ஆகையினால்‌ ஆயுள்வேதத்தை உண்மையில்‌ விர்த்திசெய்யவேண்டும ಅಳು கம்முடைய 
மாகாணத்தில்‌, (1), ஆக்திரத்தில்‌ ஒன்‌௮ம்‌, (2). தமிழில்‌ ஒன்றும்‌, (3). கோளத்தில்‌ sir wth, 
(4). கன்னட த்தில்‌ ஒன்றும்‌, (8). சமஸ்கிருதத்‌ தில்‌ ஒன்றுமாக அனந்த பாஷைகள்‌ பேசும்‌ 
பிராந்தியங்களில்‌ ஆயுள்வேத கல்லூரிகள்‌ ஏற்படுத்தப்பட்டு, அதில்‌ மா ணாக்கர்களை தேர்ச்சி 
யுஅம்படிச்‌ செய்க, பலகீிடங்களுக்கு அனுப்பி, பொதுமக்களுக்கு சகாயஞ்செய்யும்‌ 
படி செய்யவேண்டி௰த கவர்ன்மென்டாரின்‌ கட மையாகவிருக்கிறஅ என்பதை உண்மை 
யறிந்த யாரும்‌ மஅக்கமாட்டார்கள்‌ என்ப தண்ணம்‌, 
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(೧) படித்தவர்களென்‌ அ சொல்லப்படும்‌ சல பெரிய உதக்கதியோகஸ்‌ கர்கஷம்‌, கவீன 
நாகரீகிகளும்தவிர, மற்றவர்களெல்லாம்‌ ஆயுள்வேதத்தையே விரும்புகிரார்கள்‌. உண்மை 
யைச்‌ சொல்லமிடத்அ, தற்காலம்‌ ஆஸ்பத்திரிகளில்‌ எழமைகளை கவளிப்பதில்லேயென்‌ 
அம்‌, தகுந்தபடி. ஆதரவும்‌ அண்சரணையஞ்‌ செய்வதில்லையென்றும்‌, அவ்விடம்‌ போகவே 
அவர்கள்‌ அதிகமாக வெுக்கிருர்கள்‌ என்னம்‌, எத்தவகை கோயுக்கும்‌ ஒரேவகைத்‌ தண்‌ 
ணீரை ஊற்றிக்‌ கொடுக்கிருர்களென்னும்‌, பிரபுக்களையே அவர்கள்‌ கவணிக்கிரார்களென்‌ 
அம்‌ அதனால்‌ தங்களுக்கு mee ஊதியத்தையும்‌ ஆஸ்பத்திரிக்கு மாதம்‌ அணா 8 வருமா 
னத்தையும்‌ LS Gi SOT OT wid, எமைகள்‌ போனால்‌ எனென்‌அ கேட்பதில்லையென்‌ 
அம்‌ பேச்சுண்டு, ஆகவே, எல்லாராலும்‌ அதிகமாக விரும்பப்படும்‌ ஆயுள்‌ வேதத்தையும்‌, 
ஆயுள்வேதியர்களை யும்‌ ஆசரிக்கவேண்டிய கடமை எற்பட்டுவிகிற, இதற்காக ஓவ்‌ 
வோர்‌ பட்டணக்களிலம்‌, நானுமூலைக்கு நான்கு ஆயள்வேத வைத்தியசாலையையும்‌ எற்‌ 
படுத்தி, ஒவ்வோர்‌ ஆயுள்வேத வைத்தியசாலைகளிலும்‌ குறைந்தது ne ஆயுள்வேகியர்களை 
Bui s, HUES! அடைகளவர்களுக்கு அல்லும்‌ பகலும்‌ சகாயஞ்‌ செய்யும்படி எற்பாடு 


செய்யவேண்டும்‌. இதனால்‌ ஏராளமான இ.ரவியஞ்‌ செலவாகும்‌ என்னும்‌ பயமுமில்லை, 
தற்காலம்‌ گرا ری‎ EE ஊர்களிலுள்ள வைத்தியர்களை, ££ இவர்கள்‌ வைத்தியர்கள்தான்‌ ?? 


ப்புக்கொண்டு அவர்களுக்கு உல்சாகமுண்டாகும்படி , தற்காலம்‌ ஆங்கில வைத்தி 
யர்களில்‌ தாழ்ம்தபடி.யிலிறாக்கும்‌ ல்‌ SSD tenis GCs 
இவர்களுக்கும்‌ குறைத்தது LAMP, என்கிற பட்டத்தையும்‌ கொடுத்து வருட மோ அல்‌ 
at மாதத்திற்கோ ஒரு முறைக்‌ கொஞ்சம்‌ திரவிய FET PED செய்தால்‌, இதனால்‌ YS هه‎ 
e» 4 உண்டாகுமென்‌ பதில்‌, யாகம்‌ சந்தேகமில்லை, ஊரிவள்ளவர்கள்‌ தங்களுக்கு 
தன்மைகள்‌ விடத்தில்‌ வைத்திய சகாயத்தை பெறுவார்கள்‌. வைத்தியர்களும்‌ தாங்கள்‌ 

e- ம்‌ வர்களின்‌ எண்ணிக்கை முதலான சகல தகவல்களையும்‌ மாதமாதமோ , 
४ 3 பாதல்களுக்கொறாமுறையோ ஒப்படைப்பார்கள்‌. ஆயுள்வேதத்‌ தின்‌ மேல்‌ 
e» 6» گے‎ ன பழிச்சொல்‌ தற்காலம்‌ எற்பட்டி.ருப்பதனால்‌ கவர்ன்மெண்டார்‌ ஆயுள்‌ 
لا‎ தா ug e T 9 r6, HE முடியாத காரியமாகும்‌, ஆயுள்‌ 


என்றன ஓ 
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வே தியர்களுக்கும்‌ உற்சாகமுண்டாகாஅ. கிராமாந்திரங்களில்‌ 4, 5 ۵۵ ۳ 
யொன்றாகச்‌ சேர்த்து, மத்தியமான தாய்‌ கிராமத்தில்‌ ஒரு ஆயுள்வேத வைத்திய. 
சாலையை எற்படுத்தி, அதில்‌ ஒரு வைக்‌ த்‌ நியமித்‌ அ, அக்கிராமவாசிகளுக்கு, உதவி 
புரியும்படி. செய்வதோடு அவ்வைத்‌ இயமைக்கொண்டு, அவருக்குள்ள சாவகாச௪ Quz 
களில்‌, கிராமவாசிகளுக்கு சுகாதாரத்தைப்பற்றி உபக்நியாசங்கள்‌ செய்யும்படியுஞ்‌ செய்ய 
வேண்டும்‌, இதற்காக, அவருக்கு கல்ல சன்மானமும்‌, கொடுப்பதோடு, BIT முன்சீப்‌ 
முதலானவர்கள்‌ இவருடைய பேச்சுக்கு மதிப்பையும்‌ சகாயமுஞ்‌ செய்யும்படி எற்பாடு 
களும்‌ செய்யவேண்டும்‌. இப்படிச்‌ செயவதனால்‌, பல கெட்டவியாதிகள்‌ ஓமிவதோடு 
தேசமக்களுக்கும்‌ பல நன்மைகள்‌ உண்டாகும்‌, வேலூருக்கடுத்தபடி 14 மைலுக்கப்பா 
விருக்கும்‌ வாணியம்பாடி, எரி புதூர்‌ என்னும்‌ கிராமத்து மணியகாரறாக்கு, அவர்‌ கராமத்‌ 
தில்‌ கோயடைந்தவர்கள்‌ வேலூரில்‌ யசரிடம்போய்‌ வைத்தியன்‌ செய்தக்கொள்ளுகிறார்‌ 
கள்‌ என்ற கேட்டுத்‌ தெரிக்தக்கொள்ளவலாம்‌, 


கேள்வி 4,—(a)—(1) எல்லா முஸ்தீபுகளும்‌ நிறைந்த ஆயுள்வேத கல்லூரிகளை ஏற்ப 
டுத்தி, அதில்‌ மாணாக்கர்களை ப்‌ படிக்கும்படிச்செய்ய, தற்சமயம்‌ சாத்தியப்படாவிட்டால்‌ 
அத்தகைய ஆயுள்வேத பண்டிதர்களிடம்‌ மாணாக்கர்களை யொப்புவிக்கலாம்‌. ஆனால்‌, அத்‌ 
தகைய பண்டிதர்கள்‌ தற்காலத்திய கவீன சாஸ்திரங்களில்‌ சற்று பயிர்ச்சியள்ளவர்களாக: 
விருக்கவேண்டும்‌, 

(2) ஆம்‌, ££ கற்றஓக்கைமண்ணளவு-கல்லா அலகளவு ?? என்றபடி, சாஸ்‌ இரக்கக்‌ 
அநேகம்‌, அவைகளில ஒன்றையொன்று தொடர்ந்தேயிருக்கன்றது. வைத்தியர்களாக 
விருப்போர்‌, எதோ, c இ.ரத்தின௪ சுருக்கம்‌ ೫ என்னும்‌ சிறிய புத்தகத்தை. படித்ததனா 
லேயே தான்‌ பண்டிதனென்னறு எண்ணிவிடக்கூடா.து. எப்பொழுது & Tav திர ஆசாய்சசியி 
லேயே இருக்கவேண்டுமாகையினால்‌ அவர்கள்‌ பல நவீனங்களை கண்டறிவதிலேயே கண்‌ 
ணுங்கருக்துமாக விருக்கவேண்டும்‌. அவர்கள்‌ அத்தகைய விடங்களுக்குப்‌ போகவேண்டி 
யத நியாயமே, ஆனால்‌ தற்சமயம்‌ சமரசபுத்தியில்லாத ஆங்கில வைத்தியர்களிடம்‌ er 
களை ஓப்புவித்‌அவிட்டால்‌, “YT தாசியைக்கண்டால்‌ தாசியும்‌, கோழியைக்கண்டால்‌ 
கோழியும்‌, பண்டிதனைக்கண்டால்‌ பண்டிதனும்‌, காயைக்கண்டால்‌ நாயும்‌ உற்‌ ?? என்றபடி 
முடிந்து, கரங்களும்‌ <“ Oh God! save us from our friends? என்று கதசவேண்டி. 
யிருக்கும்‌ என்‌ பதையுங்‌ கவனிக்கவேண்டும்‌, எனெனில்‌, தற்காலம்‌ மேற்கிற்கும்‌ இழக்கத்‌ 
கும்‌ வெகுதாசமாக DEE DS. இருவகையாரும்‌ ஏகோபித்து இருவர்களும்‌ சாஸ்‌ Bra 
களையே ஆதாரமாகக்‌ கொண்டவர்களென்ற சமரசமும்‌ சகோதசத்துவமுமுண்டாகி இரு 
வகையாரும்‌ உலகத்திற்கு உபகாரிகளே என்கிற எணணமுண்டாஜெவமையில்‌ Qa சற்று 
அசாத்தியமாகவே இருக்கும்‌. : 

(3) (a) ஆம்‌. இதற்கு வேண்டிய வழிகளைக்‌ கண்டபின்பும்‌ வேண்டிய சாதனங்களை 
அடைந்த பின்பும்‌ அப்படிச்‌ செய்யலாம்‌, தற்காலம்‌ நம்முடைய மாகாணத்தில்‌, சென்னை 
ஆயுள்வேத கலாசாலையில்‌ மாணாக்கர்களைப்‌ படிக்கும்படி செய்அ அனுபவத்தேர்ச்சிக்கு 
ஆர்திர ஒளஷதச்சாலையில்‌ விட்டு டழகவைக்கலாம்‌, எது எவ்விதஞ்‌ செயதாலும்‌, 
எல்லா நடவடிக்கைகளும்‌ மாணாக்கர்களின்‌ காய்‌ பாஹையிலேயே நடக்கும்படிச்‌ செய்ய 


வேண்மெ, 


(b) தற்காலம்‌ ஆங்காங்குள்ள ஆயுள்வேத வைத்தியர்களை தேர்ந்தெடுத்து, அவர்‌ 
களுக்கு வேண்டிய ورو‎ ۹۸ ó sS , உற்சாக முண்டாகும்படி கெள. சவடபடுத்தி, காரியத்தை 
நடத்திக்கொண்டுபோனால்‌ வெகு ஜன சுகருண்‌ டாகும்‌. வேண்டிய கெட்டிக்காசர்களான 
வைத்திய சிரேஷ்டர்கள்‌ ஆங்காங்கு நீர்பூக்த கெருப்பைப்போலிருக்கிறார்கள்‌. அவர்களெல்‌ 
லாம்‌ வெளிப்பட்டு தேசத்தின்‌ க்ஷேமத்திற்காக உழைக்கும்படிச்‌ செய்வது கவர்ன்மெண்‌ 
டாரின்‌ கடமையாகும்‌. 


கேள்வி 5.-—கவர்ன்மெண்டாரால்‌ ஆயுள்வேத வைத்திய கல்லூரிகளும்‌, ஒளஷதசாலை M 
களும்‌, ಇ70೭ ma ஏற்படுத்தப்பட்டு, கவின முறையில்‌ ஈடத்தப்பட்டால்‌, இதவும்‌, ஆன்‌ 7 
இல வைத்தியமும்‌ ஒன்றாக இணை க்துவிடுமென்ப.து வேடிக்கையாகவே 86۵1۵09. இகத 5 
கோட்பாடு, “ தாடி பற்றி எரிறெகாலத்தில்‌ சுருட்டை பற்றவைக்க கெருபபு கேட்டானாம்‌ १) 
என்னும்‌ கதையாக ABER Dm. காம்‌ ஒரு ஜன ச மூகமென்பஅம்‌, Cog பாஷையென்ப 
அம்‌, நமது சாஸ்‌ தஇரமென்பஆம்‌ சந்தேகக்‌ திலிருக்க, இதெப்படி. கடக்குமோ தெரியாது, 
கமத வைத்திய சாஸ்‌திரமென்றால்‌, உடனே “அப்படியும்‌ ஒரு வைத்திய சாஸ்‌ இம்‌ 
உண்டாவென்ற ?? வெகு ஆச்சரியத்தோடு கேட்ஈருர்கள்‌. இப்படி கேட்பதை' விட்டு = 
விட்டு, இநக்தஜன ச மூகமென்பஅ ஒன்று உண்டு, அதற்கு மற்றவர்களை Curd NON X 
பாஷையுண்டு, சாஸ்‌ இர முண்டு, yor தியான கல்ல காகரீகமுண்டு என்று, முதல்முதலில்‌ سو‎ 
ஒப்புக்கொண்டு, eve» எண்ணத்துடன்‌, அதை அவலம்பித்‌.து, உலகத்துக்கு உதவிபுரி 


Y. 


எண்ணமுண்டானால்‌, ما بد ھ بے‎ இஅவும்‌ இணைவதோடு, ஆங்கில வைத்தி 
டி. மேலோய்கியே கிற்குமென்பதற்குச்‌ சந்தேகமில்லை, ஆங்கி வைத்தியமென்று ஓ. 
கல்லாமல்‌, மேல்‌ காட்டாரின்‌ வைத்‌ தயமென்றொன்‌ திருப்பதாகவே ar bu 
= Brrr கண்டத்திலும்‌, மற்ற இதரப்‌ பிராந்தியங்களி லம்‌ உண * 
97 à 


ರಾ EO 2 CCO, Gurukul Kangri Collection, Haridwar, Di 
< = کی‎ je. 


டா و‎ 


982 


ors சில ஒளஷதங்களை த்‌ தவிர, மற்றவைகளெல்லாம்‌ ஈம்முடைய வாகடத்தி வளளவை 
களே. கம்முடைய விரலைக்கொண்டு ஈம்முடைய கண்ணைக்‌ குத்துவதைப்போல்‌ நம்மு 
டைய ஒளஷதங்கள்‌ அவர்கள்‌ வைத்திய வாகடத்தில்‌ a றியபிறகு (Medical Act) பிரகாசம்‌ 
நாம்‌ அவைகளைக்‌ கையாளக்கூடாதாம்‌, ஆங்கில வைத்திய urs. த்தின்படி ££ Carmina- 
| tive Mixture ” என்னும்‌ இபனகாரி கலவையில்‌, 65:7 5527 (DB ر‎ ஏலரிசிபாவன Arro 
ಗ கம்‌, ஸர்‌ஜக்ஷாரம்‌, எட்டிக்கொட்டை பாவன திராவகம்‌, கு£ீளாசோபாசம.து, பெப்பர்‌ 
l மெண்ட்‌ ஜலம்‌ கலக்கின்றன. நம்முடைய இபனகாரி மாத்திரையில்‌ இரஸம்‌, காபி, கக்க 
கம்‌, ஓமம்‌, திரிபலை, ஸர்‌ஜகூதாமம்‌, யவாக்தாரம்‌, சித்திரமூலம்‌, இம்அப்பு; சீரகம்‌, அட்டு 

ப்பு, இரிகடுகு, எட்டிக்கொட்டை முதலானவைகள்‌ சேருன்றன. இவ்விதம்‌ அவர்கள்‌ 

Gum eL. திலும்‌ ஈம்முடைய வாகடத்திலும்‌ பொ அவாகவிருககும்‌ எட்டிக்கொட்டையை 

(<< Nux vomica”) எவரும்‌ Licence இல்லாமல்‌ வாங்கவும்‌ உபயோகிக்கவும்கூடாதாம்‌, 

நாரம்‌ நம்முடைய வாகடத்தின்படி இிபனகாரிகளாக, ஓமம்‌, திப்பிலி, நிலவேம்பு, சோம்பு, 

` சுக்கு முதலிய கணி ஒளஷதங்களையும்‌, அவைகளின்‌ கூட்கெளை க்கொண்டு தீயார்செய்யும்‌ 

Grew வடக வேகியா களை த்‌ தவிர்த்து மற்றெவைகளை யும்‌ தொடப்போவ £ீல்லை. அப்படி 

யிருக்தும்‌; ஆங்கில மருக துகளை அவைகளின்‌ குணாகுணங்களை நன்கு O) ھ۸٥‎ 15 50) ہ‎ Giron g 

வர்கள்‌ கையாளுவதனால்‌, அவைகளை அளவுக்கு மிஞ்சி உபயோகித்து கெடுதியையுண்டாக்கி 

வீடுவார்கள்‌ என்று பூச்சிகாட்டி, உள்ளடவில்‌ தங்களுடைய சுய நலத்‌ தைக்கருதியே 

இப்படிச்‌ செய்திருக்கிறார்கள்‌ என்று ஏற்படுகிறது, இக்ததேசமானது ஒரு பெரிய 

கண்டமென்று (பரதகண்டம்‌) சொல்லப்பட்டபடி யில்லாவிட்டாலும்‌ 33 ami. ஜனங்க 

ளைக்கொண்ட ஒரு பெரிய தேசமாக வீருக்கிறதென்பதற்கு யா தும்‌ சந்தேகமில்லை. அப்ப 

டிப்பட்ட ஒரு மகத்தாகிய தேசத்திற்கு சொக்தமாகிய மதம்‌, பாஷை, ஞானம்‌, நாகரீகம்‌, 

சாஸ்திரம்‌ முதலாகிய ஒரு ஜன சமுதாயத்திற்கு இருக்கவேண்‌ டியவைகள்‌ இல்லையா ? 

இத்தேசத்‌ இய மக்கள்‌ பூர்வகாலக்கொட்டு மெளடிகத்‌ திலேயே ஆழ்க்திருந்தார்களா ۶ அவ 

ர்கள்‌ ஒழுகவேண்மொனால்‌ அன்னியமதத்தலேயே ஓழுகவேண்டுமா ? பேசவேண்டுமா 

னால்‌ அன்னிய பாஷையே பேசவேண்மெர ? படிக்கவேண்டுமானால்‌ அன்னிய சாஸ்‌ Aras 

۰ னையே படிக்கவேண்டுமா? அடையவேண்டுமானால்‌ அன்னிட நடை கொடி பாவனை களையே 
அடையவேண்டுமா ? பத்தவன்‌ என்றால்‌ இங்கிலீஷ்‌ படித்தவனையே GA بت‎ 0, நாகரிக 
முள்ளவனென்றால்‌, மேல்‌ காட்டு ஸம்பிரதாயப்படி ஆடைகளை அணிந்தவனை யே குறிப்ப 
அம்‌, கல்ல ஆகாரம்‌ சாப்பிடுகிருனென்‌ ap ov மாமிச பட்சணத்தைக்குஜிப்பஅம்‌. பானமென்‌ 
முல்‌ மதுவகைகளைக்‌ GONE, எந்த ஆதசவை அனுசரித்தோ தெரியவில்லை. ஒவ்வொரு 

தேசத்தரருக்கும்‌ தங்களுடைய மதம்‌, பாஷை, ஞானம்‌, சாஸ்‌.தாம்‌, நாகரீகமென்று‏ ۔ 
சொர்தத்திலிருக்க, இத்தேசத்தார்களுக்கு மாத்திரம்‌ எல்லாம்‌ இசவலாக இருப்பதற்கு‏ 
காரணமென்ன ? நம்முடைய தேசத்தில்‌ நான்கு வேதங்கள்‌, உபவேதங்கள்‌, ஆஅ‏ 
சாஸ்‌ தரங்கள்‌ , அறுபத்து நான்கு கலைக்கியானங்கள்‌ இருந்ததாகச்‌ சொல்லி, அவைகளி‏ 
ருந்ததற்கு ஏற்ற நிஜமான அத்தாட்சிகளும்‌ இருக்க அவைகள்‌ எம்குபோய்‌ ஓளித்துக்‌‏ 
கொண்டன. எந்த சமுத்‌ ரத்தில்‌ மூழுகிவிட்டன, கட்டடம்கட்ட சிற்பிகள்‌ வேண்டு‏ 
மானால்‌ அன்னிய தேசத்திலிருந்து வரவேண்டும்‌, வைத்திய சாஸ்திரம்‌ கற்பிக்கவேண்டு‏ 
மானால்‌ அன்னிய தேசத்திவிருக்து வரவேண்டும்‌. அஸ்வ சாஸ்திரி, கோ சாஸ்திரி,‏ 

பூ சாஸ்‌ திரி, கணித சாஸ்‌ திரி, சங்கே சாஸ்திரி, பரத சாஸ்‌ திரி, ககோள சாஸ்திரி apse 
எல்லா சாஸ்திரிகளும்‌ வெளியிலிருக்தே இறங்கவேண்டும்‌, நம்முடைய சாஸ்‌ DT as ELD, 
Fron திரிகளும்‌ இருந்ததாகச்‌ சொல்லுவதெல்லாம்‌ கட்கெகதையாகவே முடிந்துவிட்ட, 
நம்முடைய தேசமக்களுக்கும எடுத்ததெல்லாம்‌ சந்தேகமாக முடிக்துவிட்டஅ. வேசம்‌, 
சாஸ்‌ ரம்‌, புராணம்‌, கலைக்கியானககள்‌ எல்லாவற்றின்‌ மேலும்‌ சந்தேகம்‌ ஏன்‌ ? இவை | 
கள்‌ மேனாட்டு புலவர்களால்‌ சொல்லப்படவில்லை என்பதோ யென்னவோ சாமிக்குத்தான்‌ 

Ji தெரியவேண்டும்‌,: எல்லா சந்தேகங்களைக்காட்டிலும்‌ நம்முடைய வைத்தியத்தின்‌ மேல்‌ 
i பூரண சந்தேகம்‌, ஏனெனில்‌, ஆங்கில மருக்தகளைச்‌ சாப்பிவெதனால்‌ நல்ல குணம்‌ 
| உண்டாகாவிட்டாலும்‌ கெட்ட குணம்‌ உண்டரவ இல்லையென்று ஒரு GOO நம்பிக்கை : 
1 இவர்களுக்குண்டு, ஆனால்‌, கொயினாவை சாப்பிடுவதனாலும்‌, * Pot. Iodide ?? சாப்பிடு 
| aga ub, Calomel சாப்பிவெதனாலும்‌ " after effects’? இன்னதென்ப.து சாப்பிட்ட 
வர்களுக்கே தெரியும்‌. ஆயுள்‌ வேதியர்கள்‌ அப்படிக்கில்லாமல்‌, DDE MET கண்டபடி 

: 254111 050 ಈ, தேகதிடம வயது, ஆண்‌, பெண்‌, வி.பாதியின்‌ ௯௮ மருக்தின்‌ FS ಅಗ್ರ 
BESO முதலானவைகளை BOT & Bure, eur s தேகத்தைக்கெடுத்‌ அ விடுகிறூர்‌ 

கள்‌ என்றெ அபவாதமான பழிச்சொல்லை கம்மவர்களே சொல்லித்‌ இருகிறார்கள்‌, அவ்‌ 

விதம்‌ வைத்திபர்களிறாப்பதற்கும்‌, ஈம்முடைய சாஸ்திரம்‌ அத்தகைய f ஸ்‌ இதியிலிறாப்பதற்‌ 

up யார்‌ காரணம்‌ ۶ ££ காக்கைக்கும்‌ தன்‌ குஞ்சு பொன்‌ குஞ்சு ' என்பதைப்போல்‌ 

தை தசமக்கள ஏன்‌ போற்திப்புகழ்ந்து முன்னேற்ற மடையும்படிச்‌ செய்யக்கூடாது. 

சத்தவர்கள்‌ அப்படிச்‌ செய்வதில்லையா ? அன்னிய ஆர்பாட்டம்‌ என்பது இன்‌ 
விட்டு அகலவில்லைபோலும்‌, ஐயோ, இந்தியாவே | நீ முன்ன டைக்‌ திருந்த 
ar? தற்காலம்‌ நீயடைந்திருக்கும்‌ நிலமையென்ன ? நன்றாய்‌ யோசித்து 


Sy 


மற்ற சே 
هر‎ நம்மை 
நிலமையென்‌ 
பரர்ப்பாயாக, ; 5 . -BaQa res ; 
ಕ ಚ ಚ್‌ ಚ್ಚ 
ಬ್‌ க்குக்‌ கொடுத்‌ அதவுவகாக விரும்‌. தம்‌, அதில்‌ முழுகி, ௮ eT sar 

— ச மு LU ` x 
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Quim gravest அடைவதைவிட்டு, மேலே நின்றபடியே அதன்‌ ஐவத்தை ஈக்கிப்பார்த்து 
" விட்டு, < FE, உப்புகரிக்கற.து ? என்ன சொல்வி சமுத்திரத்தையே உதரித்தள்ளிவிட்டு 
அப்பால்‌ போய்விடவெ௫ போல, ஆயுள்வேதமாகிய அரிய சமுத்திரத்தில்‌ முழுக, தில்‌ 
அடங்கியுள்ள அரிய விஷயங்களை HOGG, ஆனக்தங் கொள்ளாமல்‌, Yd BvD UF Bur 
களும்‌ மற்றவர்களும்‌, அது மிகவும்‌ பொல்லாதது, அதில்‌ இரத்தம்‌, மூத்திரம்‌, மலம்‌ 
(PEA ௱ானவைகளை ஒளஷ்தங்களாக உபயோதக்கும்படி சொல்லுக ಐಎಂ ಉಟ, காலத்துக்‌ 
GUTS சாஸ்‌திரமென்னம்‌ சொல்லி எளனஞ்செய سے‎ அாற்திவிகெறார்கள்‌, இவ்வித 
அபிட்பிரரயம்‌ அவர்களுக்கு இருக்கும்வமையில்‌, ಪ್ರಜ ಔನ வைத்தியமும, ஆயுள்வேதமும்‌, 


காலப்போக்கில்‌ ஒன்றுபடப்‌ புணாவஅ மிக அர்லபமேயாகும்‌. ஆயுள்வேதமும்‌ ஒரு மகா 


68 இண்‌ சாஸ்‌ இம்‌, ௮௮ பண்டை காவத்திலிருக்து அத்தேசமக்களால்‌ போற்றப்பட்டு, 
அவர்களின்‌ பிணிகளை த்‌ கீர்க்கும்படி உபயோகிக்கப்பட்டு- வருகிறது, அதை காம்‌ நமக்‌ 
குள்ள செல்வாக்கினாஅம்‌, அதிகராத்தினாலும்‌ உதாசீனஞ்செய்யக்கூடாஅ, அதனிடம்‌ 
சகோகரபாவங்சொண்டு நம்மாவான உதவியைச்‌ செய்யவேண்டும்‌ என்கற பேசெண்‌ 
ணங்கள்‌ هرد‎ 5 ۵ வைத்தியர்களுக்கு உண்டாக, ஆயுள்வேதத்திற்குறிய ஸ்தான த்தையும்‌, 
அக்கஸ்தையும்‌ அதற்குக்கொடுக்‌ அ, தன்‌ சாஸ்திரத்தைபபோலவே இதையும்‌, சமரச 
புத்தியுடன பார்த்து, வித்வக்காய்ச்சலும்‌, சுயகலமுமின்‌ றி, இதை கவனித்தால்‌, இசண்‌ 
டிம்‌, ar Gam ہے مغ‎ ஒன்‌ ௮படக்கலக்‌.து, ஒரு வண்டியில்‌ பூட்டிய இரண்டு காளைகளைப்‌ 
போல்‌ குறித்தவீடம்‌ எம்‌ ஆபத்தின்றிப்‌ போய்‌ சேரும்‌. ல்லையாகில்‌, ஒன்னு காளை 
யும்‌, மற்றொன்று எருமைக்கட ரவுமாக மாஜி, எருது கிழலுககும்‌, எருமை வெயிலிற்கும்‌, 
DGFT மல்லாட வண டியிருக்குமென்ப.க தண்ணம்‌. 
கேள்வி 6.--(௨) ஆம்‌. ஐடதத்கவ சாஸ்திரம்‌, இரஸாயன சாஸ்திரம்‌, ஜீவவர்க்க கிர்‌ 
ணயசாஸ்திசம்‌, சரீர சாஸ்திரம்‌, சரீர வியாபார சாஸ்திரம்‌, வியாதி கூஅமைக்கும்‌ சாஸ்‌ 
கிரம, இருமி சாஸ்‌ BIW முதலான வைகளை ஆயுள்‌ வேதியர்கள்‌ அறியவேண்டிய அ மிகவும்‌ 
அத்தியாவசியம்‌, கண்டகைக்‌ கற்றால்‌ பண்டிகனாவானென்பது பழமொழியல்லவா ? 
நம்முடைய தேசத்திலும்‌ அவ்வகை சாஸ்திரங்கள்‌ இருந்ததாகவே எ.ற்படுகிற سے‎ , ஆயுள்‌ 
வேதியர்கள்‌ தற்காலம்‌ இருப்பதுபோல்‌ இராமல்‌, ஆயுள்‌ வேதத்தோடு, ஜடதத்துவ 
சாஸ்திரம முதலானவைகளை நஈனகறிக்கதகொள்வார்களானால்‌, தற்காலம்‌ அவர்களின்‌ 
மேல சுமத்தப்படும்‌ பழிச்சொல்‌ நீங்குவஅடன்‌ , இன்ன வஸ்‌ஆவில்‌ இன்ன சத்து இருக்கிற 
தென்னம்‌, இன்னின்ன வஸ்‌ கள்‌ சேருவசனால்‌, இதுவுண்டாகின்‌ ததென்றம்‌, அது 
(gem eor af wi. D&G உதவமென்றும்‌, வீயாதியின்னதென் றும்‌, எப்படியுண்டாகின்ற 
தென்றும்‌, அதற்கு எது பரிசாரமென்னும்‌, இன்னும்‌ பலவாறாகவும்‌ தெறிக்கக்கொள்ள 
a அவுண்டாவதோடு, அன்னோர்களை தற்காலத்திய வைத்திய சிரேஷ்டாகளென் அம்‌ 
ஒப்புக்கொள்ளுவார்கள்‌ போலிருக்றெ அ. 
gio û Bu ஆயுள்‌ வேதியர்கள்‌ அவற்றையெல்லாம்‌ தெரிக்கக்கொண்டே இரும்‌ 
i திருக்கார்கள்‌ என்று சொல்லலாம்‌. எனெனில்‌, இன்ன மருந்தில்‌ இன்ன குணமிருக்கிற 
தென்றும்‌, அதை இன்ன வியாதிக்கு கொடுக்கவேண்டுமென்௮ும அதை இவ்வளவுதான்‌ 
கொடுககவேண்டுமென்றும்‌, அதோடு இன்னது சேர்ந்தால்‌ அதன்‌ குணம்‌ Bsr Fag 
Quer ஆம்‌, அதை இவ்வளவு வேளைகளுக்குமேல்‌ கொடுக்கக்கூடாதென்றும்‌, AECA 
இத சேர்ந்தால்‌ அதன்‌ குணம்‌ கெடுமென்றும்‌, இன்னும்‌ பலவாறாகவும்‌ தொகுத்துச்‌ : 
'சொல்லி இருக்கிறார்கள்‌. இவைகளெல்லாம்‌ சாஸ்திர ஆசாய்ச்சியில்லாதவர்களின்‌ 
'பேச்சுக்ளாகவிருக்குமா ? அப்பேர்பட்ட DSS GD பொருக்தியவர்களின்‌ மரபில்‌ தொன்றி 
யவர்கள்‌ காலவீத்தியாசத்தினால்‌, அவைகளை கைகழுவவிட்டுவிட்டார்கள்‌. மேல்கண்ட 
சாஸ்‌ இரங்களெல்லாம்‌ ஏககாலத்தில்‌ அவர்கள்‌ தெரிம்துகொள்ளாஙவிட்டாலும்‌, கொஞ்ச 
மாகவாவஅ அவர்கள்‌ தெரிர்துகொள்வஅ மேலாகவேயிருக்கும்‌: இவைகளுக்கு கொடுக்க 
வேண்டிய பட்டங்கள்‌ பிருதுகளைப்பற்றி பல ஆயுள்வேத sy Mei ser «Gars sus. 
கலந்து ஆலோசிக்கவேண்டுமேயன்‌ றி கான்‌ ஒருவனே அபிப்‌ சாயஞ்சொல்லி விடமுடியா 
தென்று நிறுத்‌ REO snc ep BC Lair. 
(b) தேசபாலை கன்முகத்தெரிக்திருக்கால்‌ போதுமான ಈ. 2 முதல்‌ 4 வருடங்‌ 
er வரையில்‌ படிக்கலாம்‌. 


(c) மேற்கண்ட சாஸ்‌ £z ador ப்பற்றி யார்‌ எகைச்சொன்னாலும்‌ எல்லாம்‌ தேச. ا # ات‎ 
பாஷையிலேயே இருக்கவேண்டும்‌, அப்‌.படிக்கில்லாமல்‌ அன்னிய பாஷையிலிருக்தால்‌. : 
அதற்கு மதிப்பும்‌ ருசியும்‌ எற்படாஅ. அதோடு விர்த்தியுமுண்டாகாது. ஜப்பானியர்‌ - 
களைபபோல்‌ அன்னிய விஷயங்களைக்‌ கண்டதிக்து, அதை தன்மயமாகூக்‌ கொள்ளும்‌ ர: அந்தி 
.குணத்தைப்போல்‌ ஆயுள்‌ வே தியர்களுக்கும்‌ மற்ற தேசத்திய பொத மக்களுக்கும எறபட 1 
E வேண்டும்‌. கெட்டதாகியதொன்றை தனதென்னும்‌ அபிமான த்‌ தினால்‌, மன பூர்வகமாக پک‎ 
ஒப்புக்கொள்ளு نہ‎ ಆಯಿ நல்லதாகிய வெொன்றை அன்னீயதென்னும்‌ வெறுப்பால உதரித்‌ ze 
A 4S e of a 9 رو‎ gs Lb புத்திசாலிகளின்‌ GOT EM TET ಆ, அன்னியரிடம்‌ EXCITA अळेपळ ಈ 

குணங்களிருக்கலாம, அவைகளை த்‌ தெரிரந்துக்கொண்டு, தெரியா தவர்களுக்கு ஓதி வத்து ಗೆ 

முன்னே பிச்‌ செல்லும்படிச்‌ செய்யவோ, அல்லது மற்றவர்களுக்குச்‌ சகா யமாக 04 
கவோ அனுகூலமாக விருக்கவேண்டும்‌. இதற்கு தாய்‌ பாஷையே மிகவும்‌ 
மானு. எல்லா சாஸ்திரங்களையும்‌, ஒருவன்‌ தன்‌ தாய்‌ பாஷையி 
அதைவிட பாக்யம்‌ அவனுக்கு வேறுவேண்மோ? | 
CCO, Gurukul Kangri Collection, Haridwar, Dig ed a 

—— ——— BÓ எம்‌ 


அ 


mm 


த்‌ 334. 


கேள்வி 7--(௨) அவ்விதமிருக்க வேண்டியது நியாயமே. தற்காலம்‌ கம்முடைய 
கெட்ட காலத்தினால்‌ ஈம்முடைய ஆயுள்‌ வேதமானது கல்வாதவர்களிடமே: அகப்பட்கெ 
கொண்டிருக்கிற. ஆயுள்வேதம்‌ இவ்வுலகிலில்லாமல்‌ ஆழிக்துபோய்‌, அதவிருக்க விடத்‌ 
தில்‌ புல்லும்‌ முளை திதவிட்டிராதபடி, காத்தும்‌, எல்லாவகை அற்றனுக்கும்‌ போட்டிக்‌ 
கும்‌ ஈடுகொடுக்க, இசட்சிக்தம்‌ வந்ததற்காக, காம்‌ அவ்வைத்தியர்களூக்கு மனப்பூர்வக 
மாக வஃதனஞ்‌ செலுத்தக்கடமைப்பட்டிருக்தா ಜಾರು அவர்களால்‌ பல கெடுதிகளும்‌ உண்‌ 
டாய்‌ விடுகின்‌றனவென்று ஒப்புக்கொள்ள வேண்டியதே. அக்தகையினர்களை யொன்ணு 
படுத்‌ தி, அவர்களெல்லாம்‌ ஒரு கிபக்தனைக்கு உட்பட்டு கொஞ்சம்‌ ஐ௱ககரதையாகவே டக்‌ 
கும்படி.ச்‌ செய்யவேண்டியது நியாயமே, அப்படிச்‌ செய்வதனால்‌ இவர்‌ களுக்கு ஒரு மதிப்‌ 
புண்டாவதட ன்‌ இவர்களிடம்‌ பொ ஜனங்களுக்கும்‌ மதிப்புண்டாகுமென்பறு இணணம்‌, 
ஆயுள்‌ வேதியர்கள்‌ தங்களில்‌ ஒற்றுமையின்கி தற்காலம்‌ சின்னாப்பின்னப்பட்டு மிருக்கி 
qp" sor. இத்தகைய எம்பாட்டினால்‌ அவர்களெல்லாம்‌ ஒன்றுபட்டு, அவர்களில்‌ ஒற்றுமை 
யும்‌ எற்டடம்‌, ஆனால்‌, இவ்வித சங்க மேற்படுத்தி, அதில்‌ ஆயுள்‌ வேதியர்கள்‌ பதிவு 
செய்அக்கொள்ளவேண்டுமென்‌அ ம்‌, இல்லையானால்‌ அவர்கள்‌ வைத்தியஞ்‌ செய்யக்கூடா 
தென்னம்‌ சட்டளை பிறப்பித்த விடக்கூடாது, எனெனில்‌, ஆங்கில வைத்தியமென்றும்‌, 
HAUS இரியென்‌ ib. தெரிந்தக்கொள்ளாத yes லட்சம்‌ கிராமவாசிகளுூக்கு இவ்வாயுள்‌ 
வேதியர்களே இரவிலும்‌ பகலிலும்‌, கூப்பிட்டக்‌ குூசலுக்குச்‌ சென்று பரிகரிக்கிறார்கள்‌, 
ஆகையினால்‌, அத்தகையக்‌ கட்டளைப்பிறக்கால்‌ அதினால்‌ பாதிக்கப்படுபவர்கள்‌, ஆயுள்‌ 
வே இயர்களாக&ய சிறு தொகையினர்களானாலும்‌ அதிகமாக பா திக்கப்பபெவர்கள்‌ 
அதிக தொகையினர்களாகிய பொகுமக்களேயாவார்கள்‌ என்பதை கவனிக்கவேண்டும்‌. 
<<“ Something is better than nothing” என்றபடி. ஒன்‌ அமில்லாமற்போவதைக்‌ காட்டி 
லும்‌, எதோ சகாயம்‌ Bigaa ரண்டிருப்பத மேலஃலவர ? 
(5) இரந்த எற்பாட்டினால்‌ கற்றவர்களா Bu ஆயுள்‌ Ca Blu ri aor யும்‌, அரிய சாஸ்‌ 
Brun fui ஆயள்‌ வேதத்தையும்‌ அவமானஞ்‌ Gru sug um Ber ௮. ஆங்கில வைத்தியர்‌ 
கள்‌, சர்வஞான சம்பன்னர்களும்‌, சாஸ்திரயுக்தமற்ற காரியங்கள்‌ செய்யச்தெரியாதவர்‌ 
களாகவும்‌, அபாயமான SN Mw BR & OT செய்யத்தெரியாதவர்களாகவுமிருக்கும்போ அ, அவர்‌ 
களுக்கு அத்தயைய சங்கமேன்‌ ? கட்டுப்பாடேன்‌ ? என்ற கேள்விக்கு அவர்களின்‌ செல்‌ 
வாக்கும்‌, சுயகலப்பிரியமு மாகுமேயன்‌ நி மற்ற சமாதானங்களேற்படா துகள்‌. உலகத்‌ 
கார்களுக்கு அவர்கள்‌ தான்‌ வைத்தியர்களென்னும்‌, அவர்கள்‌ அவலம்பிப்பதே வைத்திய 
மென்னும்‌ மற்றவர்கள்‌ அல்லசென்ளும்‌, மற்றது அல்லவென்றும்‌ கா ட்வெதற்சேயாகும்‌, 
ஒருவன்‌ ஆஸ்பத்திரிக்குப்போக இஷ்டப்படாமல்‌ என்னிடம்‌ சதபேதிக்காக மருக ಈ 
சாப்பிட்டு சுகமுற்று, தான்‌ உத்தியோகசாலைக்குப்போக தவக்கப்பட்டதினால்‌, gs Dors 
என்னிடம்‌ ஒரு பத்திரத்தைப்பெற்று தன்னுடைய தலைமை உத்தியோகஸ்தருக்குக்காட்ட 
அவர்‌ அதை ஏற்றுக்கொள்ள மறுத்ததும்‌, சிலர்‌ அப்பேர்பட்டவைகளை ஒப்புக்கொண்ட 
அம்‌ என்‌ அனுபவமாகவிருக்கின்‌ m அ. மைசூர்‌ கவர்ன்மென்டார்‌, ஆயுள்‌ வேதியர்களின்‌ 
நற்சாட்சி LIS இரங்களை ஏ.ற்றுக்கொள்ளுகறார்கள்‌.. கம்முடைய கவர்ன்மென்டில்‌ 
கம்மைப்பிடித்‌. தத்‌ தள்ளுகிறார்கள்‌. அவர்களுக்குக்‌ கொடுக்கவேண்டிய 5, 19 அல்லது 
15 ரூபாய்களைக்‌ கொடுத்‌.தவிட்டால்‌ சு5ஜீவியாக விருக்கும்‌ ஒருவனுக்கு உலகத்‌ திலில்வாத 
வியாதிகளெல்லாம்‌ வந்து AAF De. எவனுக்கு எவ்விடமிஷ்டமோ அவ்வீடம்‌ 
வைத்‌ AWE செய்துக்கொண்டு சுகமடையும்படி மற்றவர்கள்‌ என்‌ விடுவதில்லை, ஆயுள்‌ 
வேதியர்கள்‌ நெறிதப்பிய வழிகளில்‌ பிரவேசிப்பார்களெணபதா ? ஆ௱லை வைத்தியர்கள்‌ 
அப்படி m ப்பதில்லையென்ப.து கோட்பாடோ 2 அவர்களையே வைத்தியத்திற்கு சர்வாதி 
காரிகளாக விட்டிருப்பது ஒருபோஅம்‌ நியாயமாகா.அ. இங்கிலாக்திலும்‌ அமெரிக்காவி 
அம்‌, அப்படிச்‌ செய்யலாம்‌. எனெனில்‌, அவ்விடமிருப்பத ஒரே வைத்தியம்‌. cog தேசத்‌ 
தில்‌ கம்முடைய தேசீய வைத்தியமும்‌ இருக்கன்‌ ஐதல்லவா ? சக்கரவர்த்தியார்‌ இருக்கும்‌ 
காட்டில்‌ குனுநிலமன்னர்களும்‌ இருப்பதைப்போல்‌ பெரியோர்களா கிய அவர்கள்‌ கடமாடும்‌ 
காரட்டில்‌ நாங்களும்‌ நடமாடி, அவர்கள்‌ ஆயிரமாயிரமாக சம்பாதித்தால்‌ காங்கள்‌ பத்து 
பத்தாக சம்பா திப்பதற்கும்‌, அவர்கள்‌ பெரிய பெரிய ஈாரியங்களைச்‌ செய்தால்‌ ۲ 
Bare Serer காரியங்களைச்‌ செய்யும்படியும்‌, அவர்கள்‌ பெரிய பெரிய மனிதர்களுக்கு 
$ நற்சாட்சி பத்இரல்களைக்‌ கொடுத்தால்‌, காங்கள்‌ சின்ன சின்ன மணிதர்களுக்குக 
கொடுக்கும்படிக்கல்‌உ வோ விட்டிருக்கவேண்டும்‌, அதைத்தள்ளி, ۱ தேசத்தின்‌ மூலா 
t தாரத்தை மூலையில்‌ தள்ளி, அதன்‌ வீர்த்தில்மு முட்டக்கட்டை போட்டஅபோல, தேசிய 
ze வைத்தியர்களாகிய எங்களை தீ தள்ளி எங்கள்‌ விர்த் திக்கும்‌ பினனஞ்‌ செய்திருப்பது மன 
^ வருத்தத்தை கொடுப்பதாகவேயிருக்கின்‌. pz. 
` (७००१ 8, ஆயள்வேத சித்தாந்தப்படி செய்யப்பட்ட ce ஆங்கில முறைப்‌ 
4 படி. செய்யப்பட்டவைகளைக்காட்டிலும்‌ மிகவும்‌ மலிவான வைகளென்பத ற்கு யாதும்‌ ௪௧ 
3 x ம தகமேபில்லை, நமது நாட்டில்‌ விளையும்‌ சுக்கான அ இரண்டனா வுக்கு வாங்கப்பட்டு, கடல்‌ 
ಆ போய்‌ அவ்விடம்‌ இயற்கை ரூபத்தை மாற்றிக்கொண்டு, அலங்காரமான ஓரு 
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ತ ಸಹಕ அடைக்கப்பட்டு, பலவர்ண கரகிதங்களை போர்ச்‌அக்கொண்டு, பட்டிப்‌ 
ಅ E நமக்குத்‌ தெரியாததோர்‌ பெயர்‌ புனைந்த, குப்பியோன்‌ 
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ಇ வர்ண காகிதங்களை தாக்கினாலும்‌, எத்தகைய பெயரை புனைக்காலும்‌, அது BDD அன்‌ 
ان‎ புள்ள சுக்கு சுக்காகவேயிருககிற ௮. 2D இவ்விதம்‌ பலதடவைகளில்‌ கடல்‌. தாண்வெத 
னால்‌ அதன்‌ குணத்தில்‌ அ தகப்படுமோ அல்வஅ அதற்கு அ.திகேவதையாகிய பிரமதேவனை 
விட்டி மற்ற தேவர்களை க்கொள்ளுமோ அவ்விதம்‌ HT போய்வக்தததினாலும்‌ அவ்விட 
மிருக்கதினாலும்‌, பழமைபட்டு அதன்‌ குணத்திலும்‌ வீரியத் திலும்‌ குைவபடுமேயன்‌ நீ 
வேறில்லை, இவ்விதம்‌ ௮௮ கடல்‌ தாண்டுவதற்கான செலவென்ன ? அதை பக்குவஞ்‌ செய்‌ 
யும்‌ கம்பெனியாரின்‌ லாபமென்ன ? இவ்விடம்‌ கமக்கு விற்கும்‌ கடைக்காரர்களின்‌ லாப 
மென்ன ? அதை பிணியாளிகளுக்கு வரவழைத்அக்கொடுிக்கும வைத்தியர்களின்‌ <“ டிஸ்‌. 
கெளண்ட்‌?? என்ன ? இவைகளெலலாம்‌ யார்‌ தலையின்மேல்‌ ಇಂ ಈ. எழை பிணியாளி 
களின்‌ மேலல்லவா? இவ்விதமே ஒவ்வொரு சரக்குக்கும்‌ வர்ணனை கொடுக்கலாம்‌. கம்‌ 
முடைய ஆயுள்வேத வைத்திய மருக்துகளோ அப்படி இல்லை. அவைகளுக்காக நாம்‌ 
கடல்‌ தாண்டிபோகவேண்டிய அவசியமில்லை, ஈம்முடைய ஆயுள்வேத வைத்திய வாக 
Ld Au எல்லா மருக்‌அகளும்‌ மூவிகைகளினாலேயே செய்யும்படி சொலவ்லப்பட்டிருக்கின்‌ 
னை. அவைகளை நாம்‌ நன்றாகத்‌ தெரிக்தககொள்ளாத குறையேன்‌ கி, சாஸ்‌ திரக்குறைவு 
ஒன்றுமில்லை. இசஸ பாஷாணாதிகளை யும்‌ காம்‌ கண்டடையவும்‌ சிலதைச்‌ செய்யவும்‌, 
அனுகூலமாக, “சரக்கு வைப்புகளும்‌ ११ சாதனங்களும்‌ எஏற்பட்டிருக்கன்‌ றனவன்‌ றோ ? 
அதனாலேயே பிறவி பாஷாணங்கள்‌ 82 ஆகவும்‌, அவைகளில்லாத சமயம்‌ வைப்பு பாஷா 
ணங்கள்‌ 82 மாக நம்முடைய சாஸ்‌ திரிகள்‌ சொல்லி இருக்கிறார்கள்‌, மூலிகைகளேோ கம்‌ 
முடைய புறக்கடையில்‌ உண்டாகுபவைகளரகவீருக்கன்‌ உன. அவைகளை காம்‌ gard 
யமாகத்‌ தள்ளிவிவெதனாலேயே, அதிக கஷ்டத்திற்கும்‌ ஈஷ்டத்திற்கும்‌ ஆளாகவேண் டி 
யிருக்கன்றத, மேலும்‌ அன்னிய மருந்துகள்‌ ொக்கிக்குத்‌ தக்கபடி, விலையில்‌ ஏறவும்‌, 
இறங்கவுமா கவீருக்கின்‌ உன வென்பஅ 8 தெரியும்‌, போன இன்புளுவென்ஸா 
என்னும்‌ சுரம்‌ வந்த காலத்தில்‌, சமயத்திற்குத்‌ தக்கபடி, Antiphilogistine என்னும்‌ மருக்‌ 
அம்‌, Liq. Peptonoids, Manola, Essence of chicken ஏன்பவைகள்‌ தமகளுக்குள்ள இயற்‌ 
கை விலையில்‌ 15, 20 we mscr அதிகப்பட a8 DDD என்‌ அனுபவம்‌. இதெல்லாம்‌, காம்‌ 
இளைக்கவும்‌, மற்றவர்கள்‌ பெருகவும்‌ ஏற்பட்ட குட்சிகளென்றே அஜிவுள்ளோர்கள்‌ 
நினைக்கிறார்கள்‌. இயற்கை பொருள்‌ ஈம்மிடம்‌ ஏமுளமாகவிருக்க, செயற்கைபொருள்‌ 
களுக்காக, அயல்காட்டை கம்பி இருப்பஅ நமக்கு அவமானமாகவே இருக்கின்றது, இத்‌ 
தகைய ஏற்றத்தாழ்வுகள்‌ நம்முடைய மருக்‌.ீதுகளுக்கில்லை. 50 பேர்‌ பிணியாளிகளுக்குக்‌ 
கொடுக்கக்கூடிய சுதர்ஸண சுரமாத்திசை வெகு சுலபத்தில்‌ முடியும்‌. எல்லாவகை 
வயிற்றுகோயையும்‌ அப்பொழுதே தீர்க்கும்‌. சுதர்ஸண லவணம்‌ வெகு சுலபத்தில்‌ முடி. 
யும்‌. சாப்பிட்டவுடன்‌ எல்லாவகை மந்தம்‌, பேத, புளியேப்பம்‌ முதலானவைகளை த 
கீர்க்கும்‌. சுதர்ஸன போஜனகுடாரி மாத்திரை அணா கணக்கில்‌ முடியும்‌. எல்லாவகை 
பேதியையும்‌ கட்டக்கூடிய கற்பூராதி மாத்திரை அணா கணக்கில்‌ முடியும்‌. இவ்விகமே 
அநேக கோடி மருந்துகள்‌ நம்முடைய ஆயுள்வேதத்‌ BST. தான்‌ செய்யும்‌ மருக்தில்‌ 
ಭಾ அதை சேர்த்தேன்‌ இதை சேர்த்தேன்‌ என்னு தனக்குக்‌ காசு அதிகமாகக்‌ கிடைக்கும்படி 
வைத்தியன்‌ பித்தலாட்டஞ்‌ செய்தாலொழிய, உண்மையில்‌ நம்முடைய மருந்தில்‌ பித்த 
வாட்டம்‌ இல்லை, gis ரூபா வீலையுள்ள ஒரு மருக்தை 1 புட்டி சாப்பிட்டவுடன்‌ இன்‌ 
னின்ன நல்ல குணங்கள்‌ உண்டாய்விடுமென்று விலாசத்தில்‌ சொல்லி, அதை ஆவலுடன்‌ 
வாங்கி பிரித்தவுடன்‌, அவ்வியாதி திரவேண்டுமானால்‌ 6 புட்டிகள்‌ முதல்‌ 9 புட்டிகள்‌ 
வசையில்‌ சாப்பிடவேண்டுமென்ன மெட்டி பட்டு சாமியை நினைத்து இகத விபூதியை உட்‌ 
கொண்டால்‌ உனக்குண்டாயிருக்கும்‌ வியாதி ஒரு மணியில்‌, ஒரு காளில்‌, ஒரு வாமதீதில்‌, 
ஒரு பட்சத்தில்‌, ஒரு வருடத்தில்‌ அல்லது ஒரு யுகத்தில்‌ கீருமென்‌ அ சொன்ன்வண்ண 
மிருக்தா ல்‌, அந்த மருந்தின்‌ சகாயம்‌ நன்றாகவிருக்கிறதல்லவா ? 4b Ar ஆயுள்வேத ஓளஷ 
தசாலை, Landu ஓளஷதசாலை முதலானவைகளைப்போல்‌ பல பெரிய ஓளஷதசாலைகள்‌ 
எற்பட்டு, நம்முடைய ஆயுள்வேத வைத்திய ஓளஷதம்களை பெருவாரியாகச்செய்து விற்ப 
தென்று நிர்ணயித்துவிட்டால்‌, தற்காலம்‌ ஒரு தோலா 30, 35 ரூபாய்களாகவிம்கும்‌ 
°“ இத்தமகரத்துவஜம்‌ ?? 1, 2 ரூபாய்களுக்குக்‌ கடைத்‌. அ மக்கள்‌ சுகமுஅவார்கள்‌, அப்படி 
யுண்டாக ஆண்டவன்‌ அருள்புரிவானாகவும்‌. 2 : 01 


قد 


கேள்வி 9-௩ம்முடைய ஆயுள்வேத வைத்தியம்‌ Fr bna basé காரணம்‌ : அரசாங்கத்‌ 
காரின்‌ ஆதரவில்வாமையும்‌, அதனால்‌ அன்னிய வைத்தியத்‌ தின்‌ போட்டியுமேயாகும்‌. எது 
எவ்விதமிருக்காலும்‌, அரசாங்கத்தின்‌ ஆதரவுமாத்திமம்‌ இருக்திருக்குமேயானால்‌, தேய 
வைத்‌ இயம்‌ இத்தகைய நிலைமைக்கு வந்திராது, ஆயுள்வேதம்‌ ஒரு உண்மையானதும்‌, 
தேவ அனுக்கிரகம்‌ பெற்றதாகையினால்‌, அன்னிய போட்டி. அதிகமாகயிருக்கதும்‌, அழியா 


மலம்‌, எந்தெந்த விதத்தில்‌ அதை அடக்கலாமென்று ஆத்திசங்கொண்டு அடக்கியும்‌, M E‏ بت 
ட‏ هروه ஒரு பக்கத்தில்‌ இல்லாவிட்டாலும்‌ மறுபக்கத்தில்‌ செழித்‌ ஐம்‌, வளர்க்‌ sra‏ " 


= தன்‌ ஆணிவேர்‌, அதல, FEO பாதாளத்தில்‌ இறங்கிவிட்டதென்‌ அம்‌, و رو‎ न 
ST மறு மழைக்கும்‌ அசையாதென்றும்‌ சொல்லவேண்டியதே, அதன்மேல்‌ பழி 78 
வதெல்லாம்‌, < தான்‌ வாழ பிறர்‌ சாக? வென்பதேயல்லாமல்‌ வேறல்ல. இ eee 
இரும்பை சாப்பிடவேண்டு'மென்றும்‌, * வெளுத்தவன்‌ கரிசலாங்கண்ணி | 
Fe நிலவேம்பு சுரத்தை திர்க்குமென்‌ ஓம்‌, சுக்கு Sura 
ட்‌ வாத ஹரகாரிபெபன்௮ம்‌, மதுபலம்‌ வமனகாரி என்‌ ; 
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_CCO, Gurukul Kangri Collection, Haridwar, 


۵. 


லல்லாமல்‌ தெரிர்திறாக்குமா ? ஆராய்ச்சி செய்தாலல்லாமல்‌, ஒரு வஸ்‌.அவின்‌ குணாகுணங்‌ / 

கள்‌ (Properties) எப்படி தெரியவரும்‌. சுக்கை அழைத்அப்‌ பிழிக்து அதில்‌, இதையும்‌ 

அதையும்‌ விட்டெபார்‌ தீது கடைசியில்‌ அதில்‌ ££ சுக்கமையின்‌ ° என்ற வஸ்‌அவிருப்பதாக 

சொல்லிவிட்டால்‌ هبو‎ ஆராய்ச்சியும்‌ சாஸ்திரோக்தமாம்‌: அப்படிக்கில்லாவிட்டால்‌ 
1 சாஸ்‌தரோக்தமாகாதாம்‌. ஆங்கில வைத்தியர்கள்‌, Drs. Wood, Gross, Smith, Mak- 
| kenzie, Grey, Leopland, Hadson, Ashmad, Clemens, Frampton, Readvan, Dobell, 

Baylis, Lee, Vas, Brandice, Tanner, Lever, Nelegan, Husband, Tilt, Gregory, 
| Rungers, Read, Hooper முதவான எண்ணிறந்த மகான்களின்‌ வழிகளைப்‌ பின்பற்றி 
۱ எப்படி தங்களுடைய முறைகளை BS ME pre orn, அப்படியே நாமும்‌ தன்வந்திரி, 
| சாகர்‌, சூஸ்ருதர்‌, வாக்படர்‌, சாரங்கதமர்‌, அகஸ்தியர்‌, புலஸ்தியர்‌, தேரையர்‌, புலிப்‌ 
| பாணி, தக்ஷணாமூர்த்தி, வீரமாமுனிவர்‌, போகர்‌, 669, தர்மசெளமியர்‌, கொங்கண, 
ತೆ சட்டைமுணிவர்‌, ராமதேவர்‌, மச்சமுனிவர்‌, கமலமுனிவர்‌, ரோமரிஷி, em ஒசார்‌, கோரக்‌ 
| கர்‌, இடைக்காட்டார, FB BUT OM BST, பாம்பாட்டி சித்தர்‌, அகப்பேய்ச்சித்தர்‌, ar DDE Rs 
| தர்‌ முதலிய பல மகான்களின்‌ காலடியை பின்பற்றி ஈடக்கிறவர்களாகவே இருக்கிறோம்‌. 
l 38 இதனால்‌ இதற்கு இழிவுண்டாய்விடுகறதா ? ' காட்டில்‌ புதர்களின்‌ இருபக்கயகனை யும்‌ 
| ` அுடித்துத்தள்ளி, அவற்றை மிகித்துத்துவைத்து மதங்கொண்ட யானைகள்‌ உண்டாக்கிய 
வழிகளில்‌ குட்டியானைகள்‌ ஈடப்பஅம கஷ்டமாகவிருப்பதைப்போல்‌ ?? நம்முடைய பெரி 
5 யோர்கள்‌ நமக்காக சரிப்படுத்திவைக்‌ திருக்கும்‌ சா.ஸ்‌ கரங்களை நாம்‌ தொடவும்‌, படிக்கவும்‌, 
அதன்படி கடக்கவும்‌ வெட்கப்படுவதனாலேயே, நாம்‌ இக்கதிக்கு ஆளானோம்‌ என்பதற்குச்‌ 
சந்தேகமில்லை. பூர்வத்திலிருந்த மகோன்னத கிலைமையிலிருக்‌ஐ தற்காலம்‌ மிகக்‌ கேவல 
நிலைமையை அடைத்திருக்கும்‌, ஈம்முடைய வைத்தியத்தை, புணருத்தாசணஞ்செய்ய, 
நாம்‌ நினைத்தால்‌, முதலாவது . அதை கவர்ன்மெண்டார்‌, அதை ஒப்புக்கொள்ளும்படிச்‌ 
'செய்யவேண்டும்‌. (2) அங்கங்குள்ள வைத்தியர்களை தெரிந்தெதெஅ, அவர்களுக்கு உச்‌ 
சாகமுண்டாக்கி சன்மானிக்கவேண்டும்‌, (8) பெரிய பட்டணங்களிலும்‌ நிராமஙகளிலம்‌ 
வேண்டியபடி வைத்தியசாலைகளை எற்பகதெதவேண்டும்‌, (4) சென்னை rrysret Gv 
கான்கு இடங்களில்‌ நான்கு திராவிட பாஷைகளிலம்‌, ஒன்றை சமஸ்கிரதத்திலும்‌ போ திக்‌ 
| கும்படி. கல்லூரிகளை எற்படுத்தவேண்டும்‌, அவைகளில்‌ தக்க ஆசான்களை எற்படுத்தி, 
| | மாணாக்கர்களை பழக்கவேண்டும்‌. (9) தகுந்தவர்களைக்கொண்டு இசாமாக்இரங்களில்‌ 
| ஆயுள்வேதத்தைப்பற் தியும்‌ ஆச்சார ஒழுக்கங்களைப்பற்றியும்‌ இராம வாசிகளுக்கு போ தில்‌ 
கும்படிச்‌ செய்யவேண்டும்‌. (6) மாகாண பாஷைகளல்லாத மற்ற பரஷைகளிலுள்ள 
வைத்திய கிரந்தங்கள்‌ மாகாண பாஷைகளில்‌ மொழிபெயர்க்கவேண்டும்‌. (1) சென்னையில்‌ 
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ஒரு இரசாயன சாலையும்‌ அதை சார்க்தபடி ஒரு மூலிகை தோட்ட த்தையும்‌ உண்டாக்க, 
ஆயுள்‌ வேத மருக்துகளை பெருவாரியாகச்‌ செய்யும்படி எற்பாடு செய்யவேண்டும்‌. அண்‌ 
ணிய பாஷைகளிலுள்ள வைத்திய இிரந்தங்களூள்பட ஆயுள்வேத வைத்திய வாசகச்‌ சாலை 
யை ஏற்படுக்தவேண்டும்‌. 


கேள்வி 10.— ஆயுள்வேதத்‌ fr Gin o» அறுவெறுப்புண்டாஇ இருக்கும்‌, ஈவீன காகரீகி 

SHAM DES இக்காலத்தில்‌ ஆயுள்வேத வைத்தியத்தை ஆதரிக்க, கவானமெண்டாசே கங்‌ 

| கணங்கட்‌ டிக்கொண்டாலன்‌ Y» லோகல்‌ போர்டினாலும்‌, யூனிவர்ஷிடியார்களாலும்‌, ئک‎ È 
இயேக பேர்வழிகளினாலும்‌, அதை முன்னே م‎ செய்யமுடியாத. seme மெண்டாரின்‌ 
ஆதரவும்‌, அனுச. ணை யுமின்‌ மி போர்டாரிடம்‌ ஒப்புவித்தால்‌ 10 நூற்றாண்டானாலும்‌ 
ஆயுள்வேத வைத்தியம்‌ விர்த்தியுராத. அவர்கள்‌ அத்தகைய ஸ்‌. தாபன௫களுக்கு உதவி : 
செய்ய முன்பின்‌ பார்ப்பார்கள்‌. சென்னை ஆயுள்வேத வைத்திய கலாசரலையம கவவல 
கண்ணன செட்டியாரின்‌ தர்ம வைத்திய சாலையும்‌ படும்பாட்டையும்‌, சென்னை கார்பொ 


3 சேஷனார்‌ பண உதவிச்செய்ய மறுப்பதும்‌, ஈம்‌ முன்‌ நிற்கின்றன. அத்தகைய செயல்கள்‌ 
நல்ல சமயத்தில்‌ TDG ஏணியை வாங்குவதைப்போல மோசம்‌ நேர்க்அவிமிம்‌, 
# மாணாக்கர்களுக்கும்‌, அதின்மேல்‌ அ$மானமில்லாமையினால்‌, 70 இதை 


சர்ப்பதனால்‌, இதை படித்தால்‌ பின்காவத்தில்‌ எப்படியிருக்குமோவென்‌ அ இதை யாரும்‌ 
சட்டை பணணமாட்டார்கள்‌. HEBD வைத்தியத்தை, தக்க நிபுணர்களைக்கொண்டு 

- போதித்துவக்தும்‌, அதை கவர்ன்மென்டார்‌ ஆதரிக்கரமையினால்‌ <<“ Calcutta National 
۔‎ Medical College? பட்ட பாட்டை யார்‌ மறந்இவிகெறார்கள்‌, பிரத்தியேக கபர்களினால்‌ 
கடத்தப்படும்‌ வைத்‌ திய சாலைகள்‌ கொஞ்ச காள்‌ சுக்கரதசையோடு நடக்கு, பிறகு ஜாதி 
சண்டையாலும்‌, சமய சண்டையினாலும்‌, நடக்காமல்‌ Bin md TD. இதனால்‌ எழை 
களுக்கு கடக்கும்‌ ஒரு தர்ம விஷயத்‌ இற்கு காசமுண்டாகிவிடும்‌, ஆகையால Qr سے‎ மக்க 
ளுக்கு தங்கள்‌ ஜாதிய வைத்தியத்‌ தின்‌ மேல்‌ முதல்‌ முதவில்‌ அபிலாசையுண்டாகும்படிச்‌ 
செய்யும்‌ வழிகளை தீ தேட வேண்டியத, பிறகு | ஏற்றுக்கொண்டு) 
பாடங்களை ஏற்படுத்தி, ஆங்கில முறைப்படி. செய்யவேண்‌ டிய... இவ்விதம்‌ வேண்டிய 
த்தில்‌ தோன்றிய பிறகும்‌ எல்லாருக்கும்‌ இதன்மேல்‌' அபிமான முண்‌ 
லோகல்‌ போர்டாரிடமும்‌, தனிப்பட்ட ஈபர்களினிடமும்‌ ஒப்புவிக்க 
و‎ ಈ ஈன்றாக விர்ச்தியடைக்து சமத்கால சம்திரனைப்போல பிரகாசிக்கும்‌ 
ಯ யாரும்‌ வைச்தும்‌, நடத்தியும்‌ வரலாம்‌. அதுவரையில்‌ நம்முடைய 
eh மெண்டாமே, இதன்‌ பொறுப்பை எற்று நடத்தவேண்டிய அ, அவர்‌ 
தூம்‌ கடமைய ரகுமென்பதை மிகவும தாழ்மையாகவும்‌, வினயமாகவும்‌ 
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ಮಧ್ಯ" (9) ۰ 
9 M.R.Ry. VAIDYAPATHI S. PALVANNAM MUDALIYAR AVARGAL.: 


கேள்வி 1. ೪೯೫೧ கையாடும்‌ வைத்தியமுறை சித்தர்‌ தமிம்‌ வைத்திய முறைதான்‌. 


கேள்வி 2.—(a) வியாதிகள்‌ வருவதற்குக்‌ கா.ரணங்கள்‌--அமிர்தசக்தியின்‌ குறைவு, 
ஆசைம்குதி, சூட, குளிர்ச்சி, ஜலம்‌, காற்று, பயம்‌, அபக்குவ உணவு, கோபம்‌, சிற்றின்‌ 
பம்‌, அயரம்‌, ஊண்‌ மிகுதல்‌, ஊண்‌ குறைதல்‌, ஆங்கார மிகுதி முதலியவைகளாம்‌ ` 
ஆதிகாரணமாய berm, இவைகளை லவுவஅ கன்மம்‌ (செயல்‌) என்பது. 
(b) சோகநிதானம்‌-— 


s 


(1) நாடியின்‌ கடையினாலும்‌ _ (8) சரீர கிலையினாலும்‌ 
(2) அஅவகைச்‌ சுவைகளாலும்‌ ۰ (9) பற்களின்‌ கிறத்தினாலும்‌ 
(8) முகத்தைப்‌ பார்ப்பதாலும்‌ (10) உதட்டின்‌ ಜಂತೆ De) gud 
(4) மலத்தின்‌ நிறுத்தினா (11) பேச்சொலிகினானம்‌ ۳ À 
* (5) நீரின்‌ குறியினாலும்‌ ' ~ (12) தேகத்தைப்‌ பரிசிப்பதினாஅம்‌ " 
(6) கண்களின்‌ Bd وج هر‎ aw (18) மெய்ப்பரீகைக செய்வதினா 
(7) காக்கின்‌ கிறத்தினாலும்‌ ஷம்‌ 
"mir இவைபோன்ற २9/७०/0982 சோக நிதானஞ்‌ செய்தல்கூடு என்னால்‌ குணப்படுத்‌ 
Aun pA AG ஈ௰்சாக்ஷிப்‌ பத்திரங்களை . இத்துடன்‌ சேர்த்துள்ளேன்‌. மருக்து ஜாப்தா 
ஒன்றும்‌ அனுப்பியுள்ளேன்‌ - 
(c) சுதேச ABEDE முறைகள்‌ மற்ற முறைகளைப்‌ பார்க்கிலும்‌ அதிக பிரயோஜன y 
முள்ளவைகள்தான்‌ பூ 
کیہ‎ iM or செத்துக்கிடக்கின்ற பிள்ளையைத்‌ தமிழ்‌ முறையிற்‌ சொல்லிய அசை 
யணா மருக£தால்‌ வெளிப்படுக்தலாம்‌ 
நீங்குகற்கருமையாகிய குட்டம்‌, குறைகோவு, குன்மம்‌, நீரழிவு, முதலிய பிரபல 
Aur Bator, யாவரும்‌ ஆச்சரியப்படத்தக்க விதமாய 20 இனங்களூள்‌ re, கந்தக, 1 
பாஷாண, லோக பஸ்ப, ಉಂಡಿ छा ரங்களைக்கொணடு முற்றிலும்‌ நீக்கிவிடலாம்‌. 
கபக்காய்ச்சலை 10 Qurapa லிங்க செந்தா சத்தரற்‌ பறக்கடிக்கலாம்‌. 
பாம்புகடி, காய்கடி முதலிய விஷங்களைச்‌ சொற்ப மருக்காலும்‌, பச்சிலைப்‌ பிரயோ 
கத்தாலும்‌, நிவிர்த்திசெய்அவீடலாம்‌, E 
அபானத்தின்‌ வழியாய்ப்‌ பாயும்‌ இரத்தத்தை எள்ளும்‌ வெண்ணெய்யுஞ்‌ சேர்ந்த Aa 
மருக்தில்‌ இரண்டுபொழுஅக்குள்‌ கி௮த்திவிடலாம்‌, 7 
கொடிய க்ஷயம்‌ முதலிய வியாதிகளையும்‌, எலிகடி முதலிய விஷங்களை யும்‌ தாளக செக்‌ Am 
d سے‎ rib ஒருமுறை பிரயோகப்பதனால்‌ ஒழித்அவிடலாம்‌ E. 


ஊழியென்ற கால்ராவை அதற்கென்று செய்து வைத்திருக்கிற மாத்திரைகளில்‌ ஒன்‌ 
முல்‌ ஒழித்‌அவிடலாம்‌ 
மூலமுளை , பெளத்திரங்களை, ஓர்‌ பச்சிலையின்‌ சூரணத்தால்‌ திரும்பிவரவொட்டா 
மல்‌ தீர்த்துவிடலாம்‌ ۰ 
சத்திரம்‌ செய்காலொழியத்‌ இராதென்ற நீரண்ட முதலிய வியாதிகளை ௮ண்டசோக 
நிவாரணி மாத்திரையை பதினொரு பொழுது பிரயோகிப்பதால்‌ நிவிர்த்தி செய்‌அவிட 
2 லாம்‌ ^ * 
நீங்காத வாதமரோகத்தைப்‌ பத்துப்பொழுது ரஸபஸ்பம்‌ கொடுத்தலால்‌ வாட்டி 
ஓட்டலாம்‌ 
இன்னும்‌ இவைகளைப்‌ போன்ற பிரபல வியாதிகளைச்‌ சொற்பச்‌ செலவில்‌ BER 
விடலாம்‌ 
மேலே கூதிய வியா திகளுக்குக்‌ கொடுக்கக்கூடிய மருக்துகள்‌ அரை ரூபாய்க்குமேல்‌ 
CAST சூபாயககுள ஆடஙகத்தகவைகள தான மறற முறைகளில்‌ இவ்வளவு 
மாய்‌ முடியுமென்று தோன்றவில்லை. ஆதலால்‌, இம்மருக்‌அகள்‌ மிகப்‌ ಣಾ b 
۹ Ld 
aes 


வைகளென்னறு ೫೯೭.೭ Di‏ کے 
கேள்வி 3.—(a) குகவைத்திய சாலையென்று கான்‌ ஒரு வைத்தியசாலை 65‏ 
ஜனங்களுக்குச்‌ சுலபமான செலவில்‌ அல்லது இனாமாகத்‌ மிழ்‌ வைத்தியம்‌ செய்‌,‏ 


கேனே தவிர, வேற ஸ்தாபனங்களில்‌ யான்‌ சேரவில்லை, அப்படிச்‌ சரியான ஸ்த 
கள்‌ எற்பட்டு இருப்பதாயும்‌ இங்கு தெரியவில்லை T 


/ * 


— (b) (1) பரம்பரை வைத்தியர்கள்‌ பலர்‌, பற்பல மாணாக்கர்களுக்கு. دو‎ ۱ 
ககறுக்கொடுத்து அவர்களைக்‌ கொண்டு வைத்தியம்‌ செய்யும்படி d டு NS 
ரோகள்‌ تہ‎ X; Mw 


(2) அவைகள்‌ வைத்தியக்கல்வி கற்பதற்குத்‌ தகு, 
மாக கடத்த முடி யவில்லை, தனிப்‌ பள்ளி 
பாடங்கள்‌ வைத்து நடத்தி னாலெ ழி த்‌ 8 = தமி ಈ. 
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(c) சுதேச முறையின்படி. SESE செய்வதற்கும்‌, கல்வி கற்பிப்பத க்கும்‌ த்குக்த 
எற்பாடு செய்யவில்லை. அந்தக்‌ குறைவை நீக்குதற்கு-- 
(1) படிப்படியாய்ப்‌ பாடபுத்தகங்கள்‌ எழுதி வெளியிடல்‌, 
. (2) பல பள்ளிக்கூடங்களமைத்தல்‌, | 
(8) தகுந்த உபாத்தியாயரைக்‌ கொண்டு கற்பித்தல்‌, 
(4) வருஷத்தில்‌ ஒருமுறையேனும்‌, இருமுறையேனும்‌ ufos வைத்தல்‌.. 
தேறினவர்களுக்கு கற்சாக்ஷிப்‌ பத்திரமளித்தல்‌, | 
(5) பற்பல இடங்களுக்கு அவர்களை வைக்தியம்செய்ய அனுப்புதல்‌, 
(6) வாசக்தோறும்‌ வைதீதியசம்பந்தமான தமிழ்ப்‌, பத்திரிகை யொன்று 
வெளியிடல்‌, 
(7) புதிதாய்‌ ஒன்று கண்டுபிடித்து அதுபவத்துக்குக்‌ கொண்டுவக்தவர்களு E OL 
தகுத்தவாறு பரிசளித்தல்‌, 
(8) தீற்காவத்‌ திவள்ள சாத்‌ திரச்சுவடிகளை யெல்லாம்‌ BT NGF அ ஆங்காங்கு 
புஸ்தகசாலை யமைத்தல்‌, 
(9) பிறநாட்டு வைத்திய நிபுணர்களோடு கலக்்‌தகொள்ளும்படி செய்தல்‌, 
(10) வைத்திய முறைமையின்‌ தாரதம்மியங்களை ஆங்காங்கு சென்று கண்ட நி 
யச்‌ செய்தவ்‌, 
(11) வைத்தியத்துக்கு வேண்டிய பச்சிலேச்‌ செடிகள்‌, கொடிகள்‌, மரங்கள்‌ வள 
மக்கூடிய தோட்டங்களமைத்தல்‌, 
(12) ஆங்காங்கு மருக்‌அகள்‌ செய்யும்‌ பல somes அவைகளினின்றும்‌ 
பல இடங்களுக்கு mea அனுப்பச்‌ செய்தல்‌, 
(18) மருக்கு செய்வதற்குரிய கருவிகள்‌ அமைத்துக்‌ கொடுத்தல்‌, 
(14) ஒவ்வொரு ஊரிலும்‌ மருக்அக்கடைகளமைக்கல்‌, 
(15) அக்கடைகளில்‌ தகுந்த வைத்தியர்களை மேல்பார்க்க வைத்து மகோயாளி 
களுக்குச்‌ சகச்சை செய்யச்‌ செய்தல்‌ 
இவைபோன்ற பிறவுமாம்‌. 
கேள்வி 4.—(a) சுதேச வைத்தியமுறையே பூரணமாய்ப்‌ பயிற்சிக்கும்படி செய்வத 
மிக அவகியந்தான்‌. 
(1) மாணாக்கர்களை ر‎ நிபுணத்தவமும்‌ கீர்த்தியும்‌ வாய்ந்த உபாத்தியாயர்களின்‌ 
மேல்‌ வீசரரணேையில்‌ விட்டுவைக்க வேண்டியது அவசியந்தான்‌. 

(2) சரியான முஸ்‌திதுகள்‌ எற்படுத்தப்பட்டிருக்கும்‌ ஆஸ்பத்திரிகளுக்கும்‌, ஏசா 
யனப்‌ பயிற்சிசாலைகளுக்கும்‌, புத்தகசாலைகளுக்கும்‌, பொருட்காக்ஷிசாலைசளுக்கும்‌, உபாத்‌ 
இயாயர்களோடு மாணாக்கர்கள்‌ போக வேண்டியதும்‌ அவசியந்தான்‌, 

(8) உபாத்தியாயர்கள்‌ சொக்தமாய்‌ ஆராய்ச்சி செய்வதற்குப்‌ பேர்‌ தமான அவ 
காசம்‌ கொடுக்கவேண்டியதம்‌ அவசியந்தானென்று நான்‌ er or sy BB Dir. 


Copa Mu லக்ஷியங்கள்‌ பங்கான ராஜதானியில்‌ நடத்தப்பட்டுக்‌ கைகூடும்படி.யான 
ov A Ao இருக்கின்றன வென்று தெரிந்‌. அகொண்டிருக்கிேேன்‌. 
T (b) இந்த ல௯தியம்‌ மிதமிஞ்சி உயர்வா யிருப்பகென்று தற்காலத்‌ தில்‌ தோன்‌ நினா 
லும்‌ நாளடைவில்‌ கைக்கூடுமென்பது திண்ணம்‌, 
(1) சுதேச வைத்தியக்‌ கல்வி கற்பிக்கச்செய்அ கற்றதை யறுபோகத்‌ இற்‌ கொண்‌ 
Gaur செய்தாற்‌ போகம்‌, ம்‌ a 
| (2) சுதேச வைத்தியர்களின்‌ படிப்பையும்‌ தொகையையும்‌ அதிகரிக்கும்‌ படியா 
| யும்‌, “தூல்களை ச்‌ தற்கால முறையில்‌ எழுதும்படி. யாகவும்‌ எவவேண்டுவதும்‌ எற்பாடு: 
۱ ० ೧೯00216 அம்‌ மிக முக்கியமான வேலையென்று உத்தேசிக்கிறேன்‌. A i 
] கேள்வி 5,--கவீன சாத்தி! முமைகளென்பகொன் லில்லை. எல்லாம்‌ முன்னுள்ள 
முறைகளே. முன்னுள்ள முைகளென்று அறிக்தகொள்ளாத காரணத்தால்‌ அவை Bef cor 
முறைகளாயின, முன்னுள்ள முறைகள்தானென்ற அறிக்தகொள்ளக்‌ கூடிய கன்மை 
யைத்தரும்‌,. Qasar முறைகளைப்‌ > O msg ட்டு 6० வத்தியாப்பியாசிகள்‌ தெரிக்ககொண்ட : 
பின்‌ அதிற்‌ Bo இருத்தங்கள்‌ செய்துகொண்டது போலச்‌ செய்து தங்கள்‌ வைத்திய முறை 1 
னென்று சொல்லிப்‌ பின்‌ கையாண்டு கொள்வார்களென்பதில்‌ யாதொரு சந்தேகமு 
ಹಾ. Cpa pos hes நடத்தக்‌ கூடாதவர்கள்‌ தங்களுக்குப்‌ பயன்படாத விஷயங்களை க்‌ 
வேண்டியத ஆவசியக்தான்‌ என்பதற்குச்‌ சந்தேகமில்லை, பிற 
wert வைத்திய முறைதான்‌ و‎ இக்காட்டு வைத்‌ தியமுறை இம்‌ 
பிறநாட்டு மருந்துகள்‌ காரமில்லா மருந்துகள்‌. சுதேச மரு 


தா 
மில்‌ 2 7 
காலக்கிரமத்தில்‌ விலக்க 
நாட்டு வைத்‌ fu pen م‎ £) 


८७ வைத்திய முறைதான்‌. Á / 5 f प 4 
۱ Ho P» காரமுள்ள وه‎ 597۰ இருகாட்டி வம்‌ செய்முறைகளும்‌, குணபாகங்களும்‌ = 
A سے و‎ 7 யிருக்கும்‌ 9ھ‎ றைக a ಅಕಾಲ பத த சம்பந்தங்களை ஒற்அமைப்‌ படுத்தி, த 
ہے‎ z^ j Qaa ey (८4 (55 7 ~ GCO, Gurukul es Collection, Haridwar, Digitized by eGangotri 
1 1 [17% EJ E 


389 


அப்போதைக்கப்போது எழுதி வெளிவிவெசே ஒரேவிதமான வைத்தியம்‌ எற்படுவதத்‌ 
கான வக்ஷியம்‌ கைகூடுதற்குரிய முயற்சியாம்‌. அதற்கு இருநாட்செ சாத்திரங்களும்‌ 
Os Aa துகொள்ள வேண்டியது அவசியந்தான்‌ 

Û. சுதேச பைத்தியத்தைக்‌ கற்பிப்பதற்கு ஈண்டு குறித்துக்‌ காட்டியிருக்கிற எல்லாச்‌ 
சாத்திப்‌ பிரிவுகளையும்‌, இவைபோன்ற பிற சாத்திரங்களை யும்‌ தற்காவ முறையை யனு 
FAS HS கற்பிக்கும்‌ பாடமாகச்‌ சோ த்துக்கொள்ள வேண்டுமென்பதை. கான்‌ ஓப்புக்‌ 


கொள்ளு fs றேன்‌ 


7 


சுதேச வைத்தியமுறையைக்‌ கற்றுக்கொள்ளும்‌ மாணவர்களுக்கு எழ்படுக்கவேண்‌ 
டிய unc ders Br சம்கிரகம்‌ 


முதலாவது வருஷம்‌ 
(1) சுதேசிய வைத்திய புஸ்தகங்களை ப்பற்றிய முதத்பாடம்‌. 
(2) உடல்நூல்‌, முதற்பாடம்‌ 
(8) வைத்திய தாவரறூல்‌, முதற்பாடம்‌, 
(4) சரக்குவைப்பு, முதற்பாடம்‌, 
(5) பதார்த்தகுணம்‌, முதற்பாடம்‌, 
(6) சரக்குச்சுத்‌தி, முதற்பாடம்‌: 
(7) உணவின்‌ வகையும்‌, தன்மையும்‌ முதற்பாடம்‌, 
(8) வைத்தியன்‌, கோயாளி இவர்களின்‌ குணம்‌ நடைகள்‌. 
(9) காடி.சாத்திரம்‌, முதற்பாடம்‌, 
இரண்டாவது வருஷம்‌, 
(1) உடல்நூல்‌, இரண்டாம்‌ பாடம்‌. 
(2) வைத்திய தாவமநூல்‌, IATL TLD பாடம்‌, 
(9) சசக்கு macy, இரண்டாம்‌ பாடம்‌. 
(4) சரக்கின்‌ குணம்‌, இரண்டாம்‌ பாடம்‌. 
(5) சரக்கின்‌ சுத்தி, இரண்டாம்‌ பாடம்‌, 1 Í 


6) நோயின்‌ காரணம்‌ காட்டக்கூடிய பாடம்‌, 


(7) மருந்துகள்‌ செய்யும்‌ காலம காட்டும்‌ பாடம்‌. 
(8) காடிதூல்‌ இசண்டாம்‌ பாடம்‌ 
(9) மருக அகள்‌ செய்தற்குரிய கருவிகளும்‌ அவைகளை யுண்பெண்ணு முறைகளும்‌ - 
காட்டும்‌ பாடம்‌ ۱ 
nd மூன்றாம்‌ வருஷம்‌. 
(1) வியாதிகளின பெயர்களும்‌ தன்மைகளும்‌ காட்டக்கூடிய புஸ்தகம்‌, 
(2 துனுபானல்களின்‌ விபரங்களும்‌ தன்மைகளுக்‌ காட்டும்‌ புஸ்தகம்‌. 
(3) சோக கிதானம்‌ அறியக்கூடிய புஸ்தகம்‌, 
(4) ON SUT ED, செய்பாகம்‌, பத்தியமுறை, சரக்குகளுக்குள்‌ < அருமித்‌. SG அதி 
ಎಇ தற்குரிய பாடம்‌ 
Qe (5) மாத்திரை, சஸாயனம்‌, மெழுகு திற்றல்‌ மருக்து, குழம்பு, எண்ணெய்‌, 


۰ தைலம்‌. கலிங்கம்‌, நயம்‌, மை, செயறீர்‌, புகைகீர்‌, BET, குழித்தைலம்‌, பூப்புடத்தைலம்‌, 
சுடர்த்தைலம்‌, செந்தா சம்‌, பஸ்பம்‌, சுணணம, முதலிய மருக்துகள்‌ செய்யும்‌ விதமும்‌, 


கட்டினம்‌ செய்தலும்‌, சசமணியுண்‌ டாக்குதலும்‌ ۳ ; ES 
s (6) ws mses, அவைகள்‌ உபயோகிக்கும்‌ விதமும்‌ காட்டக்கூடிய புஸ்தகம்‌, 
எரிப்புத்திட்டம்‌, எருத் திட்டம்‌, கிறைத்திட்டம்‌ நீற்றுமானஞ்‌ செய்யும்வித முதலியவைக ia 
‘ & BM ساسا‎ BF g- U Lem Serb. 1 e 2 ; 
n (T) அங்காதிபாதீ சாஸ்‌ தரம்‌ ae ಇಡ ¢ ۰ 


(8) சத்திர வைத்தியமும்‌ அத ھ4 چم‎ கருவிகளும்‌ காட்டக்கூடிய பாடம்‌, * 
(9) விஷ வைத்திய பாடம்‌ 2 


^ e ; நாலாவது வருஷம்‌, i PE. 


~ (1) கைதேர்ந்த வைத்திய நிபுணருக்குள்‌ இருந்து பழகுதல்‌ 

(2) வைத்திய சம்பந்தமான பு.து முறைகள்‌ கண்டுபிடித்தல்‌, 
۰ (3) வைத்திய புத்தகங்கள்‌ எழுதுதல்‌ t 2 
3 "T (4) சுதேசிய Rs பெருமைகளைப்பற்கிப்‌ பல அரிய பிரசங்க 
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- கேள்வி 6.—(a\ முதல்‌ வறாஷப்‌ பாகை்ஷையில்‌ தே.மினவர்களுக்கு மருத்துவ பாலியன்‌ 
a a (M.B.) என்ற பட்டம்‌ அளிக்கலாம்‌: 


இரண்டாம்‌ வருஷத்தில்‌ தேறினவர்களுக்கு மருத்தவ ஆசிரியன்‌ (M.A.) எண்ற 
பட்டம்‌ அளிக்கலாம்‌, 

மூன்றாம்‌ வருஷத்தில்‌ பரிக்ஷையில்‌ தேரினவர்களுக்கு MDS SLE (MP) என்ற 
பட்டம்‌ அளிக்கலாம்‌. 


நான்காவது வருஷத்தில்‌ தேறினவர்களுக்கு மருக்‌அவப்பூபதி (M.B.P.) என்ற 
பட்டம்‌ அளிக்கலாம்‌. 


(b) வைத்தியம்‌ படிக்கும்‌ மாணாக்கர்களுக்கு சுதேச பாஷையை அல்லது 255 
டன்‌ ஆங்கிலத்தை நன்றாயப்படிக்கவும்‌, பொருள்‌ கொள்ளவும்‌ எழுதவும்‌ தெரியவேண்டும்‌. 
குறைந்தது 10 வயதுடையவலஞாயும்‌, தேக திடமுடையவனாயும்‌. சோம்பல்‌ இல்லாதவனா 
யும்‌, இருத்தல்வேண்டும்‌, நான்கு வருடகாலம்‌ மேற்கூறிய பாட சங்கிரகத்‌ இன்படி படித்‌ 
இருத்தல்‌ வேண்டும்‌, 

(c) அக்தந்த காட்டிற்குரிய சுதேச பரஷையில்‌ கற்பிப்பததான்‌ BML, ஆங்கில 
பாலை தெரிந்த மாணவர்களுக்கு அவ்விருபாஷைகளிலும்‌ கற்பிக்கலாம்‌. 


கேள்வி 7.-சதகதேச வைத்தியாப்பியாசிகளை இப்பொழுதே ரிஜிஸ்டர்செய்‌துகொள்ள 

வேண்டுமென்ற. வற்புறுத்‌ அதல்‌ அவ சியமென்று OU ட வில்லை, அந்தச்‌ ௪ட்‌ 

டத்தை உறுஇப்படுத்தினால்‌ ரிஜிஸ்டர்‌ செய்துகொள்ளாதவர்கள்‌ வைத்தியம்‌ செய்யக்‌ 

Er கூடாதென்று வரும்‌, அதனால்‌ பட்டணங்களை த்‌ தவிரக்‌ கிராமங்களி வள்ள ஜனங்களுக்கு 
வைத்‌ தியம்‌ கடப்பது அசாத்தியமாய்‌ முடியும்‌, 


(a), (b) அதனால்‌ அவர்கள்‌ வருத்தமுஅவார்கள்‌ என்பத திண்ணம்‌. ஆதலால்‌, 
சுதேசிய வைத்தியர்களின்‌ தொகை புது ஏற்பாட்டின்படி அதிகரித்த பின்னர்‌, இச்சட்ட 
த்தை வற்புறுத்தல்‌ SHOW அ, யான்‌ அபிப்பிராயப்படுகிென்‌. 


கேள்வி 6--துலோபதி வைத்தியமுறைப்படி சிகிச்சை செய்வதைப்பசர்க்க லும்‌ 
சுதேசிய வைத்திய முறைப்படி சிகிச்சை செய்வதற்குப்‌ பிடிக்கும்‌ செலவு மிகக்குறைவே, 


காரணங்கள்‌. 


அலோபதி வைத்தியர்களை க்கொண்டு ஒரு காய்ச்ச லக்கு மருக்து கொடுக்கச்சொன்‌ 
னால்‌ ஒரு மாசம்‌ அல்லது இரண்டு மாசம்வசை மருஅகளை க்கொடுத்‌ ر سے‎ ஒரு டோஸ்‌ 
மருந்திற்கு சுமார்‌ 2 அணா வீதம்‌ கிரயம்‌ er D) Ai பெரிய பில்‌ ஒன்று அனுப்புஇருர்கள்‌. 
அம்மட்டோ. அவர்கள்‌ அடிக்கடி வந்து பார்த்துப்‌ போவதற்குக்‌ தடவல்‌ ஐன்‌ க்குக்‌ 
குறைந்தது ரூ. 2 வீதம்‌ சார்ஜ்‌ செய்கிறார்கள்‌. வியாதிகள்‌ திர்ந்கபின்‌ பரிசு வேறு வாங்கு. 
கிறார்கள்‌, சுதேச வைத்திய முறையில மூன்ற பொழுதுக்குக்‌ குறைபாமலும்‌; பதினொரு 
A 'பொழுதுக்கு மேத்படாததுமான (DESL! பிரயோகத்தால்‌ காய்ச்சல்‌ மூ கலிய எவ்வகை 
ےج‎ வியாதிகளை யும்‌ நீக்கிவிடலாம்‌. E 


pP நீக்குதற்குப்‌ பிரபலமான மருக அகள்‌ இத்தமிழ்‌ வைத்தியத்‌ தில்‌ கூறியதுபோல்‌ யான்‌ 
` எங்கும்‌ கண்டி வேன்‌. 
ரசமணி செய்யுமுறைகளும்‌ ر‎ கற்ப முறைகள்‌ அனுட்டிக்கும்‌ விதிகளும்‌, யோகாப்‌ 
द மியாசம்‌ செய்யும்‌ வழிகளும்‌, & ۳ af 7 காணும்‌ அற்புதங்களும்‌, ஆயுளை aê Bor 
۳ ஸணிக்கொள்ளும்‌ விதமும்‌, ஞானம்‌ அடையுமுறைகளும்‌, மந்திரங்களை yD HF 
` தித்திபெறும்‌ விதமும்‌ மிகப்‌ 1೪6560. றப்பட்டிறாக்கின்‌ மன, l 
d ier gi பசக்கணெறுகள்‌ சில மலையடிவாசங்களில்‌ இருக்கின்னைவாகவம்‌ 
கூறப்பட்ளெளன இத்தென்னாட்டில்‌ ௪அரசிரி, பொதிகை, fs, ஈம்பிமலை, FE 
2 , மருச்துவாழ்மலை, குருமலை முதலிய பல மலைகள்‌ இருக்கின்றன, அம்மலைகளி 
வள்ள குகைகளில்‌ சத்தர்கள்‌ வசிப்பார்கள்‌. அம்மலைகளிற்‌ பச்சலைகள்‌ பலவுள. கடத்‌ 
யிதுளள பச்சிலைகளை விட அவைகள்‌ மிக நயமுளள வைகள்‌, apm guid உயிர்‌ 
ور‎ ಗರು அவைகளை வீணேபிெ்கிப்‌ பாழாக்கலாகாஅ. நூவிற்சொல்லிய முறைப்படி 
3700, ^ : 
கெல்லி, கருகொச்சி, ஜோதிப்புல்‌, ஜோதிலீருக்ம்‌, கருகிலி என்ப 
ரத! பரீகை பார்க்கலாம்‌, இரண்டணா மருந்தில்‌ கபக்‌ காய்ச்சல்‌ 
^ டு ஸ்ட்‌. தில்‌ தடையில்லை. அவ்வாறு E ras e லிங்க செந்தூர 
ஒரு பலம்‌ His செயம்‌ அணா 8, அதைச்‌ சுத்தஞ்‌ 
செய்தா மேரத்அுக்கு ஒரு மஞ்சாடி வீதம்‌ 
2. ர்‌ இ பத்து 


P 


fb ir 681 رق‎ போக — 
9-64. செய்‌. 


۱ 


¥ 


PN 


391 
பார்க்கவேண்டியது அத்தனை அவசியமில்லை, இருக்க இட த்திலிருக்‌தகொண்டே PDE து 
அனுப்பலாம்‌, சுதேச வைத்திய முறையில்‌, இவ்வளவு சொற்பச்‌ செலவில்‌ வியாதி MM 


களை த்‌ திர்ப்பதற்கு அமேக DISSES எஏற்பட்டிருக்னெறன என்பதை உண்மையாய்த்‌ 
தெரிவித்‌ தக்கொள்ளுகிழேன்‌. வேறு உதாரணங்கள்காட்டினால்‌ விரியுமென்ன அஞ்சி 
வீடுத்தேன்‌. 


கேள்வி 0. சுதேச வைத்திய முறைகள்‌ க்£திணித்‌கப்போவதற்குக்‌ காரணங்கள்‌ :— 


(1) அலிவுடையார்‌ பலரும்‌ அவ்வைத்‌திய முறையைக்‌ கையாடா த வேதாந்த AS 
தாந்த விசாரணையில்‌ நின்றஅம்‌, தாழ்ந்த அறிவுடையார்‌ நூல்களைக்‌ கைக்கொண்டு பயிற்‌ 
ಈಟಿ அம்‌, 

(2) சாத்திரங்கள்‌ கடினமான பாட்டுகளில்‌ அமைத்திருத்தவன்‌ மி, முறைப்படுத்தி. 
வசனத்தில்‌ எழுதி வெளிப்படுத்தாமை, 


* 

(3) ஒருவருக்குத்‌ தெரிந்த வைக்தியமுமையை மற்றொருவருக்குத்‌ உண்மையில்‌ 
கெரிவிக்காமை, 

(à) இக்கரட்டிவுள்ள முக்கியமான சாத்திரங்கள்‌ பிறகாட்டிற்குச்‌ சென்றமை, 


(5) பிறகாட்டு வைத்‌, ியமுறைகளும்‌, சாத்திரங்களும்‌ அவைகளை மாத்திரம்‌ விரு 
FAUST TD MT DS ஏற்பட்ட முறைகளும்‌ மிகப்‌ பரவிகின்றமை, 


(6; இக்காட்டார்‌ சுதேச வைத்தியத்தைக்‌ கையாடாது பிறகாட்டு வைத்தியத்தை d 
‘Asad கைக்கொண்டமை, ۱ 
۲ (7) சுதேச வைத்தியரைப்‌ புறக்கணிக்துத்தள்ளி அவர்களுக்குச்‌ சொற்பப்பணமும்‌ , d 
காடாமை, கடத 

(8) பட்டாதாரிகளைக்கொண்டு வியாதிக்குச்‌ சிகிச்சை செய்யச்‌ செய்தல்‌ தங்களு ; E 
க்கு மேன்மை தருமென்‌ அ எண்ணினமை, 

(9) சுதேச DDR BST ஆங்காங்கு சேர்த்து சுலபத்தில்‌ வாம்‌கக்கொள்ளும்படி 
யான விதமாய்‌ வைக்கப்படாமை, 

(10) சுதேச வைத்திய முறைகளைக்‌ கற்பிக்க வழியில்லாமை, 

(11) ராஜாங்கத்தாரின்‌ ஆதரிப்பின்மை. 


இவைபே ரன்ற இன்னும்‌ பலகா.ரணங்களுள்ளன. 1 
கேள்வி 9-10.—(a) சாஜாங்கத்தார்‌ சுதேச வைத்திய முறையை ஒப்புக்கொண்டு 
அதை வீருத்திசெய்வதற்குத்‌ தகுந்த எற்பாடுசெய்த பொருளுதவி செய்யவேண்டும்‌. 

(b) அப்படிக்‌ கொடுத்த தொகையைக்கொண்டும்‌, லோகல்‌ போர்டார்‌ தக்க. ಜತ 
ளால்‌ கொடுக்கக்கூடிய தொகையை அத்துடன்‌ சேர்த்தும்‌ வசனத்தில்‌ தகுந்த நிபுணர்க 
ஊர க்கொண்டு நூல்கள்‌ எமு,திவைத்‌ அம்‌ தகுக்த முறையில்‌ பள்ளிக்கூடங்களேற்படுத்‌ தியும்‌ 
சுதேச வைத்ியப்பயிற்பி செய்வித்தல்‌, USS, அறுபவத்‌திற்குக்கொண்வெரச்செய்‌ 
தல்‌, பட்டம்‌ கொடுத்தல்‌, சுதேச வைத்தியராக்குதல்‌, புத்தகசாலை அமைத்தல்‌, 8 
அப்‌ பச்சிலைத்தோட்டம்‌ வைத்தல்‌, வாராந்தமப்‌ பத்திரங்கள்‌ வெளியிடல்‌ முதலியவைகள்‌ 
அம்‌, த்‌ A : : 
அனுமதி ۔‎ 


(c) சர்வகலாசாலைகளிலும்‌ இவ்வைத்தியப்பாடங்களை யேற்படுத்த f 
கொடுத்து ஆதரிப்பதாலும்‌, i ~ ON 

z (d) தனி நபர்களும்‌, சங்கங்களும்‌, வைத்தியர்களை ஆதரிப்பதற்கு AA ரூ 
யும்‌, பிரசங்கரூபமாயும்‌ விருத்திசெய்யத்‌ அணிதலாலும்‌ சுதேச வைத்திய முறை ப 
தீதிக்குக்கொண்டுவரலாமென்ன எனக்குத்‌ கோன்ணகிறது, l Ta 3d 


தமிழ்‌ மருத்‌. தவம்‌. 


|. தமிழ்‌ மருத்தவமெனினும்‌, தமிழ்‌ வைத்தியம்‌ எனினும்‌ ஓ 
வன்ம கோய்களுமுள்ளன,. கோய்களை தீ Stung unes. 0 
மருத்‌.துவன்‌ , நோய்களை த்‌ தீர்ப்பதற்குரிய மருக்துகளையும்‌, Caris T 
கள்‌ செய்யுமுைகளையும்‌ MSF கூருகிற்கும்‌ நூல்களே ம 
யால்‌ பிணிக்கட்பட்௨வன்‌ கோயாளியாம்‌. A 
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எனப்படுவனவாம்‌. சித்தர்கள்‌ usw ஞானத்தால்‌ நீண pup تب‎ பெதறவர்கள்‌, அவர்‌ 
கள்‌ pred gwar வழங்கப்பெறும்‌ வார்த்தைகளின்‌ பொருள்களையும்‌, GMs சொற்களை யும்‌ 
தெளிவாய்‌ HAHEI நிகண்டுகள்‌ பல ஏற்பட்டிருக்கின்‌ தன. சரக்குகள்‌ வைப்பதற்‌ 
காகச்‌ சாக்கு வைப்பு நூலென்னும்‌ பேரோடு பல நூல்கள்‌ இய்தப்பட்டுள்ளன, சரக்கு 
சத்‌ இக்கும்‌ செயகீர்‌ செய்வதறகும்‌, இ.சாவகங்கள்‌ வடிப்பதற்கும்‌, பஸ்ப செக்க சங்கள்‌ 
செய்வதற்கும்‌, லோகஃகள்‌ உருக்குவதற்கும்‌, 597 BOGE சத்துகள்‌ செயவதறகும்‌, குரு 
முறைகள்‌ -செய்வதற்கும்‌, அகேக முறைகளை مم‎ தெரிவிக்கக்கூடிய பலதநூலகள்‌ காணப்படு 
கின்றன, 


3. பதினெண்‌ சித்தரால்‌ (ण ळक வடமொழியினின்‌ மொழி பெயர்‌ S. சொன்‌ 
னவைகளல்வ. எனென்றால்‌, அம்மொழியில்‌ இப்பெயசொடு ஓர்‌ நூலில்லாமையே சான்‌ 
மும்‌. எண்ணிறந்த பாக்களால்‌ அமைக்கப்பெற்ற சித்தர்‌ அல்களுள்‌, தாவர நூல்‌, உடல்‌ 
தால்‌, பெளதிக அவ்‌, ரசாயன நூல்‌, முதலிய பல நூல்களும்‌ அடங்கிக்‌ கடக்கின்‌ றன, 
அவைகளை வெவ்வேறு பிரித்து எழுதாத காரணத்தால்‌ gy سی‎ o ہہ‎ இல்லையென்றே கூறு 
bug Gers. உடல்‌ நூல்‌ தமிம்‌ மொழியில்‌ இல்லையெனச்‌ சவர்‌ கூறத்‌ அணிகின்றனர்‌. 
உடல்‌ நூல்‌ இல்லாமல்‌ வைத்தியம்‌ எவ்வாறு நடைபெறும்‌, அவ்வகை நூல்‌ ஒன்அ இரு 
ந்தே தீரவேண்டும்‌. அம்றூல்‌ தற்காலத்தில்‌ கையில்‌ அகப்படாவிட்டாலும்‌ வேறு பல 
அல்களில்‌ அமக்தூவின்‌ கருத்‌ ತ எழுதப்பட்டுள்ளன. அவைகள்‌ விரைவில்‌ வெளிவரும்‌, 


4, ஒரு மொழியின்‌ ஆயுள்‌ வேதத்திலுள்ள கருத்து மதமொழிகளுள்‌ எடுத்தாளப்‌ 
படாததென்பதில்லை, வடமொழிக்‌ கருத்‌ ತಾಂ தமிழ்‌ மொழி நூலினும்‌, தமிம்‌ மொழிக்‌ 
கருத்‌ ஆகள்‌ வடமொழி நூலினும்‌ எடுத்தாளப்படுவஅ திண்ணம்‌, ஆனால வடமொரம்யிற்‌ 
கூறிய மருக்‌அகள்‌ செய்யும்‌ முறை வேறு, சித்தர்‌ முறை வேறு, 


9, பிரபவ வியாதிகளாகிய குட்டம்‌, குறையோய்‌, நீரழிவு, பிளவை, குன்மம்‌, க்ஷயம்‌, 
` பாண்டு, மூலமுளை முதலிய பல கோய்களை $ தீர்ப்பதற்குத்‌ தமிழ்ச்‌ சித்த Du Bus 
அள்ள மருந்துகளை ಟಿ ಯು வேல எந்த வைத்தியத்திலும்‌ அம்மருக்ஐகள்‌ இல்லையென 
மிக உஅதிப்பாட்டென்‌ கூறலாம்‌. தமிம்‌ வைத்திய முறைகளிற்‌ கூறிய மருந்து ஓர்‌ மத 
யானைக்குச்‌ சமம்‌. மற்றைய DOZ aT பலமற்ற புல்வாய்க்குச்‌ சமம்‌, இத்தமிழ்‌ வைத்‌ 
திய முறையில்தான்‌ மற்ற எந்த வைத்திய முறையிலும்‌ கூறப்பெறாத பஸ்பம்‌, எண்ணம்‌, 
செந்தூரம்‌ இவைகள்‌ கூறப்பட்டுள்ளன. இவைகள்‌ Qel gp பல Br Days Gs ei bg 
ஆம்‌ Sacr குணத்தில்‌ மாஅ படாமல்‌ இருப்பன வாம்‌. மற்ற மருக்கள்‌ 50 பொழுது 
சாப்பிடுவதும்‌ சரி, இது 9 பொழுது உட்கொள்ளுவ அம்‌ சரி. நோயாளிக்கும்‌ வைக்தியனு 
க்கும்‌ சாப்பிதெலிலாவதஅ கொடுத்தலிலாவ* யாதொரு சிரமும்‌ தராதவைகள்‌. தமிழ்‌ 
வைத்தியத்தில்‌ ஒன்பது செக்தூரங்கள்‌ சேர்ந்த பூபதி மென்னும்‌ செந்தூரம்‌ ஒன்று 
சொல்௨ப்பட்ளெளஅ. ௮௮ பிணமாகுமொருவனை அறிவுடன்‌ பேசச்செய்யும்‌. 


6. இவ்வைத்தியத்திற்‌ சொல்லாத முறைகள்‌ கவீன வைத்தியத்தில்‌ புதிதாய்க்‌ கண்டு 
பிடிக்கப்பட்டள்ளன வென்‌ அ சொல்ல என்‌ மனம்‌ திடப்படவில்லை, நூல்களைப்‌ பரக்க 
ஓதியபோ அதான்‌ இக்கருத்து நன்கு வீளக்கமுற்றத. நூல்‌ பாராக்‌ குற்றம்‌ நூலின்‌ மேல 
தாகாதென்பஅ உண்மை, 


7 தற்காலத்‌ தமிழ்‌ வைத்தியர்கள்‌ பமம்பரையாகத்‌ தாங்கள்‌ தெரிக்தகொண்ட சில 
மருகஅகளைச்‌ Qa கொடுக்கறுர்களே s&s வே£ன்௮, செய்யும்‌ முறைகளோ பல. 
கொடுக்கும்‌ விதங்களோ அளவில. வியாதிகளின்‌ போக்குகளோ ஒருமட்டில்‌ அடங்லெ. 
திற்றறிவும்‌ சிறிய தொழிலோடும்கூடிய வைத்தியனெனப்‌ போவைத்தக்கொண்டவன்‌ 
என்‌ செய்தல்கூடும்‌ ? அவன்‌ மேல்விஷமங்களை யறிந்து விருத்தசெய்வதற்குச்‌ சாதகங்கள்‌ 
er mês இருக்கன்‌ தன ? அவனுக்குதவி செய்வார்‌ யார்‌ ? அவனறிவு அவனிடத்தே தோ 
or 8 அவனிட 5085 ஸ்தாபன மாடன்‌ ಐ, 


8. வைத்தியங்கள்‌ Farom ஸ்திதிகளைக்‌ கவனித்தே பல பல தேசங்களில்‌ ஏற்படு 
தீதப்பட்ளெனன. அந்தந்த காட்டுக்குள்ள மருக்துகள்்‌ சரன்‌ அந்தந்த நாட்டிஇள்ள ஜனங்‌ 
களுக்கு உடனே ௪௧௪ தைக்‌ கொடுப்பனவாம்‌. பிற வைத்தியங்கள்‌ கால நீட்டிப்‌ பிற்‌ கேட்‌ 
இனம்‌ கேட்கும்‌. அந்தந்த மாட்டிற்கு அந்தந்த. வைத்தியத்தை முற்பட வைத்து விருத்தி 
செய்யவேண்டுவது மிக அவசியம்‌. அங்கனமின்றி அதன்‌ உயர்வு தெரியாமல்‌ கீழே 
தள்ளி மிதிப்பது ஒரு PAS சகுதியான தன்‌ ೫. இச்சுதேச வைத்தியத்தில்‌ என்ன அம்‌ 
சம்‌ குறைவாயீருக்க,௦௮. 4,448 வியாதிகளும்‌, یٹ‎ லையில்‌ 1,008 டத உப்பில்‌ 25 
வீதமும்‌, உபமசத்தில்‌ 120 விதமும்‌, பாஷாண த்தில்‌ 64 விதமும்‌, உலோகத்தில்‌ 11 வித 

" ரத்‌. தினத்தில்‌ 9 விதமும்‌, & bod e 105 வீதமும்‌, செயநீரில 110 விதமும்‌, திராவ 
(४६८27 64 விதமும்‌, குருச்சண்ணத்தில்‌ 14 விச மும, அதுப்பானத்‌ தில்‌ 2,000 விதமும்‌, 
Vig ಟ್‌ 25 விதமும்‌, rears முறையில்‌ 1,200 விதமும்‌, ஆங்காங்கு சித்தர்‌ நூல்‌ 
ச - 


ளில்‌ (106686 கூறப்பட்டிருக்கின்‌ றன ٤ 
ಆ 


கைசளில்‌ கஷாயம்‌, எண்ணெய்‌, கெய்‌, திரி, புகை, களி,பிட்டு, ಟ್ರ. 


D ನಿ மருக்து வ ) pS 5 - 3 ಗೆ 
அன்‌ ما م‎ ௫ மிடல்‌, ஈசியமிடல்‌, சூரணம்‌, தவபெண்ணெய்‌,மா வைக்அக்‌ கட்‌ 


(ज्ञात TETTE உயா்‌ 


: ೨98 


“ல, இடிபொடி கலிக்கம்‌, ஆக்கிராணம்‌, ஈசியம்‌, இற்றுதல்‌, குழம்பு, வெண்ணெய்‌, 
தைலம்‌, லேகியம்‌, உண்டை., ரசாயனம்‌, மை, மெழுகு, இவைகள்‌ செய்யும்‌ வழியும்‌, கவ 
LS Ber பஸ்பங்கள்‌ செய்யும்‌ முறைகளும்‌ மிக நன்றாய்க்‌ கூறப்பட்டிருக்கின்றன , 


அன்றியும்‌ குழித்தைலம்‌ இறக்குமுறை, பூப்புடம்‌ வைக்குமுறை, வால.சசம்‌ வைக்‌ 
Shemp, சுடர்த்தயிலம்‌ இறக்கு முறைகளும்‌, யாவரும்‌ மெச்சும்வண்ணம்‌ சொல்லப்பட 
جا‎ ரக்கின்‌ றன . இரணத்தைப்பற்றியும்‌, வெட்டுப்புண்‌, குத்தப்புண, ஆயு தப்புண்‌ و‎ கெருப்‌ 
புட்புண்‌, மசமேகி விழுதல்‌, திடரேறி விழுதலாலும்‌, முறிதல்‌, சதை (PAM ತಲ, Gaur m لم‎ cv 


வீழந்து சுவாசமடங்கல்‌, இவைகளுக்கெல்லாம்‌ பல LD(my5 துகள்‌ கூறப்பட்டுள்ளன. 


கோய்களுண்டசவதத்குக்‌ காரணமும்‌, சோக நிதானமும்‌ நூல்களிற்‌ கூறப்பட்டுள்‌ 
ளன. நோய்களின்‌ நிலை உடலில்‌ அதிதற்கு காடி நூல்கள்‌ பல கூறப்பட்டன. FISS 
வைப்புதூலும்‌, அச்சரக்குகளை ச்‌ சுத்திசெய்யும்‌ விதமும்‌, கட்டும்‌ விதமும்‌, அவைகளுக்குச்‌ 
சுருக்குக்‌ கொடுக்கும்‌ விதமும்‌. வெகு அழகாய்ச்‌ சொல்லப்பட்டிருக்கின்னை. Gabr, BET, 
LET, செய்யும்‌ வீதமும்‌, எரிப்புத்‌ திட்டமும்‌, புடம்‌ வைக்கும விதமும்‌, குகைத்தினுசு 
SEHD, ஊத்அமுறைகளும்‌, மருக்கள்‌ செய்யவேண்டிய WES THs கருவிகளும்‌, குரு 
முறை, மசந்தூரம்‌, பஸ்பம்‌ செய்யும்‌ காலங்களும்‌, வர்ண இனம்‌, நீற்றினம்‌, உருக்‌ 
னம்‌, கட்டினம்‌, முதலிய மரும்தினங்களும்‌, அயத்தைச்‌ செம்பாக்கு முறையும்‌, தரளக 
ಫೆ முதலியவற்றில்‌ ஈயம்‌ எடுக்கு முறையும்‌, ஆயச்சவளை செய்யுமுறையும்‌, காந்தக்‌ 2507 OT EF 
செய்யும்‌ முறையும்‌ யாவரும்‌ மெச்சும்படியாய்‌ Qumu i AUSAD கூறப்பட்டிருக்கன்றன. 
உலோகங்களில்‌ மெழுகுண்டை, மாற்றாணி, வா தகுடோரி, சத்தெடுக்குழமுறை வளையக்‌ 
கூடிய லோகத்தைத்‌ தெறிக்கும்படி செய்யுங்‌ களங்க முறை, லோகங்கள்‌ உருகும்போஅ 
கொடுக்க கிராசம்‌, மேற்சட்டியில்‌ எறச்செய்யும்‌ பதங்கமுறை இவைகளைப்பற்றி வெகு 
விரிவாய்க்‌ க.ஐப்பட்டிருக்‌ இன்றன. 


அன்‌ றியும்‌ உள்நாக்குவர்தல்‌, சதைகுதிஞாடல்‌, மூக்குச்சதை வளர்தல்‌, கருவிகொண்டு 
ஆடிய புண்‌, உச்சிப்புற்று, விழுக்தபுண்‌ இவைகளுக்குப்‌ பல மருக்அகள்‌ கூறப்பட்டிருக்‌ 
இன்றன. 


அன்றியும்‌ கருவை வளர்க்கவும்‌, கெர்ப்பக்‌ கோள்களை நீக்கவும்‌, பிரசவத்சைச்‌ சுருக்‌ $ 
குச்‌ செய்யவும்‌, வயிற்றுட்‌ செத்த பிள்ளை யைக்‌ கருவியாடாதே பிறக்கச்‌ செய்யவும்‌, 96 
கண்‌ வியாதிகளை த்‌ தீர்க்கவும்‌, வைளூரியைச்‌ சுகப்படுத்தவும்‌., 48 வகைப்‌ ۲ 
உடைத்துக்‌ குணப்படுத்தவும்‌, நூல்களும்‌, மருக்து முறைகளும்‌ வெகு நன்றாய்க்‌ கூறப்பட்‌ 
டிருக்கன்னை, ம்பு HOES சுடுதல்‌, கண்ணித்‌ சூரிகொண்டு குத்தி உரித்தல்‌, உபய 
னம்‌ வைத்துக்கட்டல்‌, ஆவி பிடித்தல்‌, கொதி தொடல்‌, பார்வை பார்த்தல்‌, அடைகள்‌ 
வைத்துக்‌ கட்டல்‌, ஒத்தடம்‌ போடுதல்‌, வேர்‌ வெட்டி LBS கொடுத்தல்‌ இவைகளைப்‌ 

d பற்றியும்‌, வெகு eG fleuri क கூறப்பட்டுள்ளன . 


இக்காட்டில்‌ விஷ ஜக்அக்கள்‌ அதிகமாயிருத்தவால்‌, விஷத்தைத்‌ தீர்ப்பதற்குக்‌ கூறிய 
மருக்‌அகள்‌ , பாஷாண முஜிவு மருக்கள்‌, நாய்கடி தீர்த்ததற்று மருந்துகள்‌ இவைகளெல்‌ = 
லாம்‌ மிக விரித்துக்‌ கூறப்பட்டிருக்கன்றன. நிறைகள்‌ நிஅப்பதற்கு, குன்றிமுத்த, மஞ்‌ ^ 
சாடி, அரிசி, உழுக்து முதலிய இயற்கைப்‌ பொருள்களும்‌, பணவீடை, விராகனிடை, 
முதலிய மருக்துகள்‌ அளவுகளும்‌ கூ௰ப்பட்டிருக்கின்‌ மன, 


ತ தொரந்தங்கள்‌, சக்கிகள்‌ இவைகளை வெள்ளை SEB, கல்தாமரை, சோம விருக்ஷம்‌, EC 
சுணங்கன்‌ விருக்ஷம்‌, கருங்கொடிவேலி, செக்திசாய்‌, வெண்புரசு, வெள்ளைக்கண்டர்‌, செம்‌ E 
பல்லி, செங்கள்ளி, பாலை, கருப்புப்பசலை و‎ Qur pF 6Bo, சிவந்த இல்லை, வெள்ளை کر‎ ٣ ہس‎ 
வளை , _கருத்தவாமை, கருப்புக்‌ கரிசாலை, ௧௬ ஊமத்தை, வெண்கரந்தை, கல்லாரை, 
மூவிலைக்குரும்‌து, கருநக்தும்பை, வெள்ளைக்காக்தி, ஆதண்டை முதலிய அகேக பச்சிலை 
உண்டெனச்‌ சித்தர்‌ நூல்கள்‌ கூறுகன்றலா. — இவைகளுடைய குணம்களை யான 41 
எழுஅம்‌ நூலில்‌ எடுத்துக்‌ காட்டுவேன்‌. மூலிகைகளைக்‌ கருப்பாக்குத تیم‎ பலமுறை . : 
கள்‌ இருக்கின்றன. சாறு வராத்‌ தழைகளில்‌ சாறுகள்‌ எடுக்கவும்‌, அவைகளின்‌ Fra . e: 
களைச்‌ தண்ணீராக்கவு முறைகளுள, எந்த மூலிகைகளிலும்‌ உப்பெடுக்கலாம்‌, = 
அவைகள்‌ மிகப்‌ பிரயோதனங்களை க்‌ கொடுக்கும்‌. HGS மூலிகைகளின்‌ வேரின்‌ கவசம்‌ | 
சரக்குகளைக்‌ கட்டிச்‌ சுண்ணமாக்கும்‌. ஒரு மூலிகை SEF DSF சுண்ணாம்பாக்கும்‌, மத்‌ 
றொரு மூலிகை வெள்ளியைப்‌ பேதிக்கும்‌. இன்னொரு மூலிகை தாம்பிரத்தின்‌ s 
பைப்‌ போக்கும்‌. மற்றொரு மூலிகை காகத்தைப்‌ பொடியாக்கும்‌, வேறொரு மூ 
பிரிதொரு மூலிகை ger ரசத்தை வெண்ணெ 


7 


ஞ்‌ 


இன்த 


: 804 
வைத்தியன்‌ குணம்‌. 
(1) வைத்திய சாஸ்திரம்‌ E Mo N 
á ரு ட்ட மியவேண்டும்‌, ۱ 
டு وت‎ டராம புத்தியால்‌, உயர்ந்தசொல்லான்‌, கலைப்பொருள்‌ 
ஆயவல்வான்‌, சத்தியம்‌, தர்மசிக்தையுள்ளான்‌, குத்திசவார்த்தையில்லான்‌, கோபமில்லான்‌, 
வணாங்குஞ்சொல்லுள்ளான்‌ و‎ வஞ்சகம்‌ கெஞ்சிலில்லான்‌, குணம்‌ Ga po லான்‌, 
பிணி,கீர்க்கவல்லான்‌, e MILD குறைபாடில்லான்‌, உதாசீனவார்த்தை ல்வான்‌, பல 
மரும்தகளும்‌ செய்யவல்லான்‌, சத்திரமிடவல்லான்‌, கோய்களை உபாயமாய்த்‌ இிர்க்கவல்‌ 
லான்‌, வெள்ளைத்துகலுளளான்‌, காடி பார்க்கவல்லான்‌, கடவுளிடம்‌ அன்‌ புள்ளான்‌ , இன்‌ 
னரன்னகுணங்கள்வாய்ந்தவனே கல்வ வைத்‌தியனென்‌ அம்‌, அவன்‌ ணட Cerio, 
கேடுகினை ப்பவர்க்கும்‌, வஞ்சகம்‌ பேசுவோர்க்கும்‌, உிப்பகிசெய்வோர்க்கும்‌, ಹ 
களுக்கும்‌ ಏಂ செய்தால்‌ பிணி திராதென்‌ அம்‌ நல்ல நெறியுள்ளோர்க்கு DDB SOE 
தால்‌ பிணி தீருமென்னும்‌ சித்தர்‌ நூல்கள்‌ கூறுகின்‌ உன. 
பதார்த்தங்களின்‌ தன்மைகளை அறிதற்கு நூல்‌ இன்னு இருக்கன்‌ றத. அம்‌ தலில்‌, 
பால்‌, தண்ணீர்‌, அன்னம்‌ முதலிய பலவபகதரர்த்தங்களின்‌ குணங்களை நன்கெடுத்தல்‌ கூறப்‌ 
பட்டிருக்கின்றன. ठ 
இன்னும்‌ எத்தனையே விதமான விஷயங்கள்‌ தமிழ்ச்‌ Bish நூல்களிற்‌ காணப்ப 
கின்றன. அவைகளைப்‌ பூராவும்‌ எடுத்து ஈண்டுக்கூறில்‌ வீரியுமென்‌ அஞ்சி விடுத்‌ 
தோம்‌, : 
ஆகையால்‌ தமிழ்ச்‌ சித்தர்‌ gr os UN, அவைகளிற்கூ றிய முூறைகளைவிடப்‌ பிற 
வைத்தியமுறைகளில்‌ அதிகமான இரகசியங்கள்‌ இருக்கன்றதாக யான்‌ தெரிநக்தவளவில்‌ 
£  சொல்லமுடியவில்லை. சித்தர்‌ நூல்களை நன்று ஆராய்ந்து அவைகளிலுள்ள ஒவ்வொரு 
2 விஷயத்தையும்‌ பாகுபடுத்திச்‌ சோதித்அப்பார்த்து உண்மையைக்‌ கண்டுபிடிப்பத ற்குத்‌ 
தகுந்த பொருளுதவிகளும்‌, ஏற்பாடுகளும்‌ செய்யவேண்டுமென்‌ று வெகு தாழ்மையாய்ப்‌ 
* பன்முறை வேண்டிக்கொள்ளுகிழேன்‌, யான்‌ எழுதியவற்றுள்‌ யாதேனும்‌ குறை காணில்‌ 
۱ அதை மன்னிக்க வேண்டிக்கொள்ளுக0றன்‌. 


Be (10) 
2 M.R.Ry. S. V. VAJAPEYULU AVARGAL. wars, 


2 கேள்வி |— PSs வைத்தியமுறையென்‌ ற தமிழ்‌ வைத்தியத்தைய்பற்றி விவரிக்க 
கான்‌ (PU ೪೬60 DT, 


காள்‌ திகவாதியாயுள்ள ஒருவர்‌ நீது சாஸ்திரங்களைப்பற்றி TS தியக்ஷ்ப்பிரமா 

ணம்‌ சேழ்ப்பாசானால்‌ அவருக்குப்‌ பிரதியுத்தமம்‌ வைத்‌ திய சாஸ்‌ திரந்தான்‌, அதாவஅ, 

: இந்த சான்‌திர முறைப்படி கொடுக்கும்‌ ஒளஷதம்‌ குறிப்பிட்ட கோயை குணப்படுத்து 
வதைப்‌ ut Cem سام‎ யினா லகிக்துகொள்ளவேண்டும்‌. சூலை முதலான மேகசோகக்க 


के MENS கைக்சொள்ளவேண்டும்‌. அத்த சாஸ்திரமான ரஹாயன சாஸ்‌ திரமுமிவ்‌ 
ಹ வாறே, அதாவது ஒரு மூலிகையின்‌ ரத்தால்‌ இன்ன லோகத்தை நீற்றலாமென்அ 
1 E 5 முறைப்படி அம்மூலிகையைக்கொண்டு அர்த லோகத்தை immu பரிசோத 
Grund அந்த சாஸ்‌ திரத்‌ தின்‌ உண்மையைக்‌ கைப்பற்றவும்‌, இதற்குமேல்‌ சாஸ்‌,திரமான 
| வாதமும இவ்வாறே, m மிகவும்‌ நுட்பமான சாஸ்‌ A 1 LDIT UT gre எல்லாரும்‌ ஹித்தி 
۳ பெருவது துர்லபம்‌, 
> அதன்‌ முறைகளும்‌ இசகஹியமாய்‌ ஃவக்கப்பட்‌ டிருக்கன்றன. தக்க வர்களுக்குத்தான்‌ 
۶27 ட்டும்‌, இதற்கு அடுத்த, வான சாஸ்திரத்தையும்‌ கிரஹங்களின்‌ உதய அஸ்தமனங்கள்‌, 
சாரங்கள்‌, கணங்கள்‌, நக்ஷத்திர உதயஸ்தமனங்கள்‌ முதலியவைகளை கணிதசத்‌.இனால்‌ 
7 ரத்‌. அக்கொண்டு பிரத்தியட்சத்திலும்‌ அவ்வாது இருப்பதை பரிசோதனை யினால்‌ 
( 'அககொண்டு அந்த சாஸ்‌ திரத்தின்‌ உண்மை பிரமாணங்களை கைக்கொள்ளவும்‌, 

வே ஜோதிடம்‌, மாந்தரீசம்‌, யோகம்‌, ஞானம்போன்‌ ற மேன்மைபெற்ற 
ன உண்மை பிரமாண த்தைக்‌ கண்ட மிக்துகொள்ளவும்‌, 


ல்‌ ழ்‌ காட ۵ எல்லாவித மேன்மையான சாஸ்திரங்களின்‌ உண்மை பிரமா 
: Tnm "ui எடுத்துக்காட்ட முதல்‌ Jr بت زم گ مره‎ gs ££ வைத்‌ இயசாஸ்‌ 


P. 


ಗ हे 
ரணம்‌, மலம்‌ (Effete matter) என்று 


396 


_ அத்த மலமானது அப்போதைக்கப்போஅ சில முக்கிய அவயவங்களால்‌ வெளியாக்‌ 
கப்படுகின்ற த, அப்படி வெளியாக்கப்ப்டுவ இல்‌ குறை ஏற்பட்டால்‌ வியாகிக்குக்‌ கார 
ணம்‌ எற்படுஇன்‌றதென்பஅ மேல்காட்டாரின்‌ கொள்கை, ஆகையால்‌ இஅவிஆயத்‌ திவ்‌ 
மேல்காட்டுக்கொள்கையும்‌ கீழ்காட்கெகொள்கையும்‌ ஒற்றஅுமையாயிருக்‌ ன்றன, 

Diss கொள்கையை அனுசரித்‌௫ மேல்காட்டார்‌ வியாதி கிவர்த்திப்பிரயோகக ` 
களைப்‌ பகுத்திருக்கிறார்கள்‌. ஆசன gaara Bor வழியாய்‌ ஜலத்தைக்‌ குடஅக்குள்‌ OF : 
لو‎ iA (Colon) கோலன்‌ என்னும்‌ பெருங்குடலை அலமபும்‌ (tp e» mu رم‎ e pg, 

தொண்டை வழியாய்‌ ரப்பர்க்‌ குழாயைவிட்டு அதன்‌ மூலமாய்‌ இரைப்பையில்‌ gos 
தைப்பெருக்கி இரைப்பையை அலம்பும்‌ முறையிருக்கிற து. 

சவாசாசயங்களிண்‌ வியாதிகளை நிவர்த்திக்க surer அப்பியாசங்கள்‌ (Breathing 
exercises) er ற்பட்டிருக்கன்‌றன. 

மலங்களை வெளியாக்கும்‌ சுவாஸாசயங்களுக்குள்‌ குண்டிக்காய்கள்‌, தோல்‌ இவைக 
ளின்‌ தொழில்களை அதிகரிக்கச்செய்து உடலுக்குள்ளிருக்கும்‌ மலங்களை வெளியாக்கும்‌ 
வழிகள்‌ எற்படுத்தப்பட்டிருக்கின்றன. Eber rt இம்முறைகளை அப்பியாச கேர்ச்சி 
யால்‌ விசேஷப்படுத்தி அஸாத்தியமென்து நினைக்கும்படியாகத்‌ தேர்ச்சியடைக்து அப்பி 
UTES Bross yb வெகு விஸ்தா.ரப்படுத்‌ தயிருக்கிறார்கள்‌. P 

அதாவது எனிமா (Enema) க்கொடுககும்‌ பீச்சாங்குமலால்‌ மேல்நாட்டு முறைப்படி 
யு (Colon) கோலணுக்குள்‌ ஜலச்கையடிக்கறோம்‌. ஆனால்‌ கீழ்காட்டுமுறையில்‌ தேர்ச்சி 
யடைந்த அப்பியாசிகள்‌ yous அக்குள்‌ உட.கார்க்தபடியே ஐலத்தைப்‌ போதுமானளவு குட ۰ 2 
அக்குள்‌ ஏத்தி குடவகளை சுத்தப்படுத்திக்கொள்கிறார்கள்‌, இதை மேல்காட்டார்‌ அசாத்‌ Q 
தஇயமென்‌ அதான்‌ நினைப்பார்கள்‌ என்னு நினைக்கறேன்‌. இவ்வாறு செய்யும்‌ அப்பியாகி 2 र 
களை கான்‌ நேரில்‌ பார்த்திருக்கேன்‌. மேலும்‌, அவர்கள்‌ செய்வதையும்‌ சேசகிகஅ இருக்‌ a Er 

= E 
[e 

سے 

a 


^ 


இறேன்‌, பின்னும்‌ இதைப்பார்க்கிலும்‌ அசாத்தியமாயுள்ளதையும்‌ அவர்‌ செய்ததையும்‌ 
பார்த்திருக்கிறேன்‌, 
அதாவ அ, நீர்‌ அவாரத்தகூலமாய்‌ ஜலத்தை நீர்ப்பைக்குள்‌ வாங்கி நீர்ப்பையையும்‌ Wd 
அலம்பி சுத்தப்பதெதவதையும்‌ பார்த்திருக்கேன்‌. இதைப்போல இரைப்பையை சத்‌ ஐ 
தப்பதெஅவதற்கும்‌ நாசி வழிகளை (Nasal passages) rd gU துவக்கும்‌ கண்களின்‌ 5 
மேல்‌ uruya FS SUAS துவக்கும்‌ அப்பியாச முறைகள்‌ விஸ்தாரமாய்ச்‌ சொல்லப்‌ bs 
பட்டிருக்கின்றன. இவைகளை அப்பியாசிக்‌.து வருகிறவர்கள்‌ அகேகர்‌ இருக்கிறார்கள்‌, فص‎ 
இவைகளையொத்த Eber Q அப்பியாசமுறையில்‌ சசேஷ்டமானஅ சுவாஸாப்பியாஸம்‌, 
மேல்காட்டு சாஸ்‌ திரிகள்‌ சுவாஸாப்பியாஸத்தை சுவாஸாஸயத்இன்‌ வியாதிகளுக்குப்‌ பரி é 
காரப்பிரயோகமாகச்‌ சொல்லும்‌ கொள்கையைப்போலவே கீம்காட்டார்‌ சுவாஸாப்பியா 
த்தை ஸகல சோக நிவாரணத்துக்கும்‌, சர்வ ர»ோகங்களும்‌ அணுகாமவிருக்கிறத க்குக்‌ 
கா.ரணமாயுங்‌ சைக்கொண்டு அதன்‌ அப்பியாஸத்தை gma bg விஸ்தாரஞ்செய்அ பத்‌ 
«i பல முறைகளை தஇிட்டக்திட்டமாய்‌ வகுத்து, சாஸ்‌ தரங்கள்‌ உண்டாக்கயிறுக்கிறார்கள்‌. இம்‌ 
முறையை அப்பியாஸஞ்செய்அ தேர்ச்சியடைவதால்‌ கோயணுகாமலிருக்கச்‌ செய்‌ ಈಡಿ. 
லாமென்று மாத்திரமல்ல, ஈளை இரையில்லாமலும்‌ செய்துகொள்ளலாமென்றனும்‌, F455 
மும்‌ இளமையோடிருக்கலாமென்றும்‌, wre $m S&F ஜெயிக்கலாமென்னும்வசை ಡೈರಿ 
காட்டார்‌ சொல்லுகிறார்கள்‌. இவ்வா௮ அவர்கள்‌ சொல்வதற்கு உதாரணங்களும்‌ முகாம்‌ - 
தாங்களும்‌ தற்காலத்‌ தில்‌ மேல்காட்டில்‌ சில சாஸ்திரிகள்‌ அப்பியாஸம்‌ செய்அவரும்‌ eres 1 


திசமான (Hypnotism) சாஸ்‌ திரமுறைகளிலிரும்கம்‌ சில و(‎ ap ب‎ 7 செய்‌அவரும்‌, — 
(Hy bernation) என்னும்‌ ஸ்‌இதியிலிருக்தும்‌ போதுமான உதாரணங்களும்‌ சாகதியமும்‌ 1 
காண்பிக்கலாம்‌. இவைகளை யெடுத்தச சொன்னால்‌ இக்குறிப்பு மிகவும்‌ விஸ்தாரமாக — 


விமொகையால்‌ நிறத்திக்கொள்கிறேன, 


தை சுத்திசெய்யவும்‌ காடிகளைச்‌ சத்திரெய்யவும்‌ இந்த அப்பியாசங்கள்தான்‌ | 
யென்ற சொல்வியிருப்ப.தும்‌ வெளியாகிறது, இவ்வாறு 'சொல்லப்பட்டி ருக்‌ : 
ளான நித்திய காலக்செமத்தில்‌ அவை அவைகளை அப்போதைக்கப்போது 
வேண்டிய அவயவங்களால வெளியாக்கப்படாமம்‌ சேருமாயின்‌ அதுவே விய 5 
ணமாகுமென்பதையும்‌ திட்டமாக ೨/ಖೆಸಿತಾ மேற்சொன்ன அப்பியாச ಸ 25 
மாயும்‌ கிட்டமாயும்‌ விஸ்தா.சமாயும்‌ சொல்லியிருக்கிறார்கள்‌. RENE C > نی ا‎ 
மேல்காட்டுக்கொள்கை தற்கால சாஸ்‌ رھ‎ பரிகை்ஷைக்கு. எற்பட்ட விதிகளைக்‌ 
பரிகஷிக்கப்பட்டு குற்றங்களற்றதாக ஒப்புக்கொள்ளப்பட்டுத்தான்‌ நிலைகின்‌ qm 
Hess கொள்கைக்குக்‌ 2 ७ ஒத்திருப்பதால்‌ ತ್ರಯ 
பபுக்கொள்ளலாம்‌. பின்னும்‌ அனேக விஷயங்கள ہف‎ ಇಓ! 
கையைப்‌ பரிசோதனை செய்யவேண்டுமாயின்‌ அதற்குள்ள! 7] 
“கீதையும்‌ தனித்தனியே பரிசோ ிக்கவேண்டும்‌, 1. 
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DT OU ಈ வேண்டும்‌. நவீன சாஸ்திரக்‌ வி ; i‏ ہے 
i ததைவ்ட மற்ற எவவகை fa र‏ ۱ 
ளிருப்ப.து அர்லபமென்கிற அவகம்பிக்கை பொருந்தாது, அவ்வித ಹ "us‏ 
ருக்‌‏ درد யின்‌, பரிசோதனையில்‌ ஏற்படும்‌ விவகாரங்களை ಗ್‌ ಹಕ್‌‏ 
Bee es தோல்‌ Q 4 அம ஒருபுசசார்பாகவு ம்‌‏ 
த்‌ தோன்றுமே யொழிய பாரபக்ஷமில்வாம ۶96 o ed‏ ید 
காரம்‌ நடத்தத்தோன்றுவது அபூர்வம்‌ ஆயினும்‌ விக்கம்‌ ad Er ல்லாமலும்‌ விவ‏ 
न ae 5 காள DUES 2‏ 
அளவில்‌ இருகாட்டுக்‌ கொள்கைகளும்‌ அபேதமாயி த்‌ வி T a‏ 
தனைக்குட்படுத்தி விவகரிக்க அவசியமிருக்கிறதாக தோன்றா ಕ್‌ ಸ್‌ टम‏ 
நாட்டுக்கொள்கைகள்‌, மேல்நாட்டக்கொள்கைகள்‌ சாஸ்திரப்‌ பரி Es ह “ம்‌‏ 
குமோ அவ்வளவு. தாங்கும்‌. கையை எவ்வளவு தாங்‌ J‏ 
ரோக A gia lb.‏ 
மேல்காட்டு ane iC 2-3‏ 
றயைப்போல சித்தர்‌ முறையிலும்‌ © ; : :‏ 
வதற்கு பலவித கி௫ிச்சைகளிருக்கின்‌ றன dd Zi பண்ணு‏ 
do ಈ க்‌‏ الات o_O‏ ۰ 3 3 
மலக்குறி, BIBS, விழிக்குறி, காவுக்குமி, தந்தக்கூறி, நாடிக்‌ ise dE முகக்குதி,‏ 
மிகவும்‌ வீசேஷமான அம்‌ முக்கியமான அமாகச்‌ சொல்வப்பட xm oe” 4 டிப்பர்‌ en aa‏ 
gerav Arb மிகவும்‌ விஸ்தரரமானஅ. நாடியில்‌ mei pe. இசைப்பது‏ 
டியின்‌ தொகையும்‌ மிக அதிகமாகச்‌ சொல்லப்பட்‌‏ : | سے 
OSSD. அதாவஅ ஒவ்வொரு பாகத்துக்கும்‌ கணக்கிட்டு மொத்‌ க 9 ೧0೧‏ 
பத்திராயிரமாகச்‌ சொல்லப்பட்டிருக்‌்கறஅ, இந்தயிட த்தி கீதமாக (12,000) எழு‏ 
कर M இசத்தக்குழாயா‏ ہہ கத்தான்‌ அர்த்தம்‌ பண்ண வேண டிய BSS DG‏ 
ಎ य. EG: 3 னணில்‌ மணிக்கட்டு (wrlst) க்கு சமீ‏ ۱ 
மாய்‌ நாடியை இரத்தக்குமாயின்மேல்‌ விரல்களை வைத்‌ ips‏ 3 | 
வைத்து அதன்‌ அடிப்‌‏ سیت பை மூன்று விரல்களால்‌ கிதானித்து நிச்சயம்‌ பண்ணுஇ‏ ۱ 
L - : (9 பட்டம்‌ À ಆ ಈ ۲‏ 4 1 
Ars fic» இந்த எழுபத்திசாயிர காடிக்குள்‌ அடங்யெதாயும e री இத ಜ್ಯ‏ | 
E ಕಟ್‌ í bed யதாயும்‌ மற்ற எல்லாவற்றையும்வீட‏ 
igs mses சொல்லப்பட்டிருக்றெது ಅಂ apr ௩ :‏ 1 ! 
யாய்‌ மூலாதாரச்‌ 566 De (5 ê ed ಎಎ ERS நாடி. அத ன்வழி E‏ | 
கொண்டுபோகும்படி சொல்லியிருக்கிகத, இ pero ec Bir MIB அக்குக்‌‏ 1 
कण தை ति es Qu. ಕ 5 zs mnes HAY அப்பியாசத்தின்‌ பயிற்‌‏ | 
ர air pad இன்னாடியை கிதா‏ جک uug தர்லபம்‌, பின்னும்‌ இத‏ | 
கிறது, இந்த காடியை கல்கத்‌ ६ 2 ரனோவென்கிற ௪ந்தேகமும்‌ ஜெனிக்‌‏ | 
نس ய கல்கத்தா ஐக்கோர்ட்‌ ஜட்ஜ்‌ (Hi t‏ ; » 
Woodroffe, போன்றவர்களாகிய cn பர ரதத ien Cour Judge) Sir John‏ | 
or GI RENO ன ரு 2‏ 7 2 2 ۳ : > 
Die Nu‏ مد C Tuch தேற்சிபெற்ற வித்வான்‌௧ள்‌ இந்த நாடியை (8 is‏ 
தீதிற்குள்‌ ளிறாக்கும்‌ எலக்டிரிக்‌‏ کے {Rlectrie current) வோடும்‌ வழியாக நிதானிக்கிறோர்‌‏ 
சிகளாயிருப்பவர்களிடமிருக்ததான்‌ இதன்‌ உண்‌ PEET. ஆகையால்‌ பெரிய அப்பியா -‏ 
MR ಟ್‌ த்‌ து कि தா யிருக்கிறது,‏ 
ಇ‏ فرص سرت € அடைந்து அப்பியாசமில்வா தவர்களிட மிருக்தாவ‏ 
ரூ அ இதை நிதானிக்க FTF Hueco,‏ 


நாடிப்பரீகை$ சாஸ்திரம்‌ Y [ : 3 -O 
வியா தியின்‌ Nu xd ae அழிந்து போயிருக்கவேண்டும்‌. எனெனில்‌ 
whe i மலப்பொருளென்‌ wO e m ees چا بات‎ (i = 
வத்தல்‌ அந்த மலப்பொருள்‌ C555 cima Dos OES போதிலும்‌ அனுப 
ருள்களை பேதிக்கும்படி செய்கின்றது S رر‎ தீத, சிலேஷ்பமென்னும்‌ பொ 
T ۰ வா க்கட்‌ ۳ ப்‌ 2 
நாடியினால்‌ நிதானிக்கலாம்‌. அதாவது ஒரு or பதிக்கப்பட்டிருக்கும்‌ நிலமையை 
மூன்‌ بط‎ விரல்களையும்‌ வைத்து E ge SD st கையில்‌ ws தியவிரல்‌- 

à : 1 B&G, چان بات رو رز‎ HRS 
NE شر‎ அதை 
துடிப்பது பித்தமென்றும்‌ மூன்றாவது விரவான மோதிர id மென்னும்‌, மத்திய வி.ரலில்‌- 
மென்றும்‌ சொல்லப்பட்டிருக்க௦ அ, இந்த ೫೯% ಆಈ சலில்‌ அடிப்பது சிவேஷ்பன 

eee ಈ ec» IDEO T 2‏ د 
BOB. அவைகளுக்கு ஏற்பட்ட i6» & oe Bb E pat iu குகிப்பிடப்பட்டிருக்‌‏ 
னடையை நிச்சயித்‌. துக்கொண்டு வியாதியை கிகானஞ்‌ செய்யும்‌ र 6 BB O அன்‌‏ 
இன்றன. இயற்கையாய்‌ ஆசோசக்கியமுள்ள Eh GS EP LE Azor எற்பட்டிருக்‌'‏ 
ஆறுமணி முதல்‌ (7) ஏழுமணி வரை ಟಟ ಟ್‌ தினத்திலும்‌ காலை (6)‏ ` 
E : 4 (056 cp >‏ 3 
ठ‏ 0ئ )5( யிடது காசியினாலும்‌ இவ்வாறு ஒவ்வொரு மணி ப்‌ ಇಗೆ ನ‏ 
இருபத்தகோசாயி.ர.த சுவாசம்விட்டு ஒரு‏ )21,000( هه நாள்‌ இருபத்‌ sere மணி Gore‏ 
ஒரு சோக்கிய சரீரிவிடுகிறான்‌ என்று சொல்லப்பட்‌ TEBE அறுநூறு சுவாஸம்‌‏ 
e ۳ qn ஸு ல்லப்பட்டிருக்கிறத இதில்‌ Dw இனக்‌ z‏ 
வலது நாசியிலும்‌ சில இனங்களில்‌ இடது காசியிலும்‌ टर அதல ۰ E. ७ ன ங்களில்‌‏ 
களையும்‌ குதிப்பிட்டிருச்சறோர்கள்‌. இயற்கைக்கு விரோதமாய்‌ HAR J Bora‏ 
ஸம்‌ அவக்க‏ 2 جم is E ல்‌ அஅவும்‌ வியா திக்கு முன்குதியென்‌அ சொல்லப்பட்டிருக்கன்‌‏ 
திருத்திக்கொள்ளலாம்‌, நாடிகளில்‌ தேகக்‌ திலிருக்கும்‌ (T DRE AU DISCS‏ ` 
ಆಸ 10 pe . ಗರ್ಗ್‌ ௫ ம்‌ (72,000) எழுபத்தி.ராயிரம்‌ நாடிக.‏ 
x ல்‌ (10) பத்து நாடிகள்‌ (४०७७८ மன்ன சொல்லப்பட்டிருக்கன்றஅ.‏ 


முக்கியமான பத்து 3F நாடிகளின்‌ பெயர்‌. 
லை, (2) பிங்கலை, (3) சுழிமுனை, (4) அக்கி, (5) சிக்குவை, (6) காக்‌ 
و‎ ಜಗ್ಗ (9) agen (10) SU p NS o ( ) காந்தாரி, 
رد‎ Sg வி. க்ஞுக்கா. ரணம்‌ PUBL, Yura 


pes 
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பத்து வாயுக்களின்‌ பெயர்களாவன ۰ 
کی‎ 

(1) பிசாணன்‌, (2) அபானன்‌, (3) வியாளன்‌, (4) உதானன்‌, (5) சமானன்‌, (6) கூச்‌ 
மன்‌, (7) நாகன்‌, (8) Bharr, (9) தேவதத்தன்‌, (10) ser وم‎ or ஆக பத்தும்‌ 8 


: Gov خر‎ ಈ கிற்கும்‌ பிராண வுடன்‌ அபானன்‌ வியானன்‌ SF FTV ST பிரியாத உதா 
னனுடன்‌ சமானன்‌ , கூர்மன்‌ ஈலச்‌.துகன்‌ ம கரகன்‌ எழில்‌ இரிகசனுமாகி sow குணவு தேவ 
தீத்தன்‌ தனஞ்செயன்பத்தாகும்‌, எலக்கமுடன்‌ பிசாணநிலைமூலமதிய்தோன்‌ கி ಕತಾ Ar | 
Foray மூட்டி இருவிழியின்‌ கீழாய்‌, கலக்கமற ETA வழிவோமிம்‌ ஈராறில்‌ واه‎ எட்டும்‌ 
உள்புஞ்தக்‌ கனியும்‌ ஒரு கான்கே.? 


‘26 fui ELD தவத்‌ Hor 52 LD அபான ணின்‌ அருமி மவஜலங்களையும்‌ காத்‌ அ ۵4 uer (9, 
வியானன்‌ தோள்‌ தன்னி நின்று மிகக்கணையும்‌ தகனமும்‌ உண்டாக்கி வைப்பன்‌,பிந்த உதா 
னன்‌ செயல்‌ உண்ட அசணக்கன்னை பெருநாடி ஈரம்புவழி ஊட்டிவைப்பன்‌ இந்த உடல்‌ 
தீனை வளர்க்கும்‌ சமானன்தானும்‌ எவசையும்‌ மிஞ்சேறவொட்டா திருப்பானென்றே j 

“கூர்மன்‌ இருவிதியில்‌ ows இவென்‌ நாகன்‌ கொட்டாவி elise gid கொடுமை ۱ 
செய்வன்‌ தீரகரிகரன்‌ நீட்டி முடக்கு விப்பன்‌ தேவதத்தன்‌ விழிப்பளவில்‌ வசனஞ்‌ செய்‌ * 
வன்‌ யோர்மனெனும்‌ தனஞ்செயன்‌ மேற்‌ Are ரெண்டாய்‌ Geos AOD போதவன்‌ ஓடிப்‌ 1 
போவானென்தேதே 3 


Principles and Methods of Treatment. E m 


வாசியான அ குதிப்பிட்ட தினத்தில்‌ ஏற்பட்ட காசிவழியாய்‌ செல்லாமல்‌ erw OE 
செல்லுமாயின்‌ அதைத்‌ திருத்திக்கொள்ள ஒரு ABU அப்பியாசமிருக்கறது. அதன்‌ apo 
மாய்த்‌ தவல தலாய்ப்போகும்‌ சுவாஸத்தை இயல்பாய்ப்‌ போகும்‌ வழியாயாகப்‌ போகும்‌ 
படி. செய்துகொள்ளலாம்‌. இதைப்போலவே வயற்றுக்குள்‌ புரத்தில்‌ வியாபித்திருக்கும்‌ 
வாயுக்களை பும்‌ அப்பியாசங்களால்‌ கைவசமாக்கிக்‌ கொள்ளலாம்‌ 


இம்முறலைகளெல்லாம்‌ ھرکدیوں‎ அப்பியாசிகளுக்குக்குகிப்பிட்டவை. z 


வாசிவா வென்ற வாசியை வைத்து ۱ 
வாசி யோடெொன்‌ ற வகையி armed 
வாயோ டொன்‌ ஐ வகையலி வாளர்க்கு कप 


வாசி யோடீசன்‌ மகிழ்க இருக்கானே, K : 


d 
முன்‌ சொல்லிய பிரகாரம்‌ சித்தர்‌ நூல்‌ கொள்கையின்படி. வியா திக்குக்காரணம்‌ மலச்‌ 

சேர்க்கை, இச்சேர்க்கையால்‌ வாத; பித்த, ஐயகாடிகள்‌ அளவுக்கு மிஞ்சியும்‌ குறைக்கும்‌ 
மா௮கலடை€ன்தன, நாடிகளென்பது இசத்தக்குழாயின்‌ அடிப்பு ಓರ ಈ இட்டமாய்‌ x 

-— வெளியாஇன்்‌ mam. 4 


இத்‌. துடிப்பை aperi விரலை இரத்தக்‌ குழாயின்‌ மேல்‌ வைத்து அதனள வைப்‌ uif ass 
கும்படி. சொல்லப்பட்டிருக்கன்றத. சாதகப்பழக்கத்தால்‌ இந்த அளவை ஆட்பமாய்த்‌ திர்‌ 
மானித்குக்‌ கொண்டு அதிலிருக்கும்‌ சோக நிதானத்தைச்‌ செய்யும்படி சொல்லியிறாக்றெது. 
இக்கொள்கையை அஅசரித்துத்தான்‌ DHE BEAT கிகானிக்கப்பட்டு வனாக்கப்பட்டிரறாுக்‌ 
கின்‌ றன அதாவது ஒவ்வொரு அணுவிலும்‌ வெளியாகாமல்‌ தக்ூிகிருக்கும்‌ மலத்தை . 
(Effete matter) வெளியாக்கி ஓ a2a? அணுவும்‌ தன்‌ இயற்கையான இயல்பையடையச்‌ : 
» செய்வதுதான்‌ மரு FR குணமென அ நிதானீக்‌கட்பட்டிறாக் தின்றது. இக்கொள்கை 
weet assem மருந்துகளைத்‌ கெரிக்தெடுக்கிருர்கள்‌, சித்தர்‌ முறையில்‌ உபயோக 
டுத்தும்‌ பாஷாணங்களைப்போல வேறே எம்முறையிலும்‌ கொடுமையான பாஷானாங்‌ à 
களை உபயோலப்படுத்துவதாகயில்லை. இக்தப்‌ பாஷாணவ்களிலிருக்‌.து கணக்குக்கு அளவில்‌ T 
லாத உப பாஷாணக்களும்‌ பஸ்பங்களும்‌, செக்காசங்களும்‌ கட்டுகள்‌ முதலானவைகளும்‌ 1 
செய்யப்பட்டு பிரயோ௫இக்கப்பட்டு MBs றன இக்கடுமையான LaF ST 
விசேஷகணம்‌ மாறுபட்ட அணுக்களை i059 இயல்பு ஸ்திதியைபடையச்‌ 
தான்‌ Allopathic வைத்தியத்தில்‌ alternative என்று சொல்லபடடும்‌ மருக 
வாறு செய்யும வேலையும்‌ யிதுகான்‌. ஆனால்‌ ஆம்முறைரீல்‌ Daag UF 
அகள்‌ மிகச்சாந்தமானவை, சித்தர்‌ முழையில்‌ இவைமிக்கககொடுமையான ¢ 
அளவில்‌ கொடுக்கப்பட்ட அம்‌ வியாதியை சரியானபடி கிதாணித்‌ سے‎ 22) 


pep '* 


இசஸம்‌, Gro, பூசம்‌, லிங்கம்‌, இரஸ (NE grid மனோசிலை, ட மி ந்தார்‌ as 


ளைப்பாஷாணம்‌, தாளகம்‌, கெக்தகம்‌, அப்பிரகம்‌, Bapman Qa 
ணம்‌ போன்ற மருந்துகள்‌ ده قاری‎ விதங்களாய்‌ மூவிகைகளைக்கொள | 


கொண்டும்‌ உப்புக்களைக்சொண்டும்‌ மாதறப்பட்டு ஒளஷ 
வருகின்‌ உன இவைகள்யெல்லாம்‌ விசேஷ alte 
ಶ್‌ அனுபோகப்பட்ட வைத்தியர்களின்‌ 
E نی‎ MES US Ad" 


பான ஒளஷதங்களாயிறாக்கன்‌ றன , 
er 
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| ۱ கிற்றுவிர்களால்‌ உண்டாக்கப்பட்ட பதார்த்தங்கள்‌, Bacteriological products y Apu 
அளவில்‌ எவ்வளவு ஜடுதியாயும்‌ ௪கூசமாயும்‌ எவ்வளவு மேன்மையான மாறுதலை தேகத்தி 
ALTER குணத்தைச்‌ Qe UB PBST அதைப்போலவே இப்பாஷாணங்களும்‌ மாறுதல்‌ 
களை ஜடுதியாயும்‌ சீக்கிரமாயும்‌ செய்கின்றன. 


————— मी पक. 


: i mur இந்த முறையில்‌ Qere iu Lug. (má tb சிகிச்சாப்பரிகாசத்தின்‌ விசேஷரூணம்‌ அதி 
| கந்தானென்பதிற்‌ சந்தேகமில்லை அப்படியிருப்பது நியாயமென்பதற்கும்‌ AÈ Fap LIT 1L 
| ET | | மில்லை. எத்தனையோ நூற்றாண்டிளுக்கு முன்‌ இத்தர்கள்‌ இந்த நூல்களை உண்டாக்கி 


யிருக்கிறார்கள்‌. அவ்வாறு உண்டாக்குவதற்கு முன்‌ அவர்களுக்குப்போ தமான பரிசோ 
தனையும்‌ அனுபோகமிருக்திருக்க வேண்டியத முண்டு, அவ்வாறு இரும்‌ திருக்கிறதாகவே 


BENE இல்‌ Qf. சாதாரண வியாதியஸ்தர்களை சாதாரணமாய்ப்‌ பரீக்ஷை செய்யும்பொழுஅ 


இவைகளையும்‌ வியாதியள்கன்‌ சரீரகுணத்தையும்‌ கண்டறிந்து வியா இயை கிதானஞ்‌ 

செய்யவேண்டுமென்ன வைத்திய அப்பியாசிகளுககுப்‌ பிரதம சிகைஆயாய்‌ சொல்லப்பட்ட 
ருக்கி i கையால்‌ வியா தியஸ்கர்களின்‌ பரிசோதனையை ட்பமாய்‌ நடத்தி வியா 

ಔಂತ. ஆ 5 த அ க, 

B | ۱ ய்‌ பைத்‌ திட்டமாய்‌ நிதானஞ்செய்த சிகிச்சாப்பரிகாரஞ்‌ செய்திருக்கிரார்களே யொழிய 
| விசேஷ பரிசோதனையில்லாமல்‌ பிசயோகஞ்‌ செய்ததாக இல்லை, இவ்விஷயத்தை இரண்‌ 

Bil டொரு உதாசணங்களால்‌ விவகாரஞ்செய்ய முயலுகிறேன்‌. மேல்‌ நாட்டார்‌ முறைப்படி 

சில பிரயோகத்தையும்‌ ஒரு ஒளஷதத்தையும்‌ எடுத்‌ தக்கொள்வோம்‌. 


|| கூட, முகக்குறி, மலக்குறி, நீர்க்குஜி, விழிக்கு௮, காவுக்குறி, BEGA, நாடிக்குகி, 
i 


aM t : ۲ ; P ೧ 
| அதாவஅ, வெள்ளைப்பாஷாண FSF சொல்லுகேன்‌, இத கமரேமான ஒளஷதம்‌, 
8۷ மேல்‌ காட்டார்‌ முறைப்படி இதைக்கொண்டு சில Qor بھ‎ தக்கை செய்யப்பட்டிருக கன்ன, 
n न ஒவ்வொன்றும்‌ சொற்ப வித்தியாஸங்கள்‌ உள்ளவை. இதைத்‌ தனியாகவும்‌ உ (யோ | 

B | கப்படத்‌அகிறார்கள்‌, ரஸம்‌, Mercury, Iodide of Potassium இவைகளோடு Cen وخ‎ செய்‌ 

du யப்பட்டிருக்கும்‌ ஒளஷதங்களாகவும்‌ உபயோகப்படுத்‌ 2ط ھ‎ qi sci. 

ரி 

f talia சில௯ பஸ்பமாயும்‌ மற்றவை Az meia m ھ ہد‎ DERT a sor, 

WwW 

E É 3 5 2 ८ 5 ட்‌ ۰ டு டப்‌ . 

Au பாஷாணத்அக்குப்‌ Qur SEG ஒன்றாக இருக்தபோதிலும்‌ அதோடு சேர்க்கப்‌ 


படும்‌ ரஸம்‌ போனற மருந்துகளால்‌ அத வித்தயோாஸமடைகின்றது. இவ்விதமாய்‌ பேல்‌ 
சொன்ன ஓளஷதஙகள்‌ பலவாறாகச்‌ சேர்க்கப்பட்டு சொல்ப வித்தியஸங்களை யடைந்த 
வைகளாயிீருக்கன்‌ new. Oss வித்தியாஸங்கள்‌ எற்பட்டிருப்பதால்‌ வியா இகளின்‌ குணம்‌ 
மாஅதலகளுக்குத்தக்படியும்‌ தேக வித்தியாஸங்களுக்குத்‌ தக்கபடியும்‌ தள உஷ்ணகால 
வேற்றுமைகளுச்குத்‌ தக்கபடியும்‌ தேச ஆசமணாக்‌ கிரமங்களுக்குத்தக்கபடியம்‌ தெரிக்‌ 
தெடுத்துக்‌ ೧೫೯೦೫೩ Cu ga r OES Dz. மேற்சொன்ன வித்தியாஸங்கள்‌ அநேகம்‌ ET 
m$ ses. PAHS EE யுண்டாக்கிப்‌ 9000756) செய்வ அதான்‌ நியாயம்‌. 


இஅபற்றியே S1» நாட்டார்‌ ஒளஷதஞ்‌ செய்யும்‌ முறையையும்‌ பிரயோகம்‌ ape muy 
மிருகதகொண்டிருக்கின்‌ ஊன, அதாவது இந்த வெள்ளைப்‌ பாஷாண த்தோடுி மேல்‌ காட்டு 
முறையாய்‌ ஸம்‌, Pot. Iodide இவைகளை சேர்த்துச்‌ செய்யப்பட்டிருக்கும்‌ சில ஒளலஷதத்‌ 
0 தைப்போல்‌ கல்ல பாம்பு விஷம்‌ முதல்‌ காபி, ரஸம்‌, கெந்தகம்‌, தாளகம்போன்‌ ற பலவகை 
11 | விஷங்களை யும்‌ ura reri டுபாருட்களையுஞ்‌ சேர்த்துச்‌ செய்யப்பட்டிருக்கும்‌ பஸ்பங்களும்‌, 
இசாவகங்களும்‌, மாத்திரைகளும்‌, எண்ணெய்களும்‌, மெழுகுகளும்‌ அநேகம்‌. இதைப்‌ 
போல்‌ இன்னுமொரு உதாசணஞ்‌ சொல்லுகிறேன்‌. இம்‌ காட்டு வைத்தியத்தில்‌ ೯6 A 
யாயும்‌ கமிமையாயும்‌ திட்டமாயும்‌ வியாதிகளைக்‌ கண்டிக்கக்கூடிய Pih நாட்டு ஒளஷதம்‌ 
கள்‌ அம்முதைப்படி செய்யப்பட்ட பஸ்பங்களும்‌ செந்தூரங்களும்‌ சுன்னங்களுமேயரம்‌. 


அதாவது செரானம்‌, வெள்ளி போன்ற உலோகங்களை இலேசான தகடுகளாகத்‌ தட்‌ 
னால்‌ காற்றில்‌ பறக்கககூடியதான சேக்குகளாகின்‌ மன , Des சேக்குகளை யே தனியாக 
கழ்‌ நாட்டு முறைப்படி அன்னத்தோடு சேர்த்துச்‌ சாப்பிவேதால்‌ Ge SG வலுவுண்‌ 
டாவதாக சாஸ்திரம்‌ சொல்லுகின்றது, அதஅபோலவே வடகாடுகளில்‌ ராஜாக்களும்‌, 
கபாபுகளும்‌; பிரபுக்களும்‌ தங்க பேக்கை உபயோகித்த வருகிறார்கள்‌. 


மேல்‌ நாட்டு சாஸ்திரிகளும்‌ தங்க உப்பை தேகவவகொடுக்கக்கூ டிய gerens பார்த்‌ 
தமாக ஓப்புக்கொண்டி உபயோஇத்து வருகிறார்கள்‌, இதற்காகத்‌ தங்கஞ்சேர்க்த உப்புக்‌ - 
கள்‌ திலததானிறுக்கன்றன. ஆனால்‌ Bip காட்டு முழைப்படி. தங்கப்‌ பம்‌, SEO er ib BT 
» zib, தங்கச்சுன்ன ம்‌ இவை அநேகம்‌, தங்கத்தைப்‌ SLD, ரஸம்‌, கெர்தகம்‌ இவைக 
ளோடு Criss செய்யப்பட்டிருக்கும்‌ pra தங்களும்‌ இன்னும்‌ அநேகம்‌, பின்னும தங்க 
- பஸ்பத்தையே பலவாறு செய்யலாம்‌. உலோகங்களிவெல்லாம்‌ கடுமையான உலோகம்‌ 


EUM தங்கம்‌, c 


i = E தாவ, கடினமான இரும்பை sn DH4EG சம்பந்தப்படும்படி வெளியில்‌ போட்‌ 

ட T ಡಾ வள்ள பிராணவாயு (Oxygen) அதோடு சம்மந்தப்பட்ட இரும்புத்‌. EG 
க்ஸைட்‌ உண்டாகிறது, ஆனால்‌ தனி சொர்னத்தை எவ்வளவு நாள்‌ | 

PGES. வைத்திறாக்தாலும்‌ காற்திலுள்ள பீசாணவாயு (Oxygen) 


i Collection, Haridwar, Digitized by eGapcoyy 
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அதோடு Ger சக்திபற்றதாயிருக்கன்‌ றது. இரும்பை ஜலக்தில்‌ போட்டால்‌ அதி ھ222‎ ٦ض‎ 
அருப்பிடிக்கும்‌. அதே இரும்பை (Strong Sulphuric acid) கெந்தகத்‌ திராவகம்‌ போன்ற 
திராவகங்களில்‌ போட்டாலும்‌ அ கிசீக்ரெம்‌ மாறுதலையடையும்‌, ஆனால்‌ இரும்பை இவ 
வாறு மாற்றக்கூடிய சக்தியுள்ள &ureuemisor தணிக்தணியே தங்கத்தை ஒருவகையிலும்‌ 
மாற்ற சக்தியத்ததாயிருக்கின்‌ os. (Strong Nitric and strong Hydrochloric acid) இவ்‌ 
விரண்டையும்‌ ஓன்னு சேர்க்கப்பட்ட தஇசாவகந்தான்‌ SEBS BY மாறுதல்‌ உண்டாக்கச்‌ 
சக்தியுள்ள gs ma meis eim). இந்த தங்கத்தை ஒரு பச்சை இலையை யரைகத்துக்‌ கவ 
சம்‌ பண்ணியாவஅ அல்லது ககடாக அடித்து இன்னுமொரு பச்சை இலைச்‌ சாறுடன்‌ 
அரைத்து பில்லைதட்டியாவது புடம்போட பஸ்பமாஜனெறது. கடுமையான (Strong 
Sulpuhrie and strong Nitric acid) இவைகளால்‌ மாறுதல்கள்‌ உண்டாக்கக்கூடாதஅம்‌ 
அக்ஈணியால்‌ எத்தனை முறை புடம்‌ போட்டாலும்‌ மாறுதலையடையாத தமான தங்கமா 
னது ஒரு பச்சையிலை சம்பந்தப்பட்ட மாத்திரத்தில்‌ தன்‌ வலுவை யெல்லாமிழக்‌.து பஸ்ப 
மாக & ೨ Ber og, ೦ - 
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அந்தப்‌ பச்சையிலைக்கு இருக்கும்‌ என்ன வவுவால்‌ இவ்விகம்‌ அதை மாற்றுகின்ற 
தென்று சொல்லத்தெரியவில்லை: இவ்வாறு செய்பப்பட்ட பஸ்பங்களுக்குத்‌ தணித்தணி 
குணமாக எவ்வளவோ சொல்லப்பட்டிருக்கிற ७. தங்கத்தை யிவ்விதம்‌ பஸ்பமாக்கும்‌ பச்‌ 
சையிலைகள்‌ அநேகம்‌. ஒவ்வொரு பச்சை இலையால்‌ நீற்றப்படும்‌ பஸ்பமும்‌ மேற்சொன்ன 
ud பாஷாண சம்மந்தமான பலவித மருக்துகளுக்கும்‌ சொல்ப வித்தியாஸங்கள்‌ எப்படியிருக்‌ 
இன்றன வோ அவ்வாறே பஸ்பங்களுக்குமிருக்கின்‌ றன... இவ்வித நுட்ப வித்தியாஸங்களை E 
கொடுக்கக்கூடிய பச்சை இலைகளை பலவித நுட்பபரிசோதனை களால்‌ தெரிந்தெடுத்‌அ பஸ்‌ 4 
பற்களின்‌ விசதியாஸங்்‌ களையும்‌ திட்டப்படுத்தி ಊಟ fesso Ba af cir மாறுதல்களை யுஞ்‌ 
சொல்லிப்‌ பிரயோக முறைகளை குறிப்பிட்டிருக்கிறார்கள்‌. தங்கத்தை சனியாக EDD mt 
லாம்‌. அதோடு நாகம்‌, ரஸம்‌, How, கெந்தகம்‌ போன்‌ உவையோடு ஓன்று அல்ல. இர 3 
ண்டு மூன்று சேர்த்து பலவகையாய்‌ நீற்றலாம்‌, இவ்வாறு நீற்றிய பஸ்பங்களும்‌ பல 
வகை வியாதிகளுக்கும்‌ வியாதிகுண வீத்தியாஸத்‌அக்குத்‌ தகுக்தபடி பிர” போக்‌ கத்தக்கவை, 
ஒரு உலோகத்தின்‌ பஸ்பம்‌ வெணமையாகவா வது அல்லஅ சாம்பல்‌ கிறமாகவாவஅ இருக்‌ 
கும்‌. 
இ௫ற்கருமேல்‌ ou ga, ToT ஆ செந்காமம்‌. QP இருண்ட சவெப்பாகவாவ அ அல்லஅ முரு 
க்கம்‌ பூ போல்‌ அய்ய சிவப்பரகவாவ அ இருக்கும்‌. QE பஸ்பத்‌ அக்கு பேல்‌ வலுவுள்ள அ. 
சுன்னம்‌ அகேகமாக வெண்மையாகத்தானிருக்கும்‌. QE மஞ்சளில்‌ சேர்க்கச்‌ சுண்ணாம்பு 
மஞ்சளை எப்படி சிவப்பாககுகன்ததோ அதைப்போல்‌ சிவப்பாக்கும்‌, ஒரே Cwrs gasi 
பல முறைகளால்‌ பஸ்பம்‌ செக்தாரம்‌ சுன்னம்‌ ஆக்கலாம்‌. 
இரைப்பை நோய்கள்‌ (Diseases of the stomach) அன்னத்தவேஷம்‌, அஜீரணம்‌, குன்‌ 
۱ மம்‌ wu b. Ci um, முதலான வியாதிகளில்‌ சித்தர்‌ முறை அவுஷதயகள்‌ மேல்‌ காட்டு po 
ad தங்களை விட ஐடி தியாயும்‌ ஸ்‌திரமாயும்‌ குணஞ்செய்கன்றன. இதற்கு ஆதாரமாக கான்‌ E 
காண்பிக்கக்கூடியதாகிய ரிஜிஸ்டர்‌ போன்ற பதிவுகள்‌ என்னிடம்‌ ஒன்றுமில்லை. என்னு ಇ-' 
டைய (20) இருப வருஷ அனுபோகத்தைத்தான்‌. ரொல்லக்கூடியதாயிருக்கறது OO 
Rheumatism பலவகை மேகவாதங்களில்‌ இம்முறை மேல்காட்டு முறையைவிட جج‎ Awm 1 & 
யும்‌ ஸ்‌. மாயும்‌ Gwe; செய்கின்றது, (Syphilitie 0080076) லிங்கப்புண்‌, மேகம்‌ 1 
வெட்டை, சூலை, அரையாப்பு, வாகசூலை அடங்கய பரங்கி சோகத்திற்கு (Syphilis in al 
stages) இம்முறை மேல்காட்டு முறைக்கு மேலான அ. தோல்‌ பரப்பின்மேல்‌ வருகிற ஏல்‌ 
வகைப்பற்றுகளுக்கும்‌ கீம்காட்‌ மூலிகைகள்‌ திட்டமாய்‌ மேல்காட்டு முறைக்கு மே 
னவை, மேல்காட்டு முறையால்‌ குணப்படுத்த முடியாத அகேக வருஷங்களாய ஓ 
கொண்டிருக்கும்‌ பற்றுக்களை ஜடி.தியாயும்‌ திட்டமாயும்‌ பச்சை இலைகள்‌ போக்கடி 
குணஞ்செய்யும. وس‎ 


3.— கேள்வி (೩) இல்லை 


A 


۰ 


(b) (1), (2) அந்த மாதிரி விசேஷமான ஸ்தாபனங்களை கான்‌ பார்த்ததில்‌: " 


(3) Hg Quim vin. T £5: ` 2 
போதுமான எற்பாடு இல்லையென்று கான்‌ அபிப்பிசாயப்‌ 


களை நீக்க பின்வருமாறு எற்பாடு செய்யவேண்டுமென்ப.து என்‌: 


(Medical Relief) வைத்தியம்‌. ட்‌ m 


அக்கியர்களென்று வழங்குகிறார்கள்‌. அவர்கள்‌ பிராமண 
Dig ADER pise. விசேஷமாய்‌ சர்க்கார்‌ 6ھ‎ 
(Ui: en: : oP 2 மி 0 மி Y ವ್ಸ ದ್ಯ SEL 
رم جا‎ ತ se) ಜಾ As من‎ Rei 


பொதுவாக தற்காலத்தில்‌ இத்தர்‌ 7 றப்‌ வத்‌, 7 
தற்காலத்தில்‌ சித்தர்‌ வைத்தியமுறைப்படி வைத்‌ 
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` சொல்ப சம்பாத்தியத்தை யடைந்து திருப்தியாயிருக்கறார்கள்‌, இவர்கள்‌ பரம்பசையாய 
வைத்தியத்தைப்‌ பெற்றவர்களாயாவ.து அல்லஅ வைத்திய அப்பியாசிகளிடம்‌ சிலகால 
Bases இம்முஜைகளை அப்பியாசத்தோடு கற்றாவஅ வக்தவர்களாயிருப்பார்கள்‌, தற்காலத்‌ 
இல்‌ மற்ற வித்தைகளுக்கு ஏறபட்டிருக்கும்‌ பாடசாலைகளில்‌ படித்தும்‌ ஆஸ்பத்திரி முத 
லான இடங்களில்‌ அப்பியாசித்துக்கற்றும்‌ வந்தவர்களில்லை, இருர்தானும்‌ அநேகமாக ஓவ்‌ 
வொரு கிராமத்‌அக்கும்‌ ஒருவர்‌ OAT هو‎ வருகிறபடியாலும்‌ அவர்கள்‌ அபேச்ஷிக்கும்‌ 
பிரதி பிரயோஜனம்‌ has சொற்பமாயிருக்து வருகிறப்டியால்‌ Bonar Ba رك روم‎ மிக 
செளகரியமாயிருக்கற.கு. இதை மாற்றக்கூடா௪. DES செளகரியமிருக்துகொண்டே 
வரவேண்டும்‌. ஆனால்‌ மாற்றவேண்டியதென்ன வெனில்‌ அவர்களுக்குக்‌ கிடைத்திருக்கும்‌ 
கல்வியையும்‌ yursa t திருக்கும்‌ அப்பியாஸத்தையும்‌ மார்றவேண்டியதவு சியம்‌, 


அதாவது, தற்காலத்தில்‌ வழங்கும்‌ (L.M.P.) எல்‌.எம்‌.பி, ۴ص‎ anser m ஒருவ 
ருடைய கல்வியையும்‌ அப்பியாஸக்தையுமடைந்த சித்தர்‌ முறை வைத்தியர்‌ ஒருவரை ஓவ்‌ 
வொரு சாமத்திற்கு ஒருவர்‌ இருக்கச்செய்ய sg Cua iu gm அர்லபம்‌, 


Pm ET کے‎ TE EI 4.4 
“தி ஆ n 1 ۲ ۲ f 12 Es à 
I ۱ ಸ್‌ 
> आ ار‎ s 
4 


DSS BOOS படிப்பையும்‌ அப்பியாஸத்தையுமுள்ள ஒரு MAG Mur ஓவ்‌ 
வொரு கராமத்‌ இற்கும்‌ ஒருவன்‌ வீதம்‌ கொடுத்தால்தான்‌ மேற்சொன்ன செளகரிபத்தைச்‌ 
செய்துகொண்டு மேற்சொன்ன 'இலேசான பிரதிப்பிரயோஜனத்ஜையடைர்‌ سے‎ BDU 
யுள்ளவ அய கடக வருவான்‌ , 


| 

| EC நான்‌ பின்னால்‌ சொல்லப்புகும்‌ பரீக்ஷாமுறைகளுக்கு அனுசரித்ததாக இருக்க இவ 
அக்கு தராம வைத்தியரென்ற பெயரை வைத்‌ அக்கொள்ளுவேோம்‌, இவர்கள்‌ ஒவ்வொரு 
۲ கிராமத்‌ தக்கும்‌ ஒருவருக்கு குறை.பாமலிருக்கும்படி. போதுமானமட்டும்‌ அப்பிய? களுக்‌ 
| ಲ குக்‌ ره‎ & ELD, ಲ ௮ப்பியாசங்களை அனுபோக முறையாய்க்‌ காட்டியும்‌ சர்க்காராவ.து அல்‌ 
| | ag மூணிஷிபாலிடி, cou fa போர்டு yug கயார்செய்‌.துவிடவேண்டும்‌. இதற்கு 
| அடுத்த ஸ்தானமாக (L.M.P.) எல்‌.எம்‌.பி, ஸ்‌கானத்துக்கு PESTS இதைவிட அதிகம்‌ படித்‌ 
தவர்களை யும்‌ ௮ப்பியாஸம்‌ பெற்றவர்களையும்‌ தயார்‌ செய்யவேண்டும்‌. இவர்களிலொருவர்‌ 
- இப்போ. apne (Dispensary) டிஸ்பென்ஸரிகளிலிருச்கும்‌ (Sub-Assistant Surgeon) 
சப்‌ ௮ஹிஸ்டெண்டு ஸர்ஜனைப்போல சித்தர்‌ முறை சப்‌ அஷிஸ்டெண்டு oni mena, டிஸ்‌ 
பென்ஸரியிலும்‌ வைக்கவேண்டும்‌. இவர்களை பட்டணம்‌ வைத்தியமென்‌ سے‎ சொல்வோம்‌, 
இவ்விகம்‌ ஓவ்வொரு டி.ஸ்பென்ஸரியிலும்‌ வைப்பது கூடாமையாயிருக்குமாயின்‌ பொது 
வாக வைத்திய கல்வியைக்‌ கற்கும்படி செய்தாவ.க போதுமான ஆட்களை suri செய்க 
விட்டால்‌ அவர்கள்‌ சொந்த வைத்தியத்தைச்செய்து அவர்கள்‌ பிழைப்பை உண்டாக்கிக்‌ 
1 கொள்வார்கள்‌. yore sed செளகரியத்தையும்‌ செளக்யெத்தையும்‌ அடைவார்கள்‌, இவர்‌ 
களுடைய ஸ்தானம்‌ Born வைத்தியர்களுக்கு மேலானதாயிறுக்கும்‌. கிராம வைத்தியர்‌ 
களால்‌ குணப்படுத்தக்கூடாத வியாதிகளையும்‌ அவர்களால்‌ பார்க்கமுடியாதபடி சிரமப்‌ 
E: ` படும்‌ வியாதிகளையும்‌ இவர்கள்‌ பார்க்கத்தக்கலாயிருக்கும்‌, கிராம வைத்தியர்களுக்கு கல்வி 
கற்குககாலமும்‌ அப்பியாசிக்குககாலமும்‌ இரண்டு வருஷகாலமாகவாவ gAmisra அவர்‌ 
களுக்குக்கூட ஒரு வருஷமிருக்கால்‌ போம்‌, இதற்கு மேலாக (Assistant Surgeon) 
அஹிஸ்டெண்டுஸர்‌ஜன்‌, (District Surgeon) (ஸ்ட்ரிக்ட்‌ ஸர்‌ ஜன்‌ இவர்களுடைய ஸ்கானத்‌ 
அக்கு ஓத்துமையாக நகர வைத்தியர்களிருக்கவேண்டும்‌, . இவர்கள்‌ University Degree 
வட்‌ ஒன்டும்‌, இவர்களுக்குப்‌ புடிப்புக்காலம்‌ 4 கான வறாஷமாயிருக்க 
வேண்டும்‌, இவர்கள்‌ சித்தர்‌ வைத்தியத்தை Frou Ar முறைப்படி. நன்றாய்‌ கற்றவ்ர்களாக 
` வும்‌ எவ்வித பஸ்ப செந்தாரங்களையும்‌ சுலபமாய்‌ நீற்றக்கூடியவர்களாகவும்‌ ಇರು Ns சிரம 
n  மானவியா திக்கும்‌ வைத்தியம்‌ செய்யல்கூடிய திறமையுள்ளவர்களாகவும்‌ ஒவ்வொரு ஜில்லா 

* ஆஸ்பத்திரியிலும்‌ சித்தாமுறை வைத்தியராக இருக்கவேண்டும்‌. 


a? 


e 

இவர்களுக்கு மேல்‌ உயர்த்த EA (Degree) ஒன்று தானிருக்கவேண்டும்‌. அதாவது 
(District Surgesn)aGs தகுதியான சித்தர்‌ வைத்தியர்‌ (1.4, 19.) Bachelor of Indian 
60101௦ என்று சொல்லப்பட்ட degree பெத்தவர்களாயிருக்கவேண்டும்‌. இ)சற்குமேல்‌ 
x ௮ 687०० (I.M. D.) Doctor of Indian Medicine هر‎ டி.க்ரியாகயிருக்‌ஃ வேண்டும்‌. இதற்கு 
Pen DPI ESE Fo. LIT ಈ. (I.M.B ) degree பெற்றவர்கள்‌ சொக்தப்‌ பயிற்சியா னம்‌, தேர்ச்சி 
Ex D, விசேஷக்‌ கல்வீத்‌ திறமையாலும்‌, அப்பியாசக்‌ தேர்ச்சயொலும்‌ ஸ்தானம்‌ பெற்ற 
இச்த degree பட்டத்தை (University) யூனிவர்ட்டி அதிகாரிகள்‌ தெரிக்தெ 
கொடுக்க வேண்டம்‌, 


FVM கற்று அப்பியாச த்தை அடைந்தவர்களுக்கு வேறு டிஸ்பென்‌ 
TIS உண்டாக்கி அதில்‌ அவர்களை ஸ்தா பிக்க வேண்டுமென்‌ 
நக்கும்‌ டிஸ்பென்ஸரி, ஆஸ்பத்திரி இவைகளில்‌ அம்முறைப்‌ 
7 ஏந்தெந்த வியாதிகளுக்கு எந்த முறை விசே 
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Medical Education. 


சித்தர்‌ முறையில்‌ ஏற்பட்டிருக்கும்‌ நூலகள்‌ அளவற்றவை,: ஆகையால்‌ அவைகளில்‌ 
விசேஷ தேர்ச்சி அடையவேண்டுமாயின்‌ a sa 0 Dap ET செல்லும்‌. ஆனாலும்‌ நான்‌ 
மூன்‌ சொல்லியிருக்கும்‌ ۵ பகுதி Lf ena an வேண்டியவ pen oF சுருங்கச்‌ சொல்லு. 
AC pir. இரண்‌ வருஷத்திய படிப்பான முதல்‌ வகுப்புக்கு முகல்வருஷம்‌ உடற்கூறு 
சாஸ்திரம்‌, வைத்திய சாஸ்திரத்அல்கு அத்‌ தயா வசியமான தும்‌ ஆத. ரவானதுமா பிருப்பதால்‌ 
அதைச்‌ சுருக்கமாய்க்‌ க,ற்பிக்கவேண்டும்‌, 


opm o சாஸ்திரமென்றால்‌ (Anatomy) மாத்‌திரமில்லாமல்‌ தொழில்‌ கூறுகளைச்‌ 
சொல்லும்‌ Physiologyuyd Gaz Z4» க௰பிக்கவேண்டும்‌. 


பின்‌ பதார்த்த குண: சிக்தராமணியைச்‌ சுருக்கமாய்ச்‌ சொல்லிவைக்கவேண்டும்‌. அதா 
வது மூலிகைகளில்‌ முக்‌ யமான வம்றையும அவைகளின்‌ தனிக்குணங்களை யும்‌, அவைகளைப்‌. 
பகுத்தறியும்‌ விவர க்களை பும்‌, அவைகள்‌ கிடைக்கக்கூடுமிடங்களை யும்‌ பொஅவாகச்‌ சொல்லி 
அவைகளின்‌ குணங்களை யும்‌ உபயோகத்தையும்‌ கற்பிக்கவேண்டும்‌, 


பின்‌ அம்மூவிகைகளை பச்சையாகவோ அலவஅ மற்ற ஒளஷதங்களோடு சேர்த்‌ سے‎ Gr 3 
ணம்‌, லேகியம்‌, கிருதம்‌, e» sever செய்யும்‌ விதங்களையும்‌ அல்லத நீற்று முறைகளுக்கு உப 
யோகப்படுத்கும்‌ விதங்களையும்‌ சுருக்கமாய்ச்‌ சொல்லி வைக்கவேண்டும்‌, பின்‌ இத்கர்‌' 
முறையில உபயோகப்படும்‌ முக்கியமான உப்புகள்‌, உலோகங்கள்‌, பாஷாணங்கள்‌ இவை 
an iu ph லிய சாஸ்திரத்தைச்‌ அருக்கமாகச்‌ சொல்லி வைக்கவேண்டும்‌, 


Qa மிக விஸ்தாரமான சாஸ்திரம்‌. இதிலடங் கிய விஷயங்களும்‌, செய்முமை தட்பங்‌ 
களும்‌ மிக விசேஷமானவை. ஆகையால்‌ முக்கியமான விஷயத்தை மாத்திரம்‌ தெரிந்‌ 
(ಪ್ರ, v 2h ¢ ததை e BN (0) ى‎ 
Og ಆ கற்பிக்கவேண்டும்‌, 


அதாவ அ, பாஷாணங்களைப்‌ பொதுவரய்‌ பகுத்தறியும்‌ விகங்களையும்‌ அவைகளிலி 
(BE செய்யக்கூடிய சுலபமான பள்ப Gear ரங்ளையும்‌ சாதாரண உப்புகளில்‌ செய்யக்‌ , 
கூடிய ஓளஷதங்களையும்‌ சரதாமண லோகங்களில்‌ BSS gu சுலபமான பஸ்பங்களையும்‌ 
சொல்லி வைக்கவேண்மிம்‌, 


பின்‌ இவைகளை ஒன்றோடொன wm இவேசாகச்சேர்த்து செய்யக்கூடிய பஸ்ப செம்‌ 
தூரங்களையும்‌ சுலபமான சூரணம்‌, ருதம்‌, தைலம்‌ முதவான தளையும்‌ சொல்லி வைக்க 
வேண்டும்‌, 


முதல்‌ வகுப்பு, இரண்டாவது வருஷத்திய படிப்பு. 


இதில்‌ வைத்திய சாஸ்‌ தரத்தையும்‌, pas பிரயோக முறைகளையும்‌ விசேஷமாய்க்‌ 
கற்பிக்கவேண்மிம்‌. சித்தர்‌ முறையில்‌ இந்த விஷயங்களை விஸ்தாரமாய்‌ சித்தர்கள்‌ சொல்லி 
யிருக்கிறார்கள்‌, அவைகளிலிருக்தும்‌ சுலபமான முறைகளை மாத்திரம்‌ தெமிக்தெடுத்துக்‌. i 
கற்பீக்கவேண்மி., 7 


அதாவது, ஒரு வியாதியை cr 05 அக்கொண்டு சித்தர்‌ முறைப்படி அதை கிதானிக்கும்‌ 
விதம்‌, لم ید من‎ மலக்குதி, நீர்க்குறி, விழிக்குகி, رر نف بد ےم‎ தக்தக்குறி, சுவாஸக்குறி, 
காடிக்குறி போன்ற வியாதிக்குஜிகள்‌ apa Dri வியாதியை நிசானஞ செய்யும்‌ விகங்களை 
யும்‌, வியாதிக்‌ குணங்களையும்‌ அவைகளுூக்கேற்ற ஒளஷதங்களைப்‌ பிரயோகஞ்‌ செய்யும்‌ च्छ 
முறைகளையும்‌ விசேஷமாய்‌ இந்த வருஷத்தில்‌ சொல்லி வைக்கவேண்டும்‌. அதாவது சாஸ்‌ 
இரசத்தை இவ்வாறு கற்பிப்பதோடு வியாதியஸ்தர்களைப்‌ பரிசோதிக்கும்‌ முறை, வியாதி A 
களுக்கு ஒளஷதம்‌ பிசயோகஞ்‌ செய்யும்‌ முறை, பத்தியங்கள்‌ கொடுக்கும்‌ pm pC. rro <= 


பலவகை அனுபோக முமைகளையுஞ்‌ சொல்லிகை க்கவேண்டும்‌. we 
*. xc 


I 
ஆகவே இஅவமையில்‌ e da (Anatomy), தொழிக்கூறு (Physiology), பதார்த்த. ' क 
குணம்‌ (Materia Medica), வீயாதி சாஸ்திரம்‌ ஒளஷதப்‌ பிரயோக முறை (Medicine) لک‎ 
இவைகள்‌ இதுவசை கற்றாயீறாக்கும்‌. 7ھ‎ பஸ்ப Oe gr rio முதலிய விசேஷ ஒள M, E 
aps maton செய்யுமுறைகளை மிக கவனத்தோடும்‌, நுட்பக்தோடுவ கற்பிக்கவேண்டும்‌, — کا‎ 
- i نیم‎ 
இமமுறைகளில்‌ சொற்ப குற்றககளேற்படினும்‌ பெரிய அர்க்குணஞ்‌ சம்பவிக்கும்‌. as | 
தாவது, நிற்றும்‌ முரையில்‌ சொல்ப Sms انام ھ8‎ Tg குற்றமற்ற تون‎ ` 
பம்‌ வாய்க்காது, வாய்க்காத பஸ்பத்தை பிரயோடத்தால்‌ விசேஷ அர்க்கூண 
கும, मु b 


RG, 


அவனுக்கு Os Bug செய்ய பத்திரங்கொடு 


- 


SO ee © 1:8 
SN 


` சக்களையும்‌ 2 E இ MIA. 
2 ۸ டிப்புக்கு காதுவருஷம்‌ குதிப்பிட்டி ருக்கிறேன்‌ 


TRER 


LEE 4 7 க வ அன்‌ i. டட n 


Em. 


இரண்டாவது வகுப்பு, முதல்‌ வருஷத்து படிப்பு. 


இதில தேர்ச்சியடைக்‌.து பத்திரம்‌ பெறறெவர்கள்‌ தற்காலத்‌ அக்கு LMP. பட்டம்‌ 
வாங்குகிறவர்களுக்குச்‌ சமானமாயிருக்கவேண்டும்‌. இப்படிப்பை அப்பியாசிக்க வருகிறவர்‌ 
கள்‌ ஆம்கிலேய பாஷையில்‌ School Final வகுப்புவரை படித்தவனாகவாவ سے‎ இருக்கவேண்‌ 
டும்‌. அதனுடன்‌ தமிழ்‌ பாஷா ஞானமும்‌ அவசியம்‌, இப்பயிற்சியில்‌ முறைகள வ்வளவும்‌ 
மேல்காட்டு முறையாயும்‌, விஷயங்களவ்வளவும்‌ ಜು هکت‎ eS apum கள rsa ss Ga sor 
டும்‌. 

Ay res d, உடல்கூ ௮ சாஸ்திர விஷயத்‌ தில்‌ மேல்காடு Biher என்ற வித்தியாசமில்லை. 
ஆகையால்‌ உடல்கூறு சாஸ்திரத்தை மேல்காட்டு முறைப்படியே கழ்பித்தல்வேண்டும்‌. 
பதார்த்தகுணம்‌ அவ்வளவையும்‌ மேல்காட்டு Materia Medica என்னும்‌ சாஸ்திரம்‌ எவ்‌ 
Ss சொல்லிவைக்கப்படுகிகதோ அந்த வீதம்‌ சொல்லிலைக்கவேண்டும்‌. அதோடு முன்‌ 
சொன்ன முதல்‌ வகுப்பில்‌ சொல்லிய செந்தூர முறைகளை இன்னும்‌ விசேஷமாய்ச்‌ சொல்‌ 
விவைக்கவேண்டும்‌, இதாடு mB பழக்கமுமிருக்கவேண்டும்‌. பின்னும்‌ சித்தர்‌ 
முறை பதார்த்தகுணங்களை இங்கிலீஷ்‌ பாஷையில விவரித்துச்‌ சொல்லும புஸ்‌. جوم ود جج‎ 
அமகேகமிருக்கன்றன. அவைகளையே பாடபுஸ்தகங்களாக வைத்து கற்பிக்கலாம்‌. மற்ற பஸ்‌. 
செந்தூரங்களை خر‎ தமிழில்‌ கற்பிக்கவேண்டும்‌, ஆனால்‌ கற்பிக்கும்‌ முறை இங்கிலீஷ்‌ முறை 
யாயிருக்கவேண்டும்‌. - 

இ.சண்டாவ வகுப்பு, இரண்டாவது வருஷ படிப்பு. 


இரண்டாவது வருஷத்தில்‌ வைத்திய சாஸ்திரத்தைத்‌ அவக்கவேண்டும்‌. இதில்‌ காண்‌ 
முன்‌ சொன்ன ஃபோல நூல்‌ BEST நூலாகவும்‌, முறை மேல்காட்டு முழையாகவுமிருக்க 
வேண்டும்‌. முகல்‌. வகுப்புக்கு எற்பட்ட பயிற்சி எவ்வளவோ அதற்கு விஸ்சாரமாய்‌ இவ்‌ 
வகுப்புககிருக்கவேண்டும்‌, அதாவஅ வியாதிக்குண mscr முதலான விஷயங்களை இத்தர்‌ 
நூலில்‌ சொல்லியபடி. மேல்காட்டு முலையாய்‌ எழுதப்பட்டிருக்கும்‌ புஸ்தகங்கள்‌ இதற்கு 
பாட புஸ்தகங்களாயிருச்கவேண்டும்‌. இதோடு வைத்திய சாஸ்திரத்தில்‌ விசேஷ ஞான 
வித்ப்பத்‌தியின்‌ போருட்டு மேல்காட்டு வைத்திய சாஸ்‌. கரத்தையும்‌ மேல்காட்டுப்‌ பட 
புஸ்தகங்களின்‌ மூலமாகவே கொஞ்சம்‌ கற்பிப்பது e sw. 


இரண்டாவது வகுப்பில்‌, கன்று வது வருஷம்‌, 
இவ்வருஷத்தில்‌ சில வீசேஷ படிப்பை கற்பிக்கவேண்டும்‌. 


அதாவது, கண்‌ சோகம்‌ போன்ற விசேஷ odur Ben சொல்லும்‌ நூல்களைக்‌ கற்‌ 
பிக்கவேண்டும்‌. அதோடு ஒளஷதங்களிலே மேல்காட்டில்‌ Specifics என்று சொல்லப்‌ 
பட்ட ஒளஷதங்களுக்கு ஒத்துமையாக சில விசேஷ ஒளஷதங்களிருக்கின்‌ ஈன. ہو‎ ET 
Digitalis என்னும்‌ ஒளஷதமான அ எப்படி (Heart) ஹிருதயத்தைத்‌ தொட்டு அதில்‌ குண 
த்தையுண்ட m 598 m gr அதைப்போல தேகத்‌அக்குள்ளடங்கியிருக்கும்‌ ஒவ்‌ வொரு அவய 
வங்களைத்‌ தனித்தனியாகத்‌ தொட்டு அவ்வவயவங்களில்‌ குணங்களைச்‌ செய்யும்‌ விசேஷ 
ஒளஷ.தங்களிருக்கன் றன, இந்த ஒனஷதங்களின்‌ விசேஷ குணங்களையும்‌ விசேஷ பிர 
யோக முறைகளை யும்‌ விசேஷ குணங்களை யடை. யும்படி. விசேஷ நீற்துமான முறைகளை யும்‌ 
கற்‌ பிக்கவேண்டும்‌, 


அதாவ அ Gs சோகணி யென்பது .. கண்‌ ரோகங்களுக்கும்‌, 
கல்நாறென்பஅ .., XS ... SBS சோகங்களுக்கும்‌, 
தாளகமென்பது .., लत ... சுவாஸாசய சோககங்களுக்கும்‌, 
காகமென்பது ह S ... மூல சோகங்களுக்கும, 
சஸமென்பது 9 abe ... Um அர்நீர்களுக்கும்‌ 


பாஷாணங்கள்‌ கொடிய விஷ ஜஐ-ரங்களுக்கும்‌ விசேஷ ஒளஷதங்களாய்ச்‌ சொல்லப்‌ 
பட்டிருப்பதோடு இவைகளைப்‌ பிரயோகிக்கும்‌ விசேஷ முறைகளும்‌ இவைகளை நீற்றும்‌ 
விஷ வழிகளும்‌ இருக்கின்றன. 
இவைகளைத்‌ தெரிக்கெடுத்து கற்பிக்கவேண்டும்‌, ஜில்லா wrga (District Surgeon) 
க்கு ஒம்‌அமையாக இருக்கும BSI வைத்தியர்களின்‌ படிப்பு, இத நானு வருஷகாலமாயிருக்‌ 
கவேண்டும்‌. இக்காவத்தில்‌ கற்பிக்கவேண்டிய விஷயஙகளையும்‌, இவர்கள்‌ கொடுக்கவேண்‌ 
டிய பரீக்ஷைகளையும்‌ சொல்லுகேன்‌: இதைக்‌ கற்பிக்கறவர்கள்‌ ஆல்கிே.ப பாஷை 
யில்‌ (Intermediate Examination) பரீக்ஷையாவது கொடுத்‌ தருக்கவேண்மி. இவர்க 
டைய படிப்பும்‌ பயிற்சியும்‌ மேல்‌ காட்டு கம்‌ காட்டு முறைகள்‌ இசண்டையுவ்‌ கவக்திறாப்‌ 
பதோடு இவ்விரண்டு. நாட்டு சாஸ்‌ திரக்களையுஞ்‌ சேர்ந்ததா கயிறாக்கவேண்டும்‌, அதாவது 
முன்சொன்ன படிப்பில்‌ சித்தர்‌ முறை வைத்தியத்தை மேல்‌ காட்டு முறையாகக்‌ கற்பிக்க 
9 வண்டுமென்று சொன்னேன்‌. : 
இக்தப்படி ப்பில்‌ மேல்‌ காட்டு. சாஸ்திரங்களை யும்‌ க.த்பிக்கவேண்டும்‌, கிழ்காட்டு சாஸ்‌. 
; மேல்காட்டு முறையாகக்‌ கற்பிக்கவேண்டும்‌: 


000, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 
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மூன்றாவது பாகத்‌ தில்‌ முதல்‌ வருஷம்‌ I.M.B. 


Ch CA i , ஆஸ்பத்திரி பழக்கமிருப்பதோடு (Anatomy, Physiology, 
C 1611118177, 2 a 6118 Medica) Qos காலு சாஸ்‌ கரங்களையும்‌ மேல்‌ காட்டு முறைப்படியே 
கற்பிக்கவேண்டும்‌, இந்த சாஸ்திரம்‌ கற்பிப்பதில்‌ விசேஷமான சிறு நுட்பங்களை கற்‌ 
த்து அவைகளையெல்லாம்‌ ஞாபகத்தில்‌ வைக்கும்படி மாணாக்கர்களை வற்புறுத்தாமல்‌ 
இந்த சாஸ்திரங்களின்‌ விசேஷ விஸ்தார ஞானத்தை உண்டாக்கக்கூடிய விஷயங்களையும்‌, 
இந்த சாஸ்‌்திரங்களிலடங்கியிருக்கும்‌ இண்‌ ணிய பரிசோதனா முறைகளையும்‌ விசேஷமா 
யெடுத்து கற்பிக்கவேண்டும்‌. 

ஆதரவ, QS சாஸ்திரங்களின்‌ ஞாபகத்தில்‌ வைக்கவேண்டிய Detailssdr கத்‌ 
பித்து காலதாமதம்‌ செய்து ஞாபக சக்தியை வற்புஅத்தாமல்‌ பொதுக்கொள்கைகளை 
(General principles) sன்றாய்க்‌ கற்பித்‌. பரிசோதனா முறைசளில்‌ விசேஷ ஞானத்தை 
உண்டாக்கி அம்முறைகளின்‌ வழிகளையும்‌ நன்றாய்‌ சாதகபூர்வமாய்க்‌ கற்பிக்கவேண்டும்‌. 
(Methods of research) இம்முறைகளை நன்றாய்க கற்பிக்கவேண்மிம்‌, 


மூன்றாவ௮ பரகத்‌ இல்‌ இரண்டாவது வருஷதது IMB. படிப்பு. 


இந்த வருஷத்தில்‌ சித்தர்‌ முறைப்படி ஏற்பட்டிருக்கும்‌ gor apg ங்களின்‌ குணங்களை 
மேல்நாட்வெழியாக கற்பிக்கவேண்டும்‌, 

இவ்வாறு ஒளடதங்களுக்கு யேற்பட்டிருக்கும்‌ தணிக்குணங்களைக்‌ கற்பித்தபின்‌ 
அவைகளிலிருக்‌ அம்‌ செய்யக்கூடும்‌ ஒளடதங்களின்‌ குணங்களையும்‌, அவைகளைச்‌ செய்யும்‌ 
முறைகளை யும்‌ கற்பிக்கவேண்டும்‌. 


அதாவது, வெள்ளை ப்பாஷாணம்‌ போன்ற ஒரு பாஷாணமிருக்தால்‌ அதனுடைய தனிக்‌ 
குணத்தை முதலில்‌ கற்க்கவேண்டிம்‌. 


பின்‌ அதைக்‌ குளிசையாக்கியோ goog கட்கெகட்டியேோ மற்றும்‌ எவ்வகையா 
கவோ பிரயோகிக்கும்‌ வழிகளைக்‌ கற்பிக்கவேண்டும்‌, 


மேல்‌ அதை பஸ்பமாக்கு முறைகளையும்‌, அதோடு இன்னும்‌ பாஷாணங்களை ur? 
அல்ல.து மூலிகைகளை போ அல்லது நல்ல பாம்பு விஷத்தைபோன்ற apm sr Gur சேர்த்‌ 
அச்‌ செய்யும்‌ ஒளஷதங்களைக்‌ கற்பிக்கவேண்டும்‌. பின்‌ மேல்‌ காட்டு முறையால்‌ Aa 
கோனா (Chinehona) பட்டையிலிருக்து கொயினாவையும்‌, எட்டிக்கொட்டையில்‌ இருக்கது 
(Strychnine) பையும்‌, அபினியிலிருகத Morphine, Codeine முதலிய அனேக பொருள்களை 
யும்‌ எவ்விதம்‌ பகுத்து TOSS (pis Cnr அவ்விதம்‌ பச்சை இலை மூலிகைகளில்‌ sert sme 
ளாக உபயோகப்படுத்துத தவைகளை எடுத்த க்கொண்டு அவைகளில்‌ இவ்விதமான சத்துப்‌ 
பொருள்கள்‌ என்னென்ன விருக்கன்றன வென்பதை பரிசோதனைகளால்‌ கண்டுபிடிக்கக்‌ 
கூடிய வழிகளை த்‌ தெரிக்தெ௰த்துக்கொண்டு பரிசோதனை செய்வதற்கு வேண்டிய Bp 
மையை உண்‌ டாக்கிவைக்கவேண்டும்‌., பின்னும்‌ முன்‌ சொன்ன தங்கமானஅ Aqua Regia 
யென்னும அக்கினி இராவகச்‌ சேர்க்கையால்தான்‌ உப்பு (Salt) ஆக மாறும்‌. Eer A 
முறைப்படி சில பச்சை இலைகளின்‌ சாற்றால்‌ (Salt) ஆக மாற்றலாம்‌. இவ்வளவு சுலபமாக 
மாற்றக்கூடிய யென்னபொருள்‌ அந்த பச்சை இலைக்குள்ளிருக்கறதென்பதை பகுத்து 
அறியக்கூடிய இறமையை உண்டாக்கிவைக்க Carr Ath. பின்னும்‌ ரசம்‌, தாளகம்‌, பூசம, 
வீரம்‌, வெள்ளை ப்பாஷாணம்‌ இவைகள்‌ அக்கினியில்‌ போட்டால்‌ புகைக்துபோய்விடும்‌. 5 
ஆனால்‌ சில முறையாய்‌ பச்சை இலைச்சானகளை இவைகளுக்கு சுருக்குக்கொடுக்கிறதினா xm 
அம்‌ இன்னும்‌ சில முறைகளாலும்‌ இவைகளை தியில்போட்டபோதிலும்‌ அவ்வாறு புகை ۲ d. 
யாமல்‌ போகாதபடி செய்‌ தகொள்ளலாம்‌. இவைகளுக்குப்‌ பெயர்‌ கட்டு என்று சொல்வ.து. 
இவ்வா௮ கட்டின சரக்குகள்‌ தங்களுடைய தனிக்குணத்தை இழந்துபோ௫றதில்லை. இவ்‌ 
வாது கட்டின சரக்குகளை வியா இகளுக்கு பிரயோகிக்கலாம்‌, இவ்வாறு கட்டின சரக்குக 
ளோடு மூலிகைகளைச்‌ சேர்த்து பஸ்பம்‌, செந்தூசம்‌, சுன்னங்கள்‌ செய்யலாம்‌. பச்சை 
இலைகளில்‌ இருக்கும்‌ என்ன பொருள்கள்‌ இவ்வித மாத தல்களை உண்டாக்குகன்‌ மனவென்‌ 
பதை அறிய சக்தர்களாகச்‌ செய்யவேணடும்‌, یج‎ 


சித்தர்‌ முறையிலே, மூல்கைகள்‌ இவ்வானு மாறுதல்களைச்‌ செய்கறதற்கு மேலாக 
ஜெர்துக்களிலிரும்‌ அ யெடுக்கும்‌, பலவித செயநீர்களும்‌, ஊன்களும்‌ விசேஷ வலுவுள்ளவை, — 
Dos மேல்காட்செ சாஸ்‌திச முறையாய்‌ ஆர்‌ கேனே Arid (Organo-Therapy) என்னும்‌ 
வகுப்பில்‌ உபயோகிக்கும்‌ Fo(Serun)wser, வாக்ஹீன்கள்‌ (Vaccines), பல அவயவங்‌ | 
களின்‌ சத்துக்கள்‌ (Extract Pancreas), (Extract Thyroid Gland) இவைகளைச்‌ செய்யும்‌ 1 
முறைகளை அனுசரித்து சித்தர்‌ முறையில்‌ மிகவும்‌ சுருக்கமாயும்‌, wr ளாயும்‌ 
வைக்கப்பட்டிருக்கும்‌ பலவித நீர்களை இவ்வித நீற்றுமானங்களுக்கு உபயோகப்‌ i 
முறைகளில்‌ தேர்ச்சியுடையவர்களாக ஆக்கவேண்டும்‌, EL xe 
ಆರಗ 
. இந்த 8۵۰0۰9 ಇ ಈ எடுக்கும கயமான உப்புகள்‌ லோகங்களிலிருர்‌. 
சதீதககளில்‌ சேர்த்து சில ஒளடதங்கள்‌ செய்யப்படுஇன்‌ றன. அடை 
முலைகளையும்‌ கற்பிக்கவேனைடும்‌, = E^ 
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மூன்றாவது பாகத்தில்‌, மூன்றாவது வருஷத்திய படிப்‌ ,. 


இந்த வருஷத்தில்‌ வைத்திய சாஸ்திரத்தையும gmr sù பிரயோக முறைகளையும 
மேல்‌ காட்டு முறைப்படிக்‌ கற்பிக்கவேண்டும்‌, இது மூன்வருடக்களில்‌ எவ்வாறு ஆஸ்‌ 
பத்திரிப்‌ பழக்கம்‌ உயர்க்துவருகிறதோ அவ்வாறே Qos வருடத்திலும்‌ அடர்க்குவரவேண்‌ 
டும்‌. ஆனால்‌ ஒஎடதப்பிரயோக முறைகளில்‌ விசேஒப்படிப்டைக்‌ கற்பித்து சித்தர்‌ முறை 
pen 3 மகளை உபயேகப்படுத்‌ மவதற்குத்‌ தயாராக்கப்‌ படுவதோடு Coan A seri sm 
களையும்‌ தனித்தனியே எடுத்‌ அக கொண்டெ ஒவ்வொரு வியாதிக்கும்‌ மேல்காட்டு ஒளடதங்‌ 
களை முதலில்‌ குறிப்பிட்டு பின்‌ சித்தர்‌ முறை por தங்களைக்‌ குறிப்பிட்டு தேர்ச்சி அடை 
யச்செய்யவேண்டும்‌. வியாதி நிதான முறையில்‌ மேல்‌ காட்டுமுறை சுலபமான அ, ஆகை 
யால்‌ அதை தெளிவாகவும்‌, நுட்பமாகவும்‌ கற்பிக்கவேண் ம்‌, 


இத்தர்‌ முறையில்‌ வியாதி நிதானிக்க வழி கடினமாகவும்‌ சுலபமாய்‌ நிகாணிக்கக்கூடி௰ 
தல்லாததாகவுமிருக்கி௦.௮. ஆகையால்‌ ஈம்‌ நாட்டு முறைகளை மேல்காட்டு வழிப்படி 
இருத்‌ திக்கொண்டு கற்பிக்க வேண்டும்‌. 

முன்‌ சொல்லியிருக்கும்‌ ௮கேக ஷீயா திக்குறிகளில்‌ நாடிக்குஜி மிகவும்‌ கடினமான 
பாகம. ஒழுங்காக நாடி சாஸ்திரத்தை வழுவறக கற்று அதன்‌ முறைகளின்படி வியாதி 
களை நிதானஞ்செய்அ ஒளடதப்‌ பிசயோகஞ்செய்வது மேலான வைத்தியமாக Qu nuu. 
ஆனால்‌ நாடி சாஸ்திரம்‌ மிக விஸ்தாரமானதும்‌, நுட்பமானதும்‌, கடினமான அமாக யிருக்‌ 
இறபடியால்‌ காடி சாஸ்திரத்தில விற்பன்னரும்‌, ஆப்பியாசத்தில்‌ தேர்க்தவர்களுமானவர்‌ 
கள்தான்‌ இந்த சாஸ்திரத்தை விவ.ரமாய்க்‌ கற்பிக்கமுடியும்‌ ; நாடிப்‌ Lf ہہ‎ aap» இல்லாமலே 
வியாதி நிதானஞ்செயயலாம்‌. ஆனால்‌ வீசேடத்தேர்ச்சி அடைந்தவர்கள்‌ சான்‌ இவ்வாறு 
நிதானிக்க வல்லவர்களாயிருக்கிரார்கள்‌, இந்த சாஸ்திரத்தில்‌ es நூல்கள்‌ எழுதப்‌ 
பட்டிருக்கின்றன. இந்த சாஸ்திரத்தையும்‌, இந்த அப்பியாச முறைகளையும்‌ அப்பியா 
சித்து வியாதியை நிதானித்த வைத்தியத்தில்‌ வல்லவர்களாயிருப்போர்கள்‌ நாளுக்கு காள்‌ 
குறைவுபெற்று வருவதாலும்‌, GEE சாஸ்‌. Asmar பரிபாஷை ஆமிக்தஅவிட்டபடியா 
அம்‌, இந்த சாஸ்திரத்தின்‌ தற்காலயகடைக்கும்‌ நூலை வியக்தமாய்‌ அர்த்தப்படுத்‌ திக்‌ 
கொள்ள மார்க்கமில்லாமலிருக்ககொண்டி ருக்கிறது, மேல்நாட்டு சாஸ்திர படி காடி 
நிதான ததை கன்றாய்க்‌ கற்றுத்‌ தேர்ச்சியடைக்தவர்களை க்‌ கொண்டு 8 ہمجن‎ LO காடி சாஸ்இ 
ங்களின்‌ விஷயங்களை வியக்தப்படுத்தி அர்த்தத்தை தெளிவாகச்‌ செய்தாலன்மி இந்த 
சாஸ்திரங்களின்‌ விஷயமும்‌ பொருளும்‌ அறியப்படாமல்‌ மறைவுபட்‌ டிருக்கும்‌. 


மூன்றாவது வகுப்பு, நான்காவது வருஷத்அப்‌ படிப்பு, 


இந்த வருடத்தில்‌ இதுவரையில்‌ சொல்லிவைக்கப்பட்ட முறைகளால்‌ செய்யப்பட்ட 
ஒளடதங்களைப்‌ பிரயோகப்படுத்தும்‌ வழிகளையும்‌ வியாதிகளைக்‌ திட்டமாய்‌ நிதானம்‌ செய 
யும்‌ வழிகளையும்‌ கற்பிக்கவேண்டும்‌. 


அதாவ அ, மேல்‌ காட்டு சான்‌ &.ரமரகிய Medicine என்னும்‌ சாஸ்திர புஸ்தகங்களைப்‌ 
பாடமாக வைத்து அந்த சாஸ்திரத்தின்‌ முறை முதலானவைகளை BOT PUES DS a 
வியாதி கிதானிக்கும்‌ வழிகளை மிகவும்‌ தெளிவாய்‌ அ.லியும்படி செய்து ஆஸ்பத்திரி பழக்சத்‌ 
தையும்‌ பரிஷ்காரப்படுத் தி வைத்‌தக்கொள்ளவேண்டும்‌. : 


அதன்மேல்‌ நுண்ணிய அவயவங்களின்‌ வியாதிகளையும்‌, அதாவ அ கண்‌, காது, மூக்கு, 
தொண்டை இவைகளின்‌ வியாதிகளையும்‌, BF வைத்தியத்தையும்‌, இலேசாக கற்பித்து 
வைத்துக்கொண்டு பின்‌ PSST முறை por தங்களை மிரயோகக்கும்‌ முறைகளை கற்பிக்க 
வேண்டும்‌, மூன்றாவது வருடத்தில்‌ கற்திருக்கும்‌ முறைகளின்படி செய்யப்பட்டிருக்கும்‌ 
ஒளஷதங்களை , காலம்‌ தேசம்போன்ற வித்தியாசங்களை யெல்லாம்‌ அனுசரித்து தேக வத்‌ 
தியாசத்தை யுணர்க்து உணவுகளின்‌ பொருத்தத்தையும்‌ கவனித்து பத்தியங்களை gu 
மாக அனுசரிக்கச்செய்து ஆஸ்பத்‌ திரிகளில்‌ வியா இயஸ்தர்களுக்கு ser தங்களை uum 
இக்கும்படி செய்து வியாதியஸ்தர்களுக்கு வைத்தியம்‌ ےم‎ Sab பழக்கத்தையும்‌ உண்டாக்கி 
வைக்கவேண்மெ, 

இவ்வாறு ஏற்படும்‌ பழக்கத்தினாலும்‌, கற்பிக்கப்பட்டிருக்கும்‌ சாஸ்‌ திர விசாரணை 
யின்‌ CSSA DD, பின்‌ வைத்‌தியம்‌ செய்யவும்‌ த்தர்‌ முறை தூல்களின்‌ உண்மை 
களை رو‎ Doge மேல்‌ பரிசோதனைகளால்‌ அம்முறையிலள்ள விஷயங்களை அறிய ஞான 
மும்‌ யேற்படவேண்டும்‌. 

Original Investigation research 07 செய்ய தைரியமும்‌, ஞானமும்‌, இவ்‌ 
உண்டாக்கப்படவேண்டும்‌, சித்தர்‌ முறைதூல்கள அளவ ற்திருக்கன்‌ 


்‌ இலேயே ae 
سد مہہ‎ அநேக உண்மைகள்‌ மிக ரகசியமாகவும்‌ து குதம்‌ வைக்கப்‌. 
10 E துவைகளையெல்லாம்‌ புத்தி அட்பத்தாஅம, YS பாகத்சாலும்‌ 
DON ا‎ for பரிசோதனைகளால்‌ பரிஷ்காசப்படுத்‌தக்கொண்டு தெளிவாய்‌ அதிய 


5 வைக ; در‎ - > 5 
தித்து ௮ த்தி உண்டாக்கி வைக்கவேண்டும்‌, sor தூல்களீன்‌ பல கொள்கை. 


அ 
இப்பொழுதே ௪ 
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கள்‌ மேல்‌ தாட்டு சாஸ்திர கொள்கைகளுக்கு ஓத்தில்லாமல்‌ இருக்கின்‌ றன, அவைகள்‌ 
உண்மையோ, HANTS அல்லவோ என்பதை பலவித பரீக்ஷைகளாலும்‌, சோதனைகளா 
லும்‌ அறியவேண்டும்‌. அவ்விதம்‌ சோதனைகளையெவ்லாம்‌ அட்பமாயும்‌ மிக ச£ரமத்தோமிம்‌, 
வேண்டிய சாதனங்களை செளகரியப்படுத்‌ தக்கொண்டு மன தின்‌ அமைதியோடு பவதமம்‌ பரி 
சோதனைகளை கடத்தி இவ்விஷயங்களிலுள்ள மேல்‌ காட்டு, ழ்‌ காட்டு கொள்கைகளின்‌ 
வித்தியா வித்தியாசங்களை கிதானித்து ஏது உண்மை, ಆಈ உண்மை அல்ல என்பதைத்‌ 
திர்மானிக்கவேண்மிம்‌. 
கேள்வி 4.—(a)(1) மாணாக்கர்கள்‌ முதல்தரமான தேர்ச்சியும்‌ அனுபவமுள்ள نے‎ & 
தியாயர்கள்‌ மேராகவோ மாணாக்கர்களுக்கு சுகை%சொல்வி கறபிக்கவேண்டியஅ அவசியம்‌. 
சித்தர்‌ நூல்களில்‌ உபயோகப்படுத்தியிருக்கும்‌ பாஷை சுலபமாய்‌ m$ suo sms 
கொள்ளக்கூடியதாயிருக்தபோ திலும்‌ சில ஒளஷதப்‌ பெயர்களையும்‌, மூலிகைகளின்‌ பெயர்‌ ன 
களையும்‌ IDDM மறைவாய்‌ வைத்‌ திருக்கும்‌ சில பொருள்களின்‌ பெயர்களையும்‌ சுருவிணி 
டத்‌ திலிரும்ததான்‌ பெறவேண்டியதாயிருக்கும்‌. மேலும்‌, ஒஓளஷதக்கமை உண்டாக்கிக்‌ 
கொள்வதிலும்‌ சில நுட்பல்களுண்டு, அவைகளையும்‌ குருதான்‌ சொல்விவைக்கவேண்‌ 
டியதாயிருக்கும்‌. ஆகையால்‌, இந்நூல்களிலே செய்பாக கைபாகத்தேர்ச்சி வேண்டு | 
மென்று சொல்லப்பட்டிருக்றெது. இவைகளுக்கு, குருவினுடைய Car சிகை அத்தியச 
வசியம்‌, 
res (2) ஆமாம்‌. அவ்வாறு இருக்கவேண்டியது அவசியம்‌, ஆஸ்பத்திரி அனுபவம்‌ வேண்‌ 
மெமன்பதைப்பற்றி முன்னமே சொல்லியிருக்கேன்‌. லாபொரேடரி (Laboratories) 
ரசாயன Pop சாலைப்பழக்கமும்‌ அத்தியாவசிய மென்பது இதுவரை நான்‌ சொல்லி 
யிருப்ப BE رم‎ gp ضف‎ நன்றாய்‌ விளங்கும்‌. பலவித நீற்றுமானத்துக்கு வேண்டிய பொருள்‌ 
களூம, குருவும்‌ ஜெயகீரகளுமில்லாமல்‌ முடியாத என்பது நன்றாய்‌ விளங்கும்‌. 
இதைப்போலவே இன்னும்‌ அத்தியாவசியமானது மூலிகைகள்‌, கிழங்குகள்‌, கொடி. 
கள்‌, ஜலத்தில்‌ Bln BD மூலிகைகள்‌, கிழங்குகள்‌ இவைகள்‌ உண்டாகக்‌ BOW குட்டன்‌ 
களடங்கய காடுகளும்‌, தோப்புகளும்‌ இன்றியமையாத அவசியத்தில்‌ ஒன்று. 
இவைகளில்‌ உண்டாகக்க.டிய மூலிகைகளை த்தவிர, கடலோரம்‌, ககியோசம்‌, மலை: 
Q uir zib, உவர்கிலங்கள்‌, புஞ்சை நிலங்கள்‌, மலையுச்சி இவைகளில்‌ தான்‌ உண்டாகக்கூடிய 
இன்னும ஆளேோகவித மூலிகைகளும்‌, கிழக்கு முதலானவைகளுமிருக்கின்ட ன, அவை 
களை தெரிந்தெடுத்து காண்பிக்கக்கூடிய ಇ. பாச்தியாயர்களும்வேண்டும. அவர்கள்‌ இவ்‌: 
விடல்களுக்கு மாணாக்கர்களை அழைத்‌ தப்போய்‌ இவைகளைக்‌ காண்பிக்கவேண்டுவது அவ 
சியம்‌, சாஸ்திரங்களை செளகரியம்பண்ணி வைத்திருக்‌ ம்‌ எட்டு புஸ்தகசாவைகளும்‌, * 
பொருள்‌ காட்சிகளும்‌ அவசியமாய்‌ வேண்டுவன. i E- 
(8) ஒரு சித்தர்‌ யெழுதியிருக்கும்‌ நூல்களைப்‌ படித்து அவர்‌ முறைகளை அப்பியாசித்‌ 
அஅவர்‌ சொல்லியிருக்கும்‌ ஜெயரநீர்‌, குரு முதலான வைகளை ச செய்தும்‌, நீம்றுமானங்களை 
மா முடித்தக்கொள்வஅ ஒரு புருஷாயுஹில அசாத்தியம்‌, ஆயினும்‌ தேர்ச்சியை உத்தேசித்து : 
சில சித்தர்சளின்‌ முக்கிய முறைகளை மாத்திரம்‌ ಕಪಿ ಖಾ TES, அப்பியாசிப்பத தான்‌ கூடி EC 
யதாயிருக்‌கிறது. ஆதலால்‌, பரீக்ஷிக்கக்கூடியதற்கும, பரிசோதனை செய்வதற்கும்‌ நூதன E 
UR map செய்வதற்கும்‌ போதுமான யிடமிருக்கிறது. சாவகாசந்தான்‌ வேண்டும்‌, உபாத்‌ 
ಎ இயாயர்களுக்கு அப்பேற்பட்ட சாவகாசம்‌ கொடுப்பது உசிதந்தான்‌, 
Bad. இதுவசை நான்‌ சொல்லிவரும்‌ சாதனங்களோடு யாதொரு ஸ்தாபனமும்‌ 
எனக்கு இருக்கிறதாகத்‌ தோன்‌ றவில்லை, 
zd (b) (1) Qis லக்ஷியம்‌ we ಉತ மிஞ்சியதென்றாவஅ wer shu மென்றாவ.து கான்‌ 
நினைக்கவில்லை. இந்த லக்ஷியம்தான்‌ சரியான அம்‌, அத தியாவசியமான,தும்‌ என்பது தெளி 
வான விஷயம்‌, ஆயினும்‌ அதை அடைவதற்கு போதுமான சாதனங்களில்லாத இன்‌ 
பொருட்டு அதற்குப்‌ பதிலாக முதல்‌ DEP wir கப்‌ பின்‌ வருவதை கான்‌ சொல்கிறேன்‌. 1 
சித்தர்‌ நூலில்‌ தேர்ச்சியடைந்த வைத்தியர்கள்‌ Cest இருக்கிறார்கள்‌, அவர்களுக்கு. J 
மேல்காட்டு வைத்திய முலைகளாவது சாஸ்திர பரிச்சியமமாவது உடையாது. ஆனாலும்‌. l 
சித்தா நூலில்‌ சாதாரண தேர்ச்சியும்‌ அனுபவ பயிர்ச்சியால்‌ கல்ல பழக்கமும்‌ aT ug 
ருககிறது, அவர்களில்‌ புத்தி அட்பமுடையவர்களாயும்‌, கற்பிக்கும்‌ திறமையுள்ள ara 
யம கல்வி தேர்ச்சியும்‌, ஆனுபோக பயிர்சசியுமுள்ளவர்களாயும்‌ இருப்பவர்களை தெரி 
தெடுத்து இவர்களை உபாத்தயாயர்களாய்‌ நியமித்து தற்காலத்தில்‌ வைத்திய கலாசாலைக 
- ளாயிருக்கும்‌ ஸ்தாடன ங்களில்‌ இவர்களை உபாத்‌ தியா யர்களாய்‌ நியமித்து சித்தர்‌ 
வைத்தியத்தை அபேக்திககும்‌ மாண வர்களுக்கு கல்வி ௮னுபோகமுறை இ 
சொல்லிவைக்கும்படி எஏற்படுத்துவதுதான்‌ லக்ஷியமாக வைத்துக்கொள்ள வண்‌ 
(2) இகற்காக முதலில்‌ கவாசாலேகளில்‌ சிறிதான விசேஷ ப 
சொற்ப Er gar maî or rO) கூடிய லாபொடோடரி (Laboratories) களை உ 
ளவேண்டும்‌ ஆஸ்பத்திரியில்‌ வரும வியா இியஸ்தர்களில்‌ சித்தர்‌ 
ತಾ ಸ! அவ்வைத்தியத்தைச்‌ 'செய்யும்படிகளு | 
व வண்டும்‌. (g)ev sr esor (D செளகரியங்களும்‌ செய்த ( 
DoE ret sor. திறமையுள்ள வைத்தியர்களை த்‌ 
SS அபேக்ஷித்துவரும்‌ மாணாக்‌ ளுக்கு கல்வி f 
103 000, Gurukul Kangri Collection, Hari 
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கேள்வி 6.--மேல்‌ காட்டு &ீழ்காட்டு ST முறைகள்‌ ஒன்‌ NUDE SUD ے‎ அர்‌ 
லபமுமல்ல அசாத்‌ தியமுமல்ல. அவ்வாறு ஒன்‌அபடத்தப்பவெஅதான்‌ 605 EH கின்‌ aa 
மரயிருக்கவேணடும்‌. அதற்கு எனக்குத்‌ தோன்‌ நியவளவில்‌ சில வழிகளைச்‌ சொல்லு 
ترک‎ EC sr. முதலில்‌ காவவசத்தால்‌ சித்தர்‌ முறை நூல்கள்‌ காளுக்கு காள்‌ sy Ab ay போகின்‌ 
5 wer. எத்தனையோ அப்பீயாசிகள்‌ சேகரித்தவைத்‌ திருந்த அனேக Aris அபூர்வ நூல்‌ 
: . கள்‌ கசையான்‌ தின்றும்‌, பூச்சிகள خر کم‎ SD அழிகந்தபோகின்‌ மன. ஆனதால்‌ தற்காலம்‌ 
கிடைக்கக்கூடும்‌ அபூர்வ எவ்வித இரந்தங்கையும, மற்றும்‌ நூல்களையும்‌ சேகரித்து ஒரு 
புஸ்தகசாலை உண்டெடுத்தவேண்டும்‌. 

(2) இன்னூல்களில சொலலியிரறுக்கும்‌ பச்சை இலைகள்‌ மூலிகைகளில்‌ இவைகளை 
 அவைகளைப்பற்றிச்‌ சொல்லியிருக்கும்‌ அடையாளங்களை DUS மாத்திரம்‌ அவைகளை 
நிதானித்‌தக்கொள்வ அம்‌ சாத்தியமில்லாமலிருக்கிற அ. இதில்‌ அனுபோகப்பட்ட வர்களும்‌, 
இம்முறைகளை அனுசரித்தவருமான வைத்தியர்களும்‌, மூலிகைகளைப்‌ பியெகுகிறவர்க 

CHD, காளுக்குகாள்‌ குறை அம வருகிறார்கள்‌. ஆகையால்‌ gar sof AGES அனுபோ 
கத்தேர்ச்சியை மேல்காட்டு வைத்தியத்தில்‌ பரீக்ஷைகள்‌ கொடுத்து பட்டம்‌ பெற்றவர்‌ 
களில்‌ Eper (D வைத்தியத்தில்‌ ஈம்பிக்லையுள்ளவர்களும்‌, புத்தி அட்பமுள்ள வர்களு 
i மாய இருப்பவர்களை தெரிந்தெடுத்து மேற்சொன்ன வைத்தியர்களிடமிருக்‌.து அனுபோகத்‌ 
| தேர்ச்சியை திரதித்துக்கொள்ள ச்செய்யவேண்டும்‌. 
| : Sper 0 வைத்தியத்தில்‌ தென்‌ இக்தியாவில்‌ சில அபூர்வ முறைகளும்‌, வட இந்தி 
4 யாவில்‌ ஆயுர்வேத வைத்தியத்திலுள்ள சில முறைகளுமிரும்தவருகின்‌ றன, | இவைகளை 
: யும்‌ கற்தகிந்துகொள்ளவேண்டி௰.அ அவசியம்‌. அதற்காக மேற்சொன்ன ஆங்கவேய பரி 
'கைட்ப்பட்டம்‌ பெற்றவர்களை வடதேசங்களிலுள்ள பிரபல கவிராஜர்களிடம்‌ அஅப்பி 
அமமுறைகளை அறிக்ககொள்ளச்செய்யவேண்டும்‌. அவ்விதமே தென்தேசத்திலுமுள்ள 
“வைத்‌ இய சிரேஷ்டர்களில்‌ சிலர்களில்‌ சிலகாலமாவது ஒன்றுசேர்த்து ஒரே ஸ்தலத்தி 
“விருக்கும்படி செய்‌ அ மேல்காட்டு முறைகளை அனுசரித்து, ம்காட்‌ பஸ்ம >۸ ہے‎ 7 
DESAI a றை > 2 می‎ : 
களை क செய்பும்படிச்செய்த அவைகளை மேல்காட்டு ரசாயன சாஸ்‌ திரமுமையாய்‌ பச்சை 
 இலைகூலிகைகளையும்‌ பஸ்ம செக்காரங்களையும்‌ பகுத்கப்பார்த்து மேலகாடடு முறையா 
கவே அவைகளின்‌ தனிக்குணங்களை நிச்சயம்பண்ணவேண்மிம்‌. 
இவ்வா நிச்சயம்பண்ணப்பட்ட அனுபோகத்தைக்கொண்டு அவைகளை வியாதிஸ்‌ 
 தர்களுக்குப்‌ பீரயோகப்படுத்‌ தும்‌ முறைகளை மேல்‌ கரட்வெழியாய்‌ நிதானப்படுத்த வேண 
டும்‌, 
‘ இன்னும்‌ Sher A வைத்திபத்திவள்ள பொ விஷயங்களையும்‌ இரகசிய விஷயங்‌ 
களையும்‌ மேலகாட்டு முறையாய்ப்‌ பரிஷ்காரப்படுத்துவோமாடில்‌ கல்வி அபிவிருத் திக்கும்‌, 
ஞானத்அக்கும்‌ வைத்தியசாஸ்திரத்தின்‌ அபிவிருத்‌திக்கும்‌ கொடிய கோய்களாயிருக்கும்‌ 
அகேக தீராநேய்களும்‌ தருவதற்கும்‌ அளவற்ற சாகனஙகள்‌ Qu bu. 


இவைகளுக்கு மேலான முறைகள்‌ அநேகம்‌ வைத்தியர்களை விட மேல்‌ அப்பியாகிக 
ளான யோகிகளிடத்தில்‌ தான்‌ இருக்‌.துவருன்‌ Der. 


ஆகையால்‌, அவர்களிடத்திலிருக்கும்‌ அபூர்வ சக்திகளை அவர்களோடு UPB அவர்க 
4 ளுடைய வழிபாடுகளைக்‌ கொஞ்சமாவ அம்‌ அனுசரித்தவர்களூக்குத்தான்‌ அவாகளுடைய 
i S Sung இன்‌ உண்மையும்‌ இரகசியமாக வைக்கப்பட்டிருக்கும்‌ வேலைகளின்‌ அருமை 
E யும்‌ சித்தியும்‌ தெரியும்‌. ஆகையால்‌ இவ்விதம்‌ அபூர்வசித்‌திகளிருக்கின்‌ றன வென்று 
رت‎ கம்பிக்கையுள்ளவர்கள்‌ மேல்காட்டு வாசிப்புத்‌ இறமைப்பட்டம்‌ பெற்றவர்களுக்குள்‌ மிக 
சொல்பம்‌, அவ்வாறு சொல்பமாயிருக்கிறவர்களை த்‌ தெரிந்தெடுத்து அவர்களை இவ்விதம்‌ 
கசா௩திரிகளாய்த்‌ திரியும்‌ கோசாவிகள்‌, சன்னியாசிகள்‌, யோகிகள்‌ இவர்களைச்‌ சற்றும்‌ 
அணுசரிக்கச்செய்‌.து பழக்கம்‌ யேற்படுத்‌தக்கொண்டு அவர்களிடம்‌ இருக்கும்‌ இவ்வபூர்வ 
வித்தைகளை இ.ர௫க்கச்‌ செய்யவேண்டும, ಡ್ರಾ Cover issu அப்பியா Rout 
களுக்கும்‌, பட்ட ம்பெற்றவர்‌ களுக்கும்‌ அசாத்‌ தியமாய்த்‌ தோன்றும்‌, ஆயி ஆம்‌ மூமல்காட்டுக்‌ 
கல்வித்‌ தேர்ச்சியடைந்தவர்கள்‌ கூட. யோகிமுறைகளில்‌ நஈம்பிக்கையுள்ளவர்களிருக்‌ 
ர்கள்‌. அவர்களை த்‌ தெரிந்தெடுத்த அவர்கள்‌ மூலமாய்த்தான்‌ இந்த வித்தைகளைக்‌ 
இப்பது م۶۲‎ இயம. í 
ககள்வி 6.— ஆம்‌. l ்‌ or 
T ரயன சாஸ்திரம்‌, ஜீவ சாஸ்திரம்‌, இவைகளில்‌ பயிர்ச்சியிருக்கவேண்டும்‌, ரசா 
திரத்தில்‌ வீசேஷ பயிர்ச்சிமிருககவேணடும்‌. இராம வைத்தியர்‌ L.M.P. க்கு 
ன வைத்தியர்‌ இவர்களுக்கு இப்பயிர்ச்சிவேண்வெ தில்லை, Gruadate, M و‎ 
te க்குப்‌ பட்டத்‌ திறமைக்குச்‌ தகுந்தபடி. இதில்‌ தேர்ச்சி இருக்கவேண்‌ 


விட்டதோ தெரியவில்லை, 


பாஷஹலைகளும்‌ சென்‌ னைராததானியில்‌ வழங்கும்‌ பாஹஷையான தால்‌ அந்தந்த நாடுகளிலிருக்‌ ಈ 
வரும்‌ மாணாக்கர்‌ களுக்கு அந்தந்த சதேசபாஷையில்‌ சொல்ல்வைக்கவேண்டும்‌. மறறவர்‌ 
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இவைகளை கற்பிக்கவேண்டியதவசியம்‌. ஆனால்‌, இவைகளில்‌ சாஸ்‌, திர பாகத்தை 


மாத்திரம்‌ கற்பிக்கவேண்டுமேயொழிய அனுபோகபாகம்‌ வேண்டுவதவசியமில்லை. அதா 


வது வீயாதிக்கூறுகளை அறியவும்‌, ரோக நிதானம்‌ பணணவும்‌ ஞானம்‌ ar bu Gars ben E 
வேண்டும்‌ LUT 5R & OTS Bod க௰பிக்கவேண்டுமே ஒழிய மேல நாட்டு ஜளஷதபபிரயோக 
விஷயமாயுள்ள பாகங்களை கற்பிக்கவேண்டியதவசியமில்லை, மற்ற சாஸ்‌ இரங்களில, உடல்‌ 
கூறு, கொழிழ்கூறு, சோகக்கூறு, சிற்றுயிர்சாஸ்‌ திரம்‌ இவைகளில்‌ மிக gor Hu பாகன்‌ 
களை خر‎ sor EDL கொள்கைகள்‌ சம்மந்தப்பட்ட ger edd cv அவைகளை வீிஸ்தாமமாய்த்‌ 
தெரியவேண்டிய பாகங்களைக்‌ கற்பிக்கவேணடும்‌, இசண வைத்திய சாஸ்திரத்தையே 
இந்த வாசிப்புக்‌ Bros திலிருந்து பிரித்து Car gp a GB amir Ob. 

ஏனெனில்‌, சித்தர்‌ நூல்களில்‌ இரணவைத்தியதமைப்பற்றிச்‌ சொல்லும்‌ பாகம்‌ 
விசேஷமாயில்லை. எழுதப்படவில்லையோ அல்லது எழுதப்பட்டு அழித்துதான்‌ போய்‌ 


(b) இ.துவிஷயம்‌ முன்னமே சொல்லப்பட்டிருக்கிற, த. அவ்விடத்தில்‌ 8 
யிருக்சறதைவிட இன்னும்‌ வீஸ்தாரமாய்‌ சொலலவேண்டாமென்‌ ௮ நிறுத்திவிட்டேன. 


(©) கிராம வைத்தியர்களுக்கு மாத்திரம்‌ தமிழ்‌, தெலுங்கு, கன்னடம்‌ இம்மூன்ன 


களுக்கு Graduate, Masterate, Doctorate இப்பட்டக்களை அபேக்ஷிப்பவாகளுக்கு இங்கி 
Sala சொல்லிவைக்கவேண்டும்‌, 
கேள்வி ٦ கான்‌ மேறசொல்லியிருக்கும்‌ அப்பியாச முறைகளில்‌ தேர்ச்சியடைந்த 
வைத்‌ Burts dn ரிஜிஸ்டர்‌ செய்பவேண்டியது அனாவசியமென்ப ಈ என்னுடைய 
அபிப்பிராயம்‌. அவர்களை ரிஜிஸ்டர்‌ செய்யும்படி செய்து அதற்கு ஏபைட்டிருக்கும்‌ விதி 
களுக்கு அவர்களை 2 emu) d d ou ಈ 2 சிதமல்வ, 
கேள்வி 8.-ஆவோபதி முழைபபடி வைத இயம்‌ செய்வ தில்யேற்படும்‌ மருக அச்‌ செலவை 
விட சித்தர்‌ முறைப்படி. செய்யும்‌ ஒள ஆதங்களின கிரயம்‌ குறைவாயிருக்கும்‌. மேல்காட்டு 
PIT Ap 5 BISON கம்பெணிக்காரர்களால்‌ செயம்‌ செய்யப்படுகறஅ. ஆனால்‌ அவ்வாறு விற்கப்‌ 
படும்‌ wt adr ஒன்று சேர்த்து மிக்ஸ்சர்‌ ஆகவாவ.து அல்லது மாத்திமைகளாகவ அ 
சேர்த்கக்கொடப்பதற்கு கூலி மருமக கமையத்தைவிட எத்தனையோ பங்கு அதிகமாயிருக்‌ 


கிறது, இதோடு கோயாளியின்‌ வியா Bowl பார்த்‌ த மருக்தைக்குதிப்பிடும்‌ மருக்அக்குதிப்‌ z 

புக்கு (Prescription சார்ஜ்‌ இன்னும்‌ تا عق‎ Cur பங்கு அதிகமாயிருக்றெஅ. ஆகையால்‌ E. 
ஏழைகளாயிருக்கும்‌ ஜனங்கள்‌ இம்மூன்று வகை சார்ஜையும்‌ கொடுத்து வைத்தியம்‌ a 
'செய்துகொள்வஅ அவர்களுக்கு ہم مہ ٭ سے‎ IDE og. ஆகையால்‌ ஆஸ்பத்திரிதான்‌ a: = 


அவர்களுக்கு ஒரே புகலாயிராக்றெஅ, ஆனால்‌ ஏழைகளாயும்‌, வியா தயஸ்தர்களாயும்‌ அ 
இருக்கும்‌ அவ்வளவு பேர்களுக்கும்‌, வைத்தியம்‌ செய்வதற்காகப்‌ போஅமான ஆஸ்பத்திரி 

கள்‌ சாக்காராலும்‌, லோக்கல்‌ பண்டு போர்டுகளாலும்‌ உண்டாக்கிவைப்பதம்‌ கூடாமை 
யாயிருக்கிறத. இதுபற்றி கிராமவாசிகள்‌ BITS அவசியத்‌ கிமகுத்கான்‌ $26. unu a» 
பத்அமயில்‌ போய்‌ ஆள்பத்‌ திரி வைத்தியத்தை அடையல்கூடியதாயிருக்றெ.௮. அஅவும்‌ 
இனந்தோணும்‌ போவதற்கு ஏற்படும்‌ வண்டிவா டகையும்‌ அவர்களுடைய நிலமைக்கு அதி 

கம்‌, இக்காசணங்களை உத்தேசித்து காலைந்து கிராமங்களுக்காவது ஒரு சுமாராக தோச்சி 
யடைக்த கிராம வைத்தியர்‌ அவசியம்‌ என்பது என்னுடைய அபிப்பிராயம்‌. சர்க்காரும்‌ J 
லோக்கல்‌ பேராடாரும்‌ டி.க்கிரிப்பட்டம்‌ பெற்ற உயர்ந்த வைத்தியர்களைக்‌ தயாராக்கி வீடு 5 
முன்‌ சுலபமாயும்‌ கூடிய Bars Bod, இராமவாசிகளான வியா தியஸ்தாகள்‌ அடையக்‌ 1 
கூடிய சித்தர்‌ முறை e» வக்‌ இயம்‌ செய்யும்‌ கிராம வைத்தியர்களை த்‌ தயார்‌ செய்து ஏழைக 


ளாயிருக்.து கோயாளிகளாயிருக்கும்‌ இந்தத்‌ கிராம கோயாளிகளின்‌ கஷ்டத்தை நிவிர்த்தி. 
செய்யவேண்டி௰௫ முதல்‌ கடை மயாயிருக்கிறது. சித்தர்முறைப்படி ஒளஷதங்களை ச்‌ ۳ 
.செய்யவேண்டுவது வைத்தியர்களின்‌ வேலையில்‌ ஒருபாகமாவே யிருக்‌.அவருகத.து. ஆகை — 
யால்‌ அதற்காக கனிச்சார்ஜ்‌ பொருக்க வண்டியதாக வியா தியஸ்தர்களுக்கு ஏற்படாது, न 
இன்னும்‌ சித்தர்முறை பாஷாணங்களும மற்றும்‌ உலோகங்களும்‌, உப்புக்களுமஅவ்வவர்க 4 
Bsr இலேயே உண்டாகிறவைகளாயும்‌, சுலபமாய கிடைக்கக்கூடிய வைகளாயுமிருக்கன்‌ : 
ஹன. அன்னிய தேசங்களிலிருக்து வருத்தப்பட்டு கம்பெனிக்காரர்களால்‌ ௮ ene». 1 
இஷ்டம்போல்‌ அதற்கு வீலைகளை உயர்த்தி வைக்கப்பட்டு உள்ளவைகளல்ல, _ Gers 
பாஷாண லோசங்களை ஒளஷ.தமாகக்‌ செய்யவேண்டும்‌. பச்சை இலை முதவானவைக, 
அந்தந்த இடங்களி 2லயே கிடைக்கக்கூடியவைகளாக சொல்லப்பட்டிருக்ன்றன, ஒரு 
கிராமத்துவீட்டுக்குப்‌ பின்‌ பு ஐமிருக்கும கொல்லைவெளியில்‌ முளை ಟ್‌ وت‎ 
இலையை வைத்துக்கொணடே அனேக லோக பாஷாணங்களை ஒளஷதமாக்கிக்‌ 
என்னுடைய gy BUR Bã RAG gb இக்ததாசதமமியம்‌ உளளது தாடு 
மாகச்‌ சொல்லுவேன்‌. न த ஆதி y 

கேள்வி 9,--இசாஜாங்கத்தார்‌ மேல்‌ காட்டாசான Se gi, 
தைச்செய்ய ஆங்காங்கு Yous திரிகள்‌ ஸ்தாபித்திருப்பதாலும்‌ 
-Sr ۵ 0 5 ப்‌ Q ய ப த்தியி 
ம்பிப்பதற்குக்‌ تا ون‎ ப்‌ யேத்படுத்‌ 
E 


1 
8 


o 


களுக்குப்‌ பட்டப்பத்தாம்‌ கொடுப்பதாலும்‌ அப்பத்திசம்‌ பெத்தவர்களுக்குப்‌ படிப்படி 
யான. உத்தியோகம்‌ கொடுக்கப்பட்டிருப்பதாலும்‌, ஏற்பட்டிருக்கும்‌ சாக்கார்‌ ஆதரவு 
ASST முலைக்கு இல்லாததால்‌ அம்முறை நாளுக்கு காள்‌ கூதிணித்‌அவருகின்றன, அலக்‌ 
யால்‌ அதை புனருத BT IT G5 செய்யவேண்டுமாகின்‌ முதலில்‌ ராஜாங்கத இதனுடைய ஆத 
ரவு அதற்கு முக்கியமாய்‌ வேணடும்‌. மேல்செொல்லியிருக்கும்‌ பலவகை வகுப்பு வைத்தி 
யர்களைக்‌ கற்பித்து ஒவ்வொரு கீராமத்திற்குமாவ ಈ அல்லஅ நாலைக்‌து திராமங்கள்‌ சேர்ந்த 
ஒரு பகுதிக்காவது ஒரு வைத்தியர்‌ oss அங்கே யேற்படும்‌ வியா இயஸ்‌ தர்களுக்கு சித்‌ 
தர்‌ முரைப்படி வயித்தியஞ்செய்ய போதுமான வண்ணம்‌ வைத்தியர்களை அனுப்ப இரா 
ஜாங்கத்தார்‌ பொருஃபை வ8த்அக்கொண்டாலொழிய இம்முறைகள்‌ புனர்‌ ஜனனம்‌. 
எடுத்து விருத்தி yvig பிரகாசிக்க மார்க்கமில்லை. 


கேள்வி ]1.0.-—இராஜாங்கத்தார— 
இம்முறை தூல்கள்‌ அதிவீசைவாய்‌ HES வருகின்றன, அச்ரிற்பதிப்பிக்க உத்‌ 

தேசிப்பவர்களுக்குக்‌ கூட இச்நூல்களில்‌ சில எவ்வளவு பிரயாசை யெடுக்தும்‌ அகப்படு 
கிற்தில்லை, 

அதை வைத்தக்கொண்டிருப்பவர்கள்‌ தங்களுடைய சொந்தத்அல்கு உபயோகப்படுத்‌ 
இக்கொள்ளத்‌ தெரியாமலும்‌, மற்றவர்களுக்குட்‌ பிரயோஜனப்படட்டுமென்ற 66060 எண்‌ 
ணமில்லாமலும்‌, நூல்களைப்‌ பாதுகாக்றெதற்குத்‌ திறமை யில்லாமலுமிருப்பதால்‌ yA 
விரைவில்‌ அவைகள்‌ gps ga (Br o mr. 


(1) Qisas இசாஜாங்கத்தார்‌ உரிமை BFS சேகசஞ்செய்யும்‌ பொருப்பு 
யேற்றுக்கொண்டாலொழிய, இன்னூல்கள்‌ அழிவில்‌ கின்றும்‌ மீளா, ஆகையால்‌ இரா 
ஜாங்கத்தார்‌ Bead தமவுகூர்க்கு இறக்கம்‌ வடித்து உரிமைப்பாராட்டி இவ்வழிவீல்‌ 
Aerob மீட்டி சேகாஞ்செய்து வைக்கவேண்டும்‌. 


(2) இவவிதமாகவே இம்முறைகளில்‌ சேர்ச்சி பெற்றவர்களும்‌ அமிந்து வருகிறார்‌ 
கள்‌: இம்முறையிலிறுக்கும்‌ yss நட்பவழிகளும்‌, இசகசியப்போக்குகளும்‌ இவர்களோ 
டே அழிக்துவீடும்‌. ஆதலால்‌ மேற்சொன்ன நூல்களைச்‌ சேகரிப்பதோடு ஆண்ணூல்களில: 
சொல்லியிருக்கும்‌ முறைகளும்‌, அனுபோகப்பழச்கமும்‌, வித்வகத்திறமையும்‌ அழிக்க 
போகாமலிருக்கும்‌ பொருட்டு இவ்வபூர்வ அப்பியாசிகளையுக்‌ தெரிக்க எடுக்க ஒரே ಉತ 
லத்தில்‌ சேரும்படி செய்து அவர்களுடைய கல்வித்தேர்ச்சியையும்‌, அனுபோகப்பழக்கத்‌ 
தையும்‌, சீக்கிரமாயும்‌, ಜಾಲೆ பமாயும ரடித்தக்கொள்ள மாணாக்கர்களை நியமிக்கவேண்டும்‌, 


(3) கலாசாலைகளில்‌ இம்முறைகளைக்‌ கற்பிக்க ஸ்தாபனங்களேற்‌ படுக்கவேண்டும்‌. 


(4) ஏராளமாய்‌ மாணாக்கர்கள்‌ (bas Ds err கற்கவரும்படி போதுமான ஆதரவு 
காண்பிக்கவேண்டும்‌ அதாவது வாசிக்கும்‌ காலத்தில்‌ அவர்களுக்கு உபகா.சச்சம்பளங்கள்‌ 
கொடுத்தும்‌ வாசிப்பு முடிந்தவுடன்‌ படிப்படியான உத்தியோகங்கள்‌ கொடுத்தும்‌ PT LET 
` வண்டும்‌. i 

(b) லோகல்‌ போர்டார்‌-— இவர்கள்‌ தங்களுக்கு யேற்பட்டிருக்கும்‌ கிராமங்களுக்கு 
வேண்டிய போதுமான இராம வைத்தியர்கள்‌ வேண்டிய எண்ணம்‌ யேற்பவெ தற்கு வேண்‌ 
டியதைச்‌ செய்யவேணடும்‌. 


அதாவஅ, கிராம வைத்தியர்‌ பகுப்புக்கு வேண்டிய மாணாக்கர்களை உபகாரச்‌ சம்பளம்‌ 
கொடித்‌ த படிப்புக்கனுப்பியும்‌ உத்தியோகம்கொடுத்தும்‌ ஆதமவு காண்‌:பிக்கவேண்டும்‌, 


(c) சர்வகலாசாலைகள்‌-- இவைகள்‌ மேற்சொல்லியிருக்கும்‌ பட்டங்களை நியமிக்க 
வேண்டும்‌. வாசிப்பு சிரமமாய்‌ பரிக்ஷைகளை க்கொடுத்து பரீகைைகள்‌ தேறிப்பட்டப்பத்‌ 
திரம்‌ பெறுறெவர்களை FST இக்கலாசாலைக்‌ எர்த்தர்கள்‌ ஆதரவோடும்‌, உரிமையோடும்‌ 

ம்முறைகளை ஆதரிக்க வேண்டுமென்ற அபிமானத்தை வத்து இம்முறை பண்டிதர்‌ 
களை தெரிந்தெடுத்து பட்டம்‌ கொடுக்கவேண்டும்‌. 


தற்காவத்தில்‌ ஈடைபெற்றுவரறாம்‌ வழக்கம்‌பால்‌ ayer dp பத்து வருஷம்‌ பதினைந்து 


வருஷத்‌திற்கொருவாஅ இரண்‌. rg வெகுமானப்‌ பட்டங்கள்‌ அளித்‌ அவரும்‌ வழக்கம்‌. 


போலில்லாமல்‌ மேற்சொன்ன ஆதரவைக்‌ காட்டும்பொருட்டு ஒவ்வொரு வருஷத்‌ திலும்‌ 
தகுக்தவர்களுக்கு அதிகப்பட்டம்‌ கொடுத்‌ ஆதரிக்கவேண்டும்‌. 


(6) தணி நபர்களாலனும்‌ சங்சங்களாலும்‌ பிசபுக்களாயுள்ளவர்கள்‌ தங்கள்‌ பே. சாலே, 
அல்லத தங்களுக்கு உரித்தாயுள்ளவர்கள்‌ பே. சலோ அல்லத பொதுநலம்‌ em mmt Bur 
பலவித வெ மானங்கள்‌ அல்ல. வெகுமானப்பதக்கங்கள்‌ யேற்படுத்தலாம்‌ அல்லது 
சலாசாலைகளில்‌ முக்கியதேர்ச்சியை ட | டாக்கும்‌ பொருட்டு இம்முறைகளை B oT qp UE 
கற்பிக்க தங்கள்‌ பேசாலோ அல்லஅ விஷயத்தின்‌ பேராலோ பண்டுகள்‌. er iu s தி அல்‌ 
262 சொத்துக்கள்‌ கன்கெரடைசெய்து ஆதரவு காண்பிக்கலாம்‌, அப்போதைக்கப்போது 


; தே 
goce கொடுத்த (O 


CCO, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 


ர்ச்சியைக்‌ காண்பிச்கும்‌ இளஞர்களை த்செரிந்தெடுத்த தகுந்த உபயச்‌ சம்‌. 
rginal Research) gr ser பரிசோதனைகளுக்கு (Post-graduate: 
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education) தகுதி பெரும்படியா கவாவ அ அல்வஅ இன்னும்‌ தக்க உதவிசெய்து BIST 
பரிசோதனைகளைச்‌ ன்‌ செய்யலாம. லோக்கல்‌ போர்ட்டார்‌ செய்வது போல: 
தாங்களே தங்கள சொந்த செலவில்‌ சொல்பமான மாணாக்கர்களை கல்விச்சாலைகளுக்கு 
அனுப்பி கல்வி பெற்றுவரும்படி செய்யலாம்‌, சங்கங்கள்‌ இவைகள்‌ சித்தர்முறை நூல்கள்‌ 
பிரகா சிக்கவும்‌, அம்முறையை அஅசரிப்பவாகளுடைய தோசசியும்‌ இறமையும்‌ பிரபலப்‌ 

படவேண்டியதற்கும்‌ இவர்களுடைய கல்விச்சிறப்பால்‌ மற்றவர்கள பிரயோஜனப்வெதற்‌- 
கும்‌ வேண்டியத வ்வளவையும்‌ செய்யலாம்‌. மேல்காட்டில்‌ எற்பட்டிருக்கும்‌ சங்கஙகள்‌ 

அளக ற்றவை, முக்கியமான வைகளை 5 தெரிக்தெடுத்தாவுமே அதிமிகுதியாயிருக்‌ இன்‌ mer 

இது பற்றி மேல்நாட்டு முறைகள்‌ நிமி 5 அக்கு நிமிஷம்‌ விருத்தியடைக்கு உலகமெய 

கும்‌ பிரகாசிக்கின்றன, र 


Royal Society, British Association for the Advancement of Science, Koyal 
College of Physicians, Royal College of Surgeons, Royal Chemical Society, Royal 
Zoological Society, Royal Geographical Socicty, Royal Microscopical Society. 
The Linnean Society, Geological Society, Astronomical Society Gps! saan 
கள்‌ தங்கள்‌ தங்கள்‌ சாஸ்திரங்களை கிமிஷத்துக்கு நிமிஷம்‌ விருத்தியடையும்படி. செய்து 
அவைகள்‌ பெரும்‌ அபிவிர்‌ த்‌ தயை உலகமெங்கும்‌ செய்வதால்‌ எற்படும்‌ பெருமையும்‌ சிறப்‌ 
பும்‌ மேன்மையும்‌ யாவரும்‌ தெரிந்த விஷயம்‌. இதபற்கி அவைகளுக்கு ஏற்பட்டிருக்கும்‌ 
சுயப்பிரகாசம்‌ சூர்யப்பிரகாசத்தை PE BIDER DI. இச்சங்கங்களின்‌ வழிகளை gı aver af 
கூடவிலகாமல்‌ காம்‌ கைப்பற்றி சிததர்நால்‌ விருத்தியடைய வேண்டுவனவை இயல்லாம்‌ 
இச்சங்கங்‌ EG செயயக்‌ கடமைப்பட்டி ருக்கின்றன. சத்தர்களின்‌ தடோ வலிமையாலும்‌ 
கெய்வீகத்தன்மையாலும்‌ சித்தி உக்ரெஹத்தாலும்‌ இம்முறைகளையனுசரிக்க சொல்பா 
காலத்தில்‌ விசேஷ விருத்திபடைக்து என்னாட்டி லும்‌ பிரகாசிக்க வலிமை பெறும்‌, 
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25 (க்‌ ನಾಪನಿ ಪ್ಲಫನ್ಯನುಲಮುಕ 6 حا وک‎ छै 63555 88 ಮಾಲ ಕಾರ 
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ಆಯು ಶ್ಟೈಜಮುಹುಕ॥- 0००७ 5२. SHY TEI ನಿನಿವಯಮುನ இலலல 
ಯಮುಲ ನಂಪಗಾ $8805590% SSDS ವಾನಿವಿಮರೈಸಶುರಾಜ DOGG مد‎ ஷு 

F ನಲು ಮನೆನಿಯು VODPOD SD 

® må, ಮಾತನು, ಮಲಮು, کھ‎ Faso, ல) رکه‎ ७४०७ ಯಣತಿ ಯನ್ನ 

axe 59४ 6०७६७, லாலு, AUS, குல, 655 ಯಮ್ಮ KOR A ಅನು 
ನಿದಾನೆಹಂ SS ಮುವಲನನು, 6*1ನಿದಾಸಮುಹೆಯವಲಯುನನಿ o ஆல CE ४३४७०३७०४ مورکج سا‎ 
ಮಾಮು. 6१९०७७ ಪಾರ್ನ್‌ ಕೃಷರಿ & ०७०७ ನಿದಾನಿಂದುಟ8*ಜೆನೆ oN که‎ 
Hoo BO نس لوہ ھت‎ KORSG! م۵‎ 8०७ مع ےہ‎ O5 _ Soros 


ಸಾನ್‌? 8 ಮುಲು ವಿ8 छ ಸಜ್ಞಹೆಲಸು ಅನೆಲಂವಿಂಪಸಠನು. REIS نود‎ ಮುಸಾ ನಿಯಾ ` 


HHH SES ०७५४७३४ ಸ್‌ ಸ್ರ sS] oso DED ಯನು‏ ۵5 کي که 
ಹಾಲಮುಲಯಾಯುಸ್ಸುಖನಿ ನ್‌ 5) प, 8 ಸಾಯು BSH 6563‏ 
ھللا ند Me >> ४‏ بجر "Cos‏ 

ಬ ಅನುನು. ळेष्ठ کین تاج‎ oS ಜು 9७%९%>००७ DO b-926 ಈ BE SCH SHO 
SOS ಸುಣಮುಕ 625085 GO. ಪಾಪೆ ४९5७ (Typhoid fever) ®5 3०66 2९ "ಮು. (Malaria) 
DBS 520620 (influenza) CaS [SE SES (Asthma) EIS sso که ج‎ Hey S 
ಮುಲ್‌್‌ ನಿ ಆಯುದ ௮5௧-505 ಸೆ 20௦8-5 589-552. IPB” HE 3292९०० OOD 
ES SKE ०55559२४) Oo 356570 DED ७८३७ Y SS மூரி ನನು ಆಯು 
BES رت‎ io 78०७४) ನಿ 


2 ۵ மூ Be ات 5ت‎ Es மூனுக்கு "०७, ३३७१०७ 6% 35 ت٭7‎ ۵ “ ರ್ನ 
6११९७०७१७४ ROOT 27 ಅನು 55897 Hon deo (ONS Bx 1896 ನ Bod 


७१०४०००९१९ praod ಯಸ್ಪುಲಿಸುಂಡಿ ದಾನಿಕಿ ७७९७७०० vo 262 GAH 5 ல. ಓಿಜಲಕುವತ ' 


il 1 ಮುಗಾ رن‎ 375 ॐ ک2 تم‎ ۵ 5 ०52229 Bom “ 0556 6 ಏಕೆ ಕನ್ಸಿಲಯನಮು '' ಅನು 
: V 


| def ௮205978762 1921 5 SE Hows 2 ن‎ ७५४० 3 ನಾವಿಂವಿಯುನ್ನ್ನು ನು. 
۱ ವಿ ஷகீல்‌ ONO "6029602705 ಮು;ಠ کرت رک کت که‎ ಜನುಲಕು छ 
MORIN so By 5 ७०७07० مز دہ ک5‎ VD eod m. ی 5398 یم که‎ KOPAL 
| கத (४७ ror ரிஸ்‌ ಅಭಮನಹಮು ನಾಲಗೆ ಜು CTO SONS LR 
ரது ಲ್ಸುವ 369 ನ್‌ MP و‎ : 
| 5 65$, o ONS. ಅನುಭ HBP 6-6) 58500 5௯.5 ` 2845558550 
ಜನುಭ್‌ SSNS OTS N° 0ق كە 3 ۵6 که‎ BPs ७०७०७ ಬಹು (ಸೆಕ soo 
ہیں‎ ವಿರುದೆ SOS $698 ९७०००७७ ४०००८७. 


۶ 46 ४९०७७७. BÉ Vð ಕಲಕ 38 லஷ DADY ಪಬ್ಟಣಮುಲಲ್‌್‌ೆ RE LOL 
லஷ SO ಮಾನಿಯಂಜುಗಾಜಿ ನಿ Boys ௧௧௧5 TOY 7० "द 


SD Fad ZOOS.‏ ولاک 
SEEKS றால்‌ ŠRÍ‏ 8 که p ஓஜா‏ 


E ನಲಯುನೆನಿ லு DPS 
IPSS’ ಸುಬ್ಬ 


411 e u 
= 5 Ley Sous. Blas ನಾಸ್‌ AN 9609 Ges awd `ಕಂಡಿಂಟಿಂಯಂಜುನು ٹہ عو‎ : ಡೌ 
KOO OST Baie SE KOs $ ७) ७०७०४ 2565) 62 که‎ BOSE Gs KOO کہ‎ BABOS . ps 

. ಮಂದಿ 8०७०९९५०४ Son mox ج865‎ ನು 69०७००७ J - 


6 ಆಸ್ರುನು. ನಾಯ [क ಸಂಶಿಹೆ. ಇಟ್ಟಿ ಪಾಠಕ ஸ்ஸ்‌ ಔನಾವಿಯಂಜಶಿ Sole 
که‎ 6९ ಸಜ್ಯಾಮಂಜರಿವಾಶೆಸ್ಪುಆವಿಯುನಸ್ಟ್ರರು, ದಾನಿಕೆ ನೆನುಸಾಜ 600380 56.0. 
$.D.5 BOSONS ಸುನಿಸಬ್ಬಿನ HoD TG sog ॐ 6९८७ ڈیہ‎ ಹರಿತ ಲನು 
"eS? SSF, 555९0, G Gs, ಅನು arth ಕರಸೆಕುಲ 56७ ہت‎ ವಿಯುನತ್ತು 56. 
وه‎ ७8% ०७3 6०25780566 NNO ನುಗಾಜೆ ہم‎ DDO BSN. 
ப்பட்ட ப்பை ISS Houses sro) 
(ஸ்‌ وکت‎ BOT ly ಯು ದ್ರವ ಜುಲು 6-ல்‌ We DES دہ‎ 


~T 


EEK ಹೆರುವಲಯಾಸನಿಯಾ १४७०१0७ کم ھم مہ چھ‎ Sop ES TC که‎ 
BSC SETS ŞORO mê STC Borin ಹೆಯನಲಯಾಸನಿಯು Wao * 
यी Soo BS 
8 BLM BY [HST DES E SHS PESOS. ಹೆರಿಯ ಈ ಜ್ಯಾಮುನಕು ಗಾನ 
०१७ TD BSS இலை HSS IS “39௮ SNS 
७०६) dows ಸುಲಭ ನಾಧ್ಯಮುಲ?ನೀ ಯು ನಿಂಜುಕು تہ‎ oo. ಅಲ್‌ 5 ಪೆನ್ನು 
که )0 کدک سوا‎ २३७०९४१ ನುಪಮಾಗಸಹು ७७०४०७७०१७, کہ‎ ಜಾರಿ BF ಮುಲಂಜು 9980-09 
PHS APES OTR ಧಾನಮುಲಪೆ وت‎ ७०७४०२०४५. A. வா ಹೆಯುಟಕು ws 
०१७ RAE $e TOF تمہ‎ SISOS. ಈ ಹೆತಮುನುಂಡಿಯು ws | 
०२७० "ಹೆಕುಲನುಂಡಿಯ ಆನುನಭುಲನು 658 32870 نوم‎ ನಾನಭಮುಲು ಹೆಯುಟ do 
7656 STB வழுக்கை ಪೆಯುಟ FHS POO “8553286153 B 
9 کی اگوی‎ ಯ್‌ ಜನಣ'ಪೆಳವ್‌ಪುಟ ಖು, HOY 69397०७ ಸ್‌ oer ése 0 
०७०९००४४१० ७2०5599 - 00ல்‌ BI 2 ಜನಿ ಧಾನಮುಲಔಣವೆಕು ST کدمہ‎ 
وه‎ ७९८९७७७ ७5३5९३२००४१ SEE IS @ 5௦2 OB ९8९9 कर Sos 
ge BS Dose PSIG 5 கலி BIBT OO ह$ ७७५७३७४) ಸ» T 
ರು لت درل‎ (ಪಾಸಿನ و‎ BoD FH so BRI کات کي‎ ಸುಡಿಕಲು 88 —— 
)5.ಸುಣುಟುಟಪಲನನು, DO BASS 5१७७ BIONDI 9१७०१७ ODay 
ಯಮುಲನು 289 x BF DOS Ho HSS, Baw مت‎ qam اد‎ XÊON® 
ಜುನನಿ مم لات و‎ EN se 
٦ 10 ನ (கல்லல்‌ ಹೆಸ 5००४५५७०७५७ موه رکه وہ‎ BFD) ವಾನಿಕೆ ௫96௦ | 
وق که‎ 55098 ನಂತ (TODD 3०2१९८७०७७, a र 
D eys من‎ ಶಮ S woos 823९3 ۸و‎ ನೆ ७२६००5 ठ ई Bac S 
BETO DED ಹಶಿಹಿಂದಿ SON GP ಸುವಜ್ಯಾಮು'ನೆ SWANN, 
७४९७ ದ್ಧಾಲಯಮಾುವಾರಿ "68०520685० جج یت‎ ஐ ಫರ್‌; 
०3.76 நக்கல்‌ Srdxswr हेर BIS Rag 
x BOF Garo Cos &8ळपु%४०७ळ"0 6 ಶಿಶ್ಯಾನಮುಲ Mer ۳ 


क*७॥)७०%०>०७७०७ळ"७७ 90७७ ७०७७७१88७४ رک‎ Se 
DOS BELTS SONI as 859 ००७७७७७ 
DAIS RODS COHN 8००७०७ 
ல்‌ 
ವಾರನಿಬಂಪ್ರುಬಸ ತನು, 4 
1 dax UA, AF Le 


۴ ಈ ರಿಯ. Bac: 0 
DP ie த 


سک 


2 هورم 


O 


(1) 
BRAMHASHRI E. T. DIVAKARAN MOOS Avanaar. 

655 6೧೧3) @ 2636S وعیه(ههبه‎ ADIOS) ೧೧೧, à. ge! ge. 
262, GIN ote leve GOM Xo; CM G2) இமை ۰ (Ba) 88 ௫20001 Wo ےوہ‎ 
m39 ¢ வன, 

ag ۳۵ 6 ೦೧೦ cp OOM 2۳0۵۵669۵6۵965 ۵۵0 CUE) WMO 6:60 00095 
Gaeo குலி ய) QIN ೧೧ು೦೮೦1೨೧9೨೧೧೨ 0۵ பிவி வு, BOO lor ೧೨೦೨೧೦೧ 
a3OQ)& DAM 0 رہد ید‎ 990 ಡ್ರಿರಾಂಗಾಂ ௫௫ 9003212201 60960 ares 
20070 وب‎ ೧೫೭೨೧ 519 ௨509௦5) ஒவ 2(6 6 ८0670५39७० வூ ھ٠۱‎ moo) 
enor gens. (०७0६ ಊಂ لود ید‎ wag ९४० ©) CO lob ९०००७ | 2. |७८३० مه‎ 
NOM 100 ८०४०5७०, 8௨௦ Dol AD iW ob லை) ७०००७) رو‎ 
&enslglejo, GAIN ௫௩௬8001௮௨0 a3 wae: sMo o பறை 
Omg ஏ உணு OOM ZJOM AMO ௩0௦900 2७७ veo ஹூழுயே3 வை 
இல t2j. CIMES ९०७ வில்‌ ०७6७१०29७०) (0७6०००७160) 26०७० 


OID. COMIN 6) 82 991 as DIAMOND ௨௦௮௫௦ DOU Ajo ய)‏ وہہ ره مم دہ 


d 
ಹಿಂ ee ۵۲18 ۵و6‎ e 0۰ھ‎ குருஷ்வேக்‌ PORUBA ஐ runs 
622௦ allem 1219 609 (lee. c0 OD பக 609 دیمع به‎ சை ७०७४ BAO ௬9௨௦ 


352) 2.10 5०४ ०३० 4(3 3௦ 220164 12020 GD 660906016 0960903 Sos G ०641935 
ஓப ہ‎ லவ. 30, ௨௦ ಟ್ರಿಂ NLM 30 GOJNod30)029 0 2೧೧೧೨ 
ಊಂ وه اوه‎ மேவி உளு) GION ف 90006 ی وی‎ ۳ |6) ९ | ہہ‎ c ೧೬೧೦೦, 
qoem. ACEI also 2 63031 21510 1070० பற. 23९०७७) ೧೧೧೧೧೫೨ 
«o IM 067516 000 5७० 2 0206௦ ۵6022۵6۴266۵99 பேல) Merge DAI commo Berg, 
GOD و۵26۰‎ ௨0099௦ 0 இற) ஒரு மம نموه‎ POST ७४००१ 
Gaye ஒவ YON melna ) 01921 Ian ANage ہچ( ہي“‎ ७०७0०. 
ONO 
1, ود‎ வயது 25588100 1 ays 211890901) 689121967 ७७० १७ வல 
೧೨೦೯ರ வேகம, s 
(a) ہدم8‎ ९५१३980009 (897909/021]1009/06599 es ஹுமைத்‌ 0೦೦9೧೩೦ 
AM, ۸ ددنہہ 2و9‎ ۵29۵ 106605۵9 2 9९०३४00७०३) Wensssg 88 &. 
CONI ௬௦௦௦00335௨ 63236026002 Gass VIM, 290 9] றில்‌ 2೧19೫58 
6002850 699050۵0۵۵ றம? பேலி வய ௫௫௨௮௨௦ னு ௫௫௨௫ 
اگ‎ 200 ೧೧೨ 6७७००१९७०७) ممنه وه‎ IW விவ்‌ مدھ‎ 26೧೪೮72೮0೩ 
و6۳۵۱ به بم)‎ o பேலி ஓஒ ہہ‎ d Qo رد‎ 67713 0 (610) 5 । ONWEL 
6 090292 WINN GEIGE 29 2:56 ه عہ دم ہو ہہ دہ‎ 00೦೩೦3) ۵6۵ WO) 
ممہ(م ھہ وروی‎ கிய 0101931490 alaoo ریت‎ 0) ۵66 092 9% ۰ co 
೧೨1/೦೩೦೧) கை திற்‌ cem meo ೮೧1೧೨5೧೧೧೫ (७892 6029019೧೧೧೧ “AGMA ون‎ 
44o 6000 0060026992046, 39/009.10 566) ۵90800۵ 290975 Cam )Mmr 162) GAIA 
g2 زع‎ DMT vo 6۰ மில 29009 1018 Qo BD (TOM coo 06೧0 
amo o 60000 (yao) Yo 09) re e), மிமி வலு 8600009 2 60228000 
மைஸ 50000 ۶ له‎ 028 2 (७, oo (०००7०) (7 ] 660 ७59७8 9) رج‎ 2O2 8 ma. 
೨೧೦ ೧೧೨೦೮೫) BGA} ०6००७ २ PD PATY enn ۹ھ ہے‎ 6७392 GOM 


٩ s 3] (5) 9 670 
owas ०0७५०७०००6) ७७109३० MMI] mln | هلچ‎ ۲ . 


(b) مد‎ 6718909० Shes | EOINHITEM INNO. GO லு 


ನಲು وت شی‎ 
ಜಾ @ பவதல 2900000 - ۵۳۵۵۵۵۵۵2۵۵۵۵529  ojldloroWyes Gao 

3 لم‎ 
81 குற 0೧2000) MAMAS 2000903 ஹூல்‌) 


o 3 
௨௪௭௭14 o Kangri lection Haridwar Digitized by eGangotri 


۱۳111 


— 
= 
= 
= 


E نے‎ ಇ 
E. 
413 s EX 
a bs 
மேகி ات‎ 20092 mao, 0 laim (۵ 290158 திலே தய هد ا‎ 
ےا‎ 8920602003909982 வேக ೧೧೮೧೨೮) DMI விதியை کو بد‎ (७८7890609०, 2 


श्री 860७०‏ 99 وم هید 2 .8 158 ید1۵0۱ काछी 60 Gon‏ ربعم( AMI‏ ور ९०‏ وم 
۰ھ பற்ற  80016536) 8 86) 03० கூறை; பய (७.१० १९७७१०) Gawa‏ 
OMNIA] 6ರ வவ வைத ஆயுத. இவெ 002020௨12௮ GLA‏ 
60527234260 ہہ( بت دریں :290020 ೧೨೦ GaN ODIMI «೨0೪7೧೧೦ ಕ 20100) NIM‏ 
Gere ೧೧೨೧೬3೮೦೧೧ ಸಗ. ve GY மறை 26೧30861‏ لن ید 89९%}‏ مانهده 
NLDA? 91 Mawr? வ], ems a0 GOIN soy‏ 70 )06616( 
வேக ailaloronaoers 6820 51 GODIN HBG ali M (95096) | 6 000 slo ஷய)‏ 
ejo exo ail&aflajlsle1oero wl BHM ०७०७0०००००. MALI 60012).‏ 


80600 294 கண்‌ aS. 


(c) WA 'ಇಸಿ೧೨೧೧೬ು ததி Moy lay விலை? 220029 BO YEU a 
ajl&levo» G20 Vem eem. | 2089oGa390209 $025.86 6० ८0 lay رہ نہ ہہ‎ } 
००९) ७०० (ay? INS MIME 5 விவி ௫௦ ௮௯9௭௨ یہ‎ 2 yore வில. 
MIQo € Qo ஹிூஷக்‌, ೫ 660650 1೧೨033 இவல AFIN 90030० ಒರಿ ஜு? 
awm ailes Dogg AHAB)? வலை ತರಿ ಲಂ) ஒப. 
६3००२ GOQYEQYS 6609. இரவி பில 203005௨௦ விகி? (8 36598 ० 22 5003௦ 
(5०0०१९०२16 ۳ب‎ இய) 9:02 01906 ریم[ ماه‎ £03௭, 

3. (a) 2g ೧ಗೀ)್ರ30ಯಾ1 6691 uan 0.೬೦೪ ೧೧೧೧ வி BOON 
(9! மய வஜித்தத கேத w COLTE 0298௦ ೧.೩ DAUIE ۸ہ‎ Gal} வ ரு. 
ணாள ஜை, 

(b) (i) 5 "०299० Qe sl وھ‎ ^no) oot 645945944900 OH AB) دہ دہ‎ Ss 
ಇರಲು) ಶಿ 029602060 emo ಸಿ பிறக்கு. BID NMDSN 20995 ௨௮௦. : 
6೧೨96೧೧೧೧೨೨ SOOM .حابم دہ‎ 
| (ii) alos 66033) ஏனைப்‌ 290 010124 6 £95 863019 NS ೨ agas 
து $21 95 ھ‎ ५ ) 00) 18182. ہم‎ (52 6219) 9706 23s | 60 மப ௦2௨௭00939௦ YID 4 00 3४० 
| வேளா ०9) 512೧೧೧೪ ۱ 

வெறியை வேத GUE مو دنہ‎ me ೧2051೧೨ முபஹஸ் ௦ 


ரூஹ்‌ NAO) ೧೧೩೧೬೧೯5೧೧೧ ೨ GY) WAG DING IG MDS BOW) ho 


MIO ls WII e» ೧೧೬೦೦೧೩೦೧೦ DAM ९७०9299000 69035) Nac ಉಂ. 


: OBIS GBC Tomes 66038) دچاەدہ یه( نم نع( 2 ہو ہمہ یہہ‎ OBIS 
Gileeo avn Doe nou ilg 
(c) omar விவி? ௫௫ வேம aida dla jm 
எலி lord GOIMENI 00२७०८०७०७) ௦௨௦௧௭௦௯35௦ 016672 560 Gom» 
$c ೦೧೧೧೧೦ (७७09९७० 260823486609 . NIC 
4. (a) 00% مد یو دی‎ GD 52023) 6631 து MAMMA MI (1) - 
ag) c) 25012} > ® \(० வணி) ((७३००७) A GM யிட a: 
೧೧೨೦೮೦ A249, omo இரு வரய WIM MIM 19a 2 
BOO नठा०)5) ६3०, (३०६७० SINTO (26114906) ೧೧೧೪೧೧ விவி 
۵ 07۵ 1249. லேவி வு (००16) 0260316 00 ० 626۵۱00 


८७ त) 0) 959 960 SOM GIG] «ono 2.6 678 0000० ollas 880 
; dc 


(b) eM و‎ a X6 19938 2۰ 
(1) ९७५०७७७०७0 نہ۸ ہم‎ 6٥ 
1 dise ಬ ಸ 11 d 


T 


414 


(2) OG: 0 விவரம்‌ ہہ چہم مہ ھ دہ چەمدھ ہ‎ 69۵646۵0 ۵ 
cmon EM 288 COREA IW BIMANO PANS WN ೧೫96೧೧೧೪೩೩ 
BQO லெவலை ೧೧೬೨೦೦೧1೫೯ Ayo FOOD RMN وہ روہ‎ 
SN) வு SOAK) (موبِەمہ‎ பற دہ ہا مودھہ‎ ஒலவது Lads 
waj ௨௦1௨௦ دہ‎ MAIO € و نم‎ D. 

ಇ ரூ 

5. கவ yawim موه‎ manto ௫௦௧) வம 600௦5 HAGAN 

HN 
GOIN ಗತಂ moal. COIs ND 5g}? 

NUNS, PNB EYES வை இமை Goss OI) ७७७6830 

ச 
ஆளி) ௨௦, DÉL ணு پت ود‎ EMIBACMTIWID UFO ஈவில்‌ 
6४४) 
வூ ALINE 2809659865 ௫௫௨2௦ ೧11೧೧೦೧6೧೩ 663௦ 6०७०३० 0 
७७००७७) ஷவதுவ]) இம FER} 62201۵2۵ ०9:95) வியோ] 29 60866) 20% ೦6೧೧೪ 
ಐಸು. Mole Ga oe 2(9: 2 مم‎ Tomo 28 8 முற விஷ 
* 60D » J 
(०९७४९०) mere (a) 3 09683 5 158) 009265 படு இவ 2۵ 6109 1 (४७६७ 900 ०) ೦೪೧೫] 
۱ q A E 

MD aj AQ STH யதி ததத DIY ೧೧೧೨ دم رع‎ erg sere OBO 69۵92 869010] 96: 07:00. 55० 
66060۳210229, ५७०)७) 8 ۷۵ہ اہ‎ வை 2685 ۵ ۵1۵ [6۵ ௨௨௫௦ QoS 901018690 
, எற ७ d 

GOD (eco Gre (090) jo ப, வம 3 வழா NEL OO | (६०१७७) 
வசி ೩೨6೧೧1೨6೧೨) emg) ஒவ இ ५००७ 9 ೧082೦. ஜனா ೧೧೫೨೦ ೪೨೧೧೧೮ ஓவ 

I 3 
DAM دنہ دم یہہ‎ ۵ VISIONING Ie ௨௨ 0००3/0/8(000)2० oo 49 ovo o ೫a 

a 9) 9 ۱ 6] 
BA 9 c ೧1೧೧೧೫೧13೦ ೬ ೧೧ 9 0 ص۰‎ 02J como Og) ப 0903௦ 6866 
MEM FMIN NMIN] ९७०००४० COMEZAN. DD ७6७७ ௦௨௦௦ avow leyo 
WIMIB AIT, ENE} வட دہ ج۱۹۹‎ ೧೧೧೬೩೧೦ varo c. 9e mney ೧0೧೧೨ 
gp lone وہہ ونام یہ‎ 2 oo 2217029 مہ‎ 60 AMM ೧೧೧೧೧೦ mese» ७३२०१ 
ور‎ 01239218. 8 ODO 2683128 88D چہ‎ DEEDES Doers ९१०७७0००६७) (७७ GM ஸ்வ 
2209023? Hop வி 9918810 மஜிஒஸஇவேஒவ ஓவி ७2109 900 
009990089 P 2201 63260090700 ८८ ௨5௮988 படிவ கேத ? ೧9೧೧೧ 9೧೦0೧೫7೧೧೨೦ € ೧೯೧೨ 
پھ‎ 9 ೩೨೧೧ 8 ೧೧೦೨೮೩೦೨೨3 pom EIDE mM விவித? MMA. Nao 
29W) (०2५. ०७४) 2. 260 ೧೧626920 818,925 ೧0೧೫೦೦೧೧ ௫6௭080002௨, ? Yo omo Meng 
69033) குண مومع‎ 803 ೧) Boles (७४2) ७७००६४6३४0 பெ] 
ago 800) 821४6. ENEMA Qe ese ۰ 0800 2ب[‎ 006۰ ௫6௨ ௨௦6,௦00 ۰.0 
೧೧೨೦೦೧, 
۱ ग ومد‎ 
MIF ೧೧೧೨ BoM HOP 1095? HOA BOTOQo SMG 20۵28 95 IN ೦೧೦೨೧ 
7 * 9 q 
ஹவிர்‌ a10o CYCY AMANO per 63 6௩8௨2௦௨91௩] ५-३ ०00 
96௦௦03 «Mn ۰ 
2) 3 
m و‎ 9೦೧ ್ರಂ م‎ ales مم 6 (ک دہ‎ MEMI مهم( ره‎ ७०४७१७ OS وبه‎ 14010 ஐய 
AMD யூத] ಲಗಂ வலப்‌ ۰ 911۵ ۰ ھب مھ‎ CTY و‎ 10669 IW) 
७००४५8 LN 1683910 0೧೦೧೧ ததத வளை. பஸ்‌ 60०5602965 alias 
०96) 
AQ» வே) விறு விவ کہ دہ‎ ۵۸9۵6846 e பம்‌ ASSET 67366) ७1090४० 2960) 6 9 
0 


0೧1679 Day. 
6. GAMO ود )لم‎ GNIS லேச هو[‎ ۰, 
(a) 2۰ Ay lads வவெ ರ a) 9 Cro cv. 9 (06 
೧೨೦೩ ೬೪೧೦೫೪ مویہ‎ MGM ೧೧೨) 2002, மு 290 2029000! MOMMA OAS 


೧೨೧ 
© ) 6 ہم ۰ مل‎ Qo — MM ௫௦௦30001௨௯ INO, 
೧೦6೧೧, 


० விட,‏ 609 مہ Goo 12024» ೧೨೧೧೮ 62 ( oo o1lo‏ )96 م0659 وع 
ond ஏமி விஜ?‏ هو 3.9 ono MMT) ०॥०//ए७‏ 


CCO, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 


- 


1 
| 


& 


415 


(b) ۶ CHI Ted Vo ہ٣‎ HOOD! Ob oF (60० 3660) IO, 67 DIET 
೧೨೦೧೪ Gly ०३००० AHO 8 ७०७०६३० 006೧51೧೨ (6369206700 96000 280०००. 
(c) வி 0१७७. இ avo 0 vole» mos emey gs) வேளி ۵ 

7, 9೧೧ رع‎ NV 200 سر‎ ಇಡಲ) து கணை ovo 

۱ 

VTi laa 4௦09௦ ஓபி, 20600 , 

(८) ody mo ஸே ஒலை பு$முளை ௦, SO) 690೧0900 تیچ‎ 
paom (ಸಲು) dbo یم‎ ೧ இலக, ஜூசை ೧೮೧೬ 25 
(७१९ 077و دا‎ எடு FOROS RNIVBOOQAOGD OAM (೧೧೦೩1 வலு 
೫೨೨೧೧೧, 

(b) نہ‎ ۵06۵ eng cn Gest (99600 10605). (82೧1 வி CRT 

o 

೧೨೨೦೦೯7೪ (Do GO கபி 0929௯0. 

8. anexo? 7 20 ஹெவி மேலே (5००४७९७ விகி ೧೨೮೬೧೨೦ 
೧೫8೭ விவவ? MgO soso, GIONS BINS 200305454௦ 
ಶ೧1೩೧6೧೧6೫ ७३० இத்த விவஷ MO" லான்‌ (೨೦೧೨, COTY ೧೧೧ رع‎ 
(೪9೧೦ aA 63(0992%६) MSAD SONS 2۵۵6۲8 ೧1೩160೨೪೨೦೨ 
AD Qo GOA WIN MSIOMMo NIG AI اوھ‎ ۰ 


9-०, 10 - دہ‎ B2) RB مھ‎ Mp A هو م۰6‎ 019006022۵ 8 வை Imo 


YTD (६०; مو‎ 0.3(009 66 (४७9५००1७७) 96) (60 WAND) 66 ஆ) Nl, 


رر مه سوت ve Sh‏ 


1 

۱1 416 

[இ (1) 

| M.R.Ry. A. SUBBARAYA PANDIT AVARGAL. 

۱ ७०००२२७९6० ಕಾಸ್ತೆ )ದಲ್ಲಿ ವ್ಯಾಧಿಗಳು ವಿರಡುಪ್ರಕಾರವಾಗಿರುವುದರಿಂದ BADRI ವಿರೆಡುಪ್ರಕಾರ: 
ವಾಗಿವೆ- ಅವುಗಳಲ್ಲಿ ಒಂದೆಕ್ಸ್‌ ಬ್ರುಂಹಣವೆಂದು EAC- ವಿರಡನೆಯದಕ್ಕೆ ९००४००६००३) ಹೆಸರು. 
ಬ್ರ ಹೆಣೌಷಧವು ಶರೀರವನ್ನು DA २3 PRA- ಲಂಘಿನ್‌ಪಧವು ಶರೀರವನ್ನು ಕೃ ४०३०००३०३०३२ - 
ಲಂಘನೌಪಥವು ಕೋಧನೌಷಧವೆಂಬದಾಗಿಯೂ, ಕಮೆನೌಸಧವನೆಂಬದಾಗಿಯೂ, ಎರೆಡು ಪ್ರಶಾರವಾಗಿರು 
ವುದು- 

۱ 566025 Gos ದೋಷಗಳನ್ನು 80९08०0 ಹೊರಗೆ ಕೊರಡಿಸುವ ಔಷಧವೆನ್ನು BA AG 
ವೆಂದು ಹೇಳುವೆರು- 

(1) ವಸ್ತಿ, (2) २7९३३३, (3) ವನುನ, (4) IDIF, (5) ರಕ 3600௯, ಎಂದು ہمہ ند‎ 
ABBR) ಐದು ಪ್ರಕಾರನಾಗಿರುವುದು- 

z 566632 ರುವ ದೋಷಗಳನ್ನು ಹೊರಗೆ ತೆಗೆಯದೆ ಶರೀರದಲ್ಲಿ 89२ १8०9० ದೋಪಗಳನ್ನು 
و‎ ಸೆಗೊಳಸೆದೇ ವ್ಯತ್ಕ್ಯಾಸೆನಾಗಿರುವ ದೋಸೆಗಳನ್ನು oA 87 ತರುವ ಔಷಧಕ್ಕೆ ಕಮನೌಪಧೆನೆಂದು 
ಹೆಸರು 

(1) ಅಗ್ನಿಡಿಯ್ಮಯನ್ನುಂಟುಮಾಡುವ BAG, (2) ७९३९९० 
(3) and, ತಡೆಯುವ್ರದು, (4) ಬಾಯಾರಿಸೆಯನ್ನು ತಡೆಯುವುದು, (5) ದ್ನೇಕಾಯಾಸಕರ 
ವಾಡೆ ಅಂಗಸಾಧನೆ, (6) NDS, ಸಂಚಾರಮಾಡುವುದೇನೊದಲಾದೆವು, (7) OOD, Rota 
ರಮಾಡುವುದು ಮೊದಲಾದವು ಈ ರೀತಿಯಾಗಿ ಕಮೆನೌಷಧವು ಏಳುಪ್ರಕಾರನವಾಗಿರುವುದು- 

5909, Sem" AD ಮದ್ಯಪಾನ, ವ್ಯಸನ, 2 Jas ಸೆ ನೊದಲಾದ ಕಾರಣಗಳಂದ ಕೃಕರಾ 
ಗಿರುವೆವೆರನ್ನೂ , ಗರ್ಭಿಣಿ, ಬಾಣಂತಿ, ಬಾಲಕರು, ವೃದ್ದರು: ನೊದಲಾದೆನರನ್ನು BA ,ಗೊಳಸುತ್ತಲ್ಲೊ 
ವ್ಯಾಧಿಗೆ ಚಿಕಿತ್ಸೆ ಮಾಡಬೇಕು- GAG, ಆಹಾರ: ವಿಹಾರಗಳು ವ್ಯಾಧಿಯನ್ನು ಕಮೆನಮಾಡುವುದೆರಿಂದೆ 
SOR) ಸಮಯದಲ್ಲಿ ಆಹಾರ ವಿಹಾರೆಗಳನ್ನೂ ಹೂಡ BARSE Kev 

2 (a) (1) ಶೆಲಪ್ರವ್ಯಾಧಿಗಳು SOSA 939 ಈ ಜನ್ನುದೆನ್ಲಿ ಮಾಡುವೆ ಅಪರಾಧಗಳಿಂದ 70०५3 
ಪಿಸೆಪ್ರನ್ರ- (2) ಕೆಲವು ವ್ಯಾಧಿಗಳು 2662206022, ಮಾಡಿದೆ ಪಾರಕರ್ಮಫೆಲರೂಪನಾಗಿ ಈ ಜನ್ನು 
GO, ಸೆಂಭನಿಸುವುವು- (8) ಮತ್ತೆ TO ವ್ಯಾನಗಳು ಹಿಂದೆ EPS ಎರಡು ಕಾರಣಗಳೂ ಸೇರುವ್ರದೆ 
ರಿಂದ ಸಂಭೆನಿಸುಪುವು 

ಇವುಗಳಲ್ಲಿ ನೊದಲನೆಯದಾದೆ ಮನುಷೆ 6 و3‎ eG. ಮಾಡುವೆ ಅಪರಾಧಗಳಲ್ಲವೂ, 
ಕಾಲ, ಇಂದ್ರಿಯೆ ಸಿಷಯಗಳು ಮತ್ತು ಕರ್ಮ ಇವುಗಳನ್ನು ಸ್ವಲ್ಪವಾಗಿ ಸೇನ ಸೋಣ, ಅತಿಖರಾಗಿ ಸೇಪಿ 


ದ್ರವವನ್ನು ಸಾಕಮಾಡುವ ಔಷಧ 


~ 


ಸೋಣ, ಅಳ್ರ್‌ಮವಾಗಿ RENNER CEO, ಇವುಗಳಲ್ಲಿ ಅಂತರ್ಭೂನೆನೆನ್ನು ಹೊಂದೆವುವು- 
२८८३३२०७०८ ९३७,०४५ ಪಾಪದಂದ ಹುಟ್ಟುವ ವ್ಯಾಧಿಗಳು ಪಾಸ ಕಮನಗಳಾದ್ಕ ದಾನ, ಜಪ, 
ಹೋಮ ದೇವತಾರ್ಚನೆ ಮೊದಲಾದ ಪೊಪ ಕಮನಗಳಾದೆ வு وت‎ yo ಕಮನವಾಸುವುವು 60० 
ದಿನ ಜನ್ನನು ಇಲ್ಲವೆಂದು ವಾದಿಸುವುದು ನ್ಯಾಯ ರುದ್ಲೆನಾಗಿಯೊ, ಕಾಸ ) 20083 ವಾಗಿಯೂ ಇರು 
ಫ್ರೆದು- ಗ ಮನು ರಲ್ಲಿ ಬುದ್ಧಿ Rod, १०४९९१ ಹೊದೆ ಗಳ ತಾರತಮ್ಯವು ವಿಶೇಷವಾಗಿ 
ಪ್ರತ್ಯಶ್ರವಾಗಿರುವುದರಿಂದ ಇದಕ್ಕೆ २०५१०२७१०३ Ded 2 e ಕಾರಣವೆಂದು ಹೇಳಬೇಕಲ್ಲದೆ ಬೇರೇ 
ಕಾರಣವನ್ನು ನ್ಯಾಯದಿಂದ ಸತ್ಲಓಸೆಲು ಯಾರಿಗೂ ಸಾಧ್ಯನಿಲ್ಲ - 728ھ‎ )ಗಳೂಕೂಡಾ 8२७०७ ० 
ತರೆ ಪ್ರಣ್ಯಪಾಪಗಳೇ ಮೆನುಪ್ಪ್ಯನ ತಾರತಮ್ಯದಲ್ಲಿ ಕಾರಣವೆಂದು ಹೈಳುಪುವು 
DID ಜನಾಂಗದವರೂ ಮೆರಣಾಂತರದೆಲ್ಲಿ ANF ನರಕಗಳಗೆ ಹೋಗುವೆ ಬೇರೆ 56௦6 ಉಂಟೆಂದು 
ವೆಬ್ಬಕೊಳರ್ಳು ವರು ಈ ನ್ನ್ಯಾಯೆವನ್ನನುಸರಿಸಿ ಯೂರೋಪ ಖಂಡದವರು ಕೂಡಾ ಹಿಂದಿನ ಜನ್ಮ ४००६३० 
ದು ವಬ್ಬಕೊಳ್ಳುವುದು 98 १९022०2022 ಶ್ರೀರ್ಮಾನಮಾಡಿರುವರು.- ಇದರಿಂದ AN, 80ہ‎ ಪಾಪ ಮತ್ತು 
à ಜನ್ನು D ಮಾಡುವ 'ಅಸರಾಧ ಇನೆರಡೂ ಸೇರಿ ವ್ಯಾಥಿಯುಂಬಾಗುವುದೆಂಬುದು ಸುಪ್ಕೈವಾಗಿ ಯೆ 
_ ಇರುವುದು- 
_ (b) 8९९५५ ಉತ್ಪತ್ನಿಗೂ ಮತ್ತು ಸ್ಥಿತಿಗೂ ಕಾರಣಭೂತಗಳಾದ ವಾಯು, ஸை, Bed, 
ಇವುಗಳು ನಾತ, ಬತ್ತ, ಕ್ಲೇಪ رم080 کر‎ ದೋಷಗಳೆಂತಲೂ ಪ್ರಸಿದ್ದೆವಾಗಿರುವುವು ಇವುಗಳು ಸಮ 
ಕಿಯಲಿ BH, ಕರರ. ಆರೋಗ್ಯಬ್ಲಿತಿಯಲ್ಲಿರುವುದು- | = ५३९००००३६३, ಸ್ಯಾಭಾವಿಕ್‌ 
a ವ್ಯಾ 046ھ‎ ಮುರಣವಾಗಲೀ ಸಂಭೆಪಿಸುವುದು- ಅಪಹ Sree ಆಹಾರಸನಿಹಾರಗಳು ದೋಷ,ಗೆ 


பகு ಗೊಳಸುವುವು- ವೃದ್ಧಿಯೊಂದಿದೆ ದೋಷಗಳು ರಸ್ಮ ರಕ್ತ, ಮಾಂಸ, ಮೇದಸ್ಸು, ಮಜ್ಜ, 


ಳನ್ನು ರೋಗವ 
> ಕುಕ ಗಳೆಂಬ ಧಾತುಗಳಲ್ಲಿ லி 8 ನನ: 10५ JESUS, ஓரல்‌ (RRND p 1 டல்‌ 
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ಮೌಾಡುವುವು- AA, ವಾ 
zo x & DAVE) ಯೂ ವೈದ್ದಿಹೊಂದಿದ ದೋಷಗಳು ಅವುಗಳಿಗೆ ಅನುಗುಣವಾಗಿ 
SOIT ಂಟೂಮಾಡುವುವು- ಈ ಯಾತನೆಗಳನ್ನು ವ್ಯಾಧಿಗಳ ಲಕ್ಷಣವೆಂದು ಹೇಳುವರಾ- 
ಸಮ २९२7७६ ಯೂ ಯುಪ್ರ ನಾನಾಪಿಧವಾದ ನೋವು, و5292‎ ಕಛತ, CANN 


ಬಾಯಾರಿಕೆ, २ ०१७०००७, ವಗರು ರಸ, ನಖ, ನೇತ್ರ, ಮೂತ್ರ, ಪುರೀಷಗಳಪ್ಲಿಯೊ, 2800605, o3», 
F ಅಥನಾ Fo ಮಿಕ್ರವಾದ ಕಪ್ಪು ಬಣ್ಣ, ಇ ಗಳನ್ನು ಆಟುಮಾಡುವ್ರುದು 


Ws 


ಬತ್ತವು ಉರಿ, ಹೆಂ WOE» ಬಿಸ ಹುಣ್ಣು, ಬೆವೆತು ನೀರು ಸುರಿಯುವುದು, ಹೊಳೆಯುವುದು | 
Ter, ಮೂರ್ಫಿ, ಹುಚ್ಚು, ನಾಪಿಗೆಯಪ್ಲಿ ಕಾರ ಮೆತ್ತು ಹೆ:೪ರಸ, ನಖ ನೇತ್ರಾನಿಗಲ್ಲಿ کت‎ ಮುತು 
` m > 

ಅರುಣ ವಿನಹಾ PUT SAF NYS) ಂಟುಮಾಡುವುದು- 


$ en, ವು, टे ९००7९९० 6०8८४७९ qJ)co ಶಶಿನತ್ನೇ, 35, ವುಳ, 3239300 ಂಖಮೊತ್ರಗಳತಡೆ, 
ಬಾರು ಅಂಟುವುದು- ಕರೀರ ಮೆತ್ತು ಮನಸ್ಸಿನಲ್ಲಿ ಪೂಟನನಿಲ್ಲದೆ ಇರೋಣ, ಕೋಬೆ, ಅಜೇರ್ಣ, ಅತಿ 
ನಿದ್ರೆ, ಶರೀರದಲ್ಲಿಯೂ, ನಖ ನೇತ್ರಾದಿಗಳಲನ್ಲಿಯೊ ९०७९०४०, ಮಾ8ಿಗೆಯನ್ಲಿ ಮಧುರ ಮತ್ತು ಲವಣ 
ರೆ ಮೆರಣವನ್ನುಂಟುಮಾಡು ಸಂದರ್ಭದಲ್ಲಿ ಬಹುದಿವೆಸೆಗಳು FIGS ಮರ 'ಇವ್ರೆಗಳನ್ನುಂಟು 

ವತಾಡುವುದು-‏ اج 

RDN, ನ್ಯ್ಯಾಭಿಗಳನ್ಲಿಯೂ ಈ ದೋಹಸಲಕ್ಷಣಗೆಳು ಕಾಣುನ್ರ ಪ್ರಿ. هام دہ 20ھ‎ ದ್ಯೋಪನ್ಮ್ಯಾ 
DRL ಬಲಾಬಲಗಳನ್ನು HTS ಚಿಕಿತ್ಸೆಯನ್ನು ಮಾಡಬೇಕಂ- 

ರೋಗಿಯನ್ನು ಅವೆನ ವಯೋಬಲ ವರ್ವಾಗಳನ್ನೂ و‎ (1) TE ನಿಂದೆ ನೋಡೋಣದೆರಿಂದೆಲೂ, (2) 
ಅವೆಯೆವೆಗಳನ್ನು ಸ್ಪುರ್ಕಮಾಡಿ ಅವುಗಳಲ್ಲಿ ವ ಸ4ವಿಯಿಂದುಂಬಾಗಿರುವೆ ವ್ಯತ್ಯಾಸಗಳನ್ನು 27063 ಸುಪುದ 
ರಿಂದೆಲ್ಯೂ, (8) ಪ್ರಶ್ನೆ ಮಾಡಿ ಅವನಿಗಿರುವ ಯಾತ ಮೊದೆಬಾದೆವ್ರಗಳನ್ನು ತಿ೪ದುಪರ್ಲೀಪ್ಲಾಸೆಬೇಕಂ 


ರೋೊಗನೆನ್ನು (1) ನಿನಾನ (2) ಸೆಂಪ್ರಾಬ್ಲ, (3) ಪೂರ್ಣರೂಪ, (4) 6௫௯, (5) ಉಪಕಯೆ E ۱ à 
3 9 ಇವ್ರೆಗಳಂದೆ ಪರಿಪ್ಲಿಸಬೇಕು- . - E ்‌ i 
(1) ನಿದಾನನೆಂದೆರೆ -ರೋಗರಾರಣಗಳಾದೆ GHOST ಪಿಹಾರಗಳು | á = - 
(2) வும்‌ 2055 __ನಿದಾನದಿಂದೆ ಮಾತಾದಿದೆಕ್ಟಾಸಗಳು ಪೃಕೋಪನಾಗಿ Bax (ಗಳೆಂಬ E. E 


ಶರೀರಭಾಗದೆಲ್ಲಿ ಸೇರಿ ವ್ಯಾಧಿಯೆನ್ನುಂಟುಮಾಡುವುದು- 
s (3) ಪೂರ್ಯರೊಪವಿಂದರೆ-- ಕರೀರದೆಲ್ಲಿ ಯಾತನೆ ಯುಂಬಾದಾಗ್ಳೋ) ಇಂಥಾ ವ್ಯಾಧಿ ಎಂದು ನಿಕ . 
E? ಯಿಸುವ್ರುದೆಕ್ಯಾಗದೆ ಇರುವೆ ವ್ಯಾಧಿಯ 053023, RN ۱ 
(4) ರೊಪವೆಂದರೆ-ವ್ಯಾನಿಯೆಲಶ್ತಣ- ಧಿಯು ಹುಟ್ಟ,ದೆನಂತೆರ 59९०३ ಉಂಟಾಗುವ 


ವ್ಯತ್ಯಾಸದಿಂದ ಇಂತಾ ವ್ಯಾಧಿ ಎಂದು وج‎ ಯುಸುವುದು- Ai ۱ 
ட ಹಿ ர்‌ 

(5) ಉಪಕಯ ಂದರೆ- ಪಥ್ಯ ಇಂಥಾ ವ್ಯಾಧಿ oB ನಿಪೃರ್ಷೆವೆಕಾಡುವುದಕ್ಕೆ ಸಾಧ 52 B 
ಸೆಮೆಯದೆಲ್ಲಿ ಒಂದು ಔಸಧಿಯೆನ್ನು HRN ಅದು ಗುಣವಾಗದೆ SEBO, ಮತ್ತೊಂದು 6 ಯ i 


d ನ್ನು ಪ್ರಯೋಗಿಸಿ ಅದನ್ನು ಗುಣಮಾಡುವುದು ஆ ವ್ಯಾಧಿಗೆ ಪೊ ಔಷಧನೆಂದು AJA ಸಲ್ಬು p 
3 ವುದರಿಂದ Bag ಪ್ರಯೋಗದಿಂದ ವ್ಯಾಧಿಯನ್ನು ನಿಷ್ಕರ್ಪೆವೊೊಡಬಹುದು- ಮೇಲೆ ಹೇಳಿದೆ ಐದು ಸಾವ, 3 3 
ಗ್ರಿಗಳಂದೆಲೂ ರೋಗವನ್ನು TORN ಸಿಕ್ಕ ಯೆಮಾಡಬೇಕು. e eec 
०९००००२ ಶಮನಮಾಡತಕ್ಕದೆ ಲ್ಲವೂ ವ್ಯಾಧಿಗೆ 7 ವೆಂತಲೂ, BAD ಎಂತಲೂ ಸಾ 
1 ವಾಗಿ ಪ್ರಸಿದ್ಧೆವಾಗಿರುವುದು- ಈ IR (1) ಔಷಧ (2) ಆಹಾರ, (3) ಪಿಹಾರಗಳೆ ۱ 
3 ಪ್ರಶಾರವಾಗಿರುವುದು- 6०9370०390 ಗಾಳ, ५०६४ ,, ಮುಂತಾದವ್ರಗಳೆಲ್ಲಾ, ವಿಹಾರದಲ್ಲಿ ಸರ 


ವುವು- 3m 
" ಗಿಸೇ ۳ ರು 


ಹೇತು £ಪರ್ಯಸ್ತೂಸವೆ (ನಿದಾನವು ಮಾಡುವೆ *ೆಲಸೆಕ್ಕೆ ಪಿರುದ್ಧವ‏ )1( ود 
ಡುವ BAR, (2) வழு ಸ್ತಾಪಧೆ (ವ್ಯಾಧಿಯು ಮಾಡುವೆ.‏ 
ಮಾಡುವ ९3: 0)--. (3) ७९३२ ಉಭಯ DAT Ro xi‏ 


^ — —— 
ہے‎ cmm yp مت‎ 
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), یت‎ ಉಭಯ ವಿಪರ್ಯ aa ge 
ಕಾರಿ BAG (ಹೇತುನ್ಯಾಧಿಗಳು ಎರಡೂ ಮಾಡುವಕಾರ್ಯನನ್ನು ಮಾಡುತ್ತಿದ್ದಾಗ್ಯೂ, 2 ನದಲ್ಲಿ 
ವ್ಯಾಧಿಯನ್ನು ಕಮನಮಾಡುವ್ಯ 5412) - 

doe OMe (2) ಆಹಾರ (8) :ಹಾರಗಳೂಕೂಡ ०92०१0९582 S- ಇವುಗಳಗೆ ಉದಾಹರಣೆ 
ಗಳು ನಮ ಗ್ರಂಥೆಗಳಲ್ರಿ ಪಿಸೂ ರನಾಗಿ ವಿನರಿಸಲ تق‎ ವೆ- 

(6) AN, ಪಾತಜ್ಯರ, ಹಯರೋಗ, 336௦208350, ಪರಿಣಾಮಕೂಲೆ ವೊದಲಾದ Qor Fae) 

Bod ಅನುಸರಿಸಿಕೊಂಡು ಬಂದಿರುವ ವ್ಯಾಧಿಗಳು, ದೇಶಾಂತರ ವೈದ್ಯರು ಬಹುದಿವಸ ಬಔಷದೆನನ್ನು Fars, 
BA ಶಮನವಾಗದೆ ಆಯುರ್ನೇದೌಪಧನಿಂದೆ ಗುಣವಾಗಿರುವನಿಷಯದಲ್ಲಿ ಸಾವಿರಾರು ௫2 ,೦ತಗಳರುವು 
ವು- ಔಷಧಗಳ ವಿಷಯದಲ್ಲಿ ದೇಶಾಂತರ ಔಷಧಕ್ಕಂತಲೂ, ಆಯುರ್ವೇದೌಪಷಧವ್ಯೇ SU ವಾದದ್ದು 
BR, )ಮಾತ್ರ ಸಾಧ್ಯಪಾದೆ ವ್ಯಾಧಿಗಳಿಗೆ 5059௦06326 ಕಸ್ತ )ಚಿಕತ್ತೆ ಯು 202673 s ವಾದದ್ದು. 


ಪಠರ್ಯವೆಸೊನದಲ್ಲಿ 


- (a) ಆಯುರ್ನೊದಿಕ ಕಾಲೇಜು ಪ್ರಾರಂಭೆವಾದಾರಭ್ಯೇ ನಾನು ಸುಮಾರು ಹದಿನ್ಸೆದು ವೆರು 
ಪಗಳಂದಲೂ, ಮೈಸೂರು NORE Sood ಆಯುರ್ವೇದಿ* ಕಾಲೇಜಿನಶ್ಲಿ, ಅನಿಸಿ 5,௦63 ಪಂಡಿತನಾಗಿಯೂ, 
3௫,425. ಹೆಚ್ಚಾಸ್ಟ್ರೈರಾಗಿಯೂ AGEN- 

(0) (1) 8 ३5२87७५, (2) ಮೆತ್ತು ಆಯುರ್ವೇದ ಪಾಠಕಾಲೆಗಳುಕೂಡಾ ಸಂಪೂರ್ಣವಾಗಿ 
ಸೆಮರ್ಪಕವಾಗಿರುವುನಿಲ್ಲ - ಪ್ರತಿಗ್ರಾನೆಗಳಲ್ಲಿಯೂ, ಒಂದೊಂದು ಔಷಧಕಾಲೆಗಳನ್ನಿರಿಸಬೈಕು. 3), 


ಕಾಸೆ, ಜಲ, ಸಮೃದ್ಧಿಯಾಗಿ, BNMISD, SOLOS STAN BDNI, ಆಯುರ್ವೆದ Nos” 


ಶಾಲೆಗಳನ್ನು DRESS - ನದಿಸುಕೂಡಾ ಇ 2 DR ಸರ್ಫೋಂತ್ಕಮ 


(6) ವೈದ್ಯ ಶಾಶೆಗಳಗೂ ಆಯುರ್ವೆದ ಪಾತಕಾಲೆಗಳಗೂ साक) ದ್ರವ್ಯ, ಸಂಸತ್ತು ಅನು 
ಕೂಲವಾಗಿರುವುದಿಲ್ಲ. ಸರ್ಕಾರದವರು, BON eA ಮೈದ್ಯ್ಯಕಾಲೆಗಳಗೂ, ONIONS ಸಹ 
ವಿನಿಯೋಗಿಸುತ್ತಿದುವ BRB, ಅರ್ಧಭಾಗವನ್ನು ವೇಶ್ಲೀಯ १९९०१४ ಮತ್ತು Rog 500594 
ಗಳಿಗೆ ವಿನಿಯೋಗಿನಿದೆನ್ಲಿ ದೇಶೀಯನ್ಸೈದ್ಯಪು, WE SA Sn ಬರುವುದೆರಲ್ಲಿ ಸೆಂಶಸುನಿಲ್ಲ- 

4 (a) ०९86९००००३ ஷ்‌ ಅತ್ಯುತ 5306), 37 ಬರೆಬೇಕಾದಲ್ಲಿ ;. 
` (1) ಮೈಧಾವಿಗಳಾದ ವಿದ್ಯಾರ್ಥಿಗಳು, ۴ ಮೆಹಾಸಂಡಿತರಾದೆ : ३७० ಬಳಯೆಲ್ಲಿದ್ದು ಕೊಂಡು 
-ವಿದ್ಧಾಭ್ಲಾಸವೆಸಾಡಬ್ಬೇಕು- 

(2) ಉಪಾಧ್ಯಾಯರು ಮತ್ತು ನಿದಾರ್ಥಿಗಳೂ ಸಹಾ ex d), ಪ್ರಸ್ತುಕಾಲಯ, ಭೌತಿಕಕಾಸ್ತ್ರ) 

४०७, ಪ್ರದರ್ಕನಕಾಲೆ ಇವುಗಳಲ್ಲಿ २) 3९१२ Sr, ಕೆಲಸಗಳನ್ನು ಮಾಡುವದೆಕ್ಕಾಗಲ್ಟೀ ಅಥೆವಾ ಮಾಡಿಸಿ 


ಕೊಳ್ಳಾನದೆಕ್ಕಾಗಲೀ ಅನುಕೂೊಲಸಡಿಸಬೇಕಂ 


(3) ಉಪಾಧ್ಯಾಯರುಗಳಗೆಶಾಸ್ತ )ವನ್ನು ಪರಿಕೀಲನೆಮಾಡುವದಕ್ಕೆ ಕಾಲವನ್ನು ವಿಭಾಗಿಸಿ ಕೂಡ 
23050- DEEL, ಸಮುಪ೯ಹವಾದೆ ಮೈದ್ಯವಿದ್ಯಾಕಾಲೆಯು ಎಲ್ಲಿಯೂ ಇರುವಂತೆ ಕಾಣುವುದಿಲ್ಲ- 


(b) کر‎ ತದಲ್ಲಿ ०४९१६०३७ RAT, ನಮ್ಮ ವೇಕದಲ್ಲಿಲ್ಲಾ ಸಂಪೂರ್ಣವಾಗಿ ಅನುಕೂಲತೆ 
'ಯನ್ನು ಪಡೆಯುವುದು ಅಸೂಧ್ಯವಾದಲ್ಲಿ ஷி ಔಪಧಿಯನ್ನು ಮನಃ ಪೊಶ್ವಕ್‌ವಾಗಿ ಅಪೇಪ್ಲಿಸುವ 
ಪ್ರಜೆಗಳ ಗೋಸ್ಕರ, ಅಲ್ಲಲ್ಲಿ MELONI); RON ಕಾಲಿಗಳನ್ನೂ ಸ್ಕಾಬಸೆಬೇಕು- 

5۰ ves», ಪ್ರಾಂತದ 202220௦505, ನಮ್ಮ ಕಾಸ (8 ಯೂ Jis سیت‎ ) ದಶ್ಲಿಯೂ 
ಸಹ ಅಶಿನಿಪುಣರಾಗಿರುವರು. 89059 ತ್ಕೈರಕಾಸೆ ನು ಪುನಃಪುನಃ ವ್ಯತ್ಯಾಸೆವಾಗುತಿ ರುಪ್ರೆದೆರಿಂದ ಅದ 
JO ನಿಜಾಂಕನ್ರೆ AB DROS OI ಆದೆರೆ ಪಾಠಾ وت کت‎ रे QR) WKY ಸಮರ್ಪಕ 
ವಾಗಿರುತ್ರದು- ಅವರ ಸರ್ರಿಪೂಕ್ರಮದೆ್ಲಿಯುಕೂಡಾ ಪಗ್ಭವಸ 35४ ನವೆ 2 ಕಾಸಿ ಸದ್ಯಾ ௦025௦ 
Rs nos 0B) QF ಯಿಸೆಲ್ಬಡುವುದೆಂದು ره 572007302 3 و‎ ಕಲ್ಕತ್ತಾ ವಿದ್ವಾಂಸರು 
ನಿಕ್ಚ ATID) ಸಂಪೂರ್ಣವಾಗಿಯೊ کچھ‎ ಆದ್ದೆರಿಂದ ಅವರೆ ತೀರ್ಮಾನವನ್ನು 
ನಾವುಗಳೆಲ್ಲರೂ 8 ಪೂರ್ನೇಕವಾಗಿ ಸ್ಪೀಕರಿಸಬೈಕಾು- 

ಪಾಶ್ಚಾತ್ಯರು ತಮ್ಮಾ ಶಾಸ್ತಿ ಯಪದಾರ್ಥಗಳನ್ನು, ಯಾವ ಕ್ರಮದಲ್ಲಿ ಕ್ಲೋಧನೆಮಾಡುವರ್ಲೋೊ ST, 
ಮೆದೆದ್ಲಿಯೇ ನಮ್ಮ ಕಾಸಿ Jeo ಪದಾರ್ಥಗಳನ್ನು ಕ್ರಮವಾಗಿ ಕೋಧನೆಮಾಡಿದಲ್ಲಿ ಸತ್ಯವಾದ Pi. وه هت‎ 


ற ಎರಡು ವಂದೇ ಆಗುವುದು. ಬೆಲ್ಲವು ಸಮಸ್ಯೆದೇಕದಲ್ಲಿಯೂ, ವಧುರವಾಗಿಯ್ಯ ಇರುವುದು. ಮಾ 
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ವೊದಲಾದೆವುಗಳನ್ನು, ex 2 ಚಿಕೆತ್ರೆಯುನ್ನು ಸಹ, ಆಯು 
०32६26 کہ ہی‎ ಮುಖಾ من[‎ ಮಾತ್ರ ಕಠಿಸುವುದು 


6. ನಾಕಾ Bod ಭೌತಿಕ 
१3९7०५७०९७, ) ಜೊತೆಯಲ್ಲಿ, ಸ್ವ 
ಯುಕ್ತವಾ?ಧೆ 

(a) ௨526308 ಖಂಡದಲ್ಲಿ ಸಮಸ್ತೆ ದೇಕಗಳಲ್ಲಿಯೊ, ಆಯಾ 8௦58098008 ಮೈದ್ಯ್ಯಗ್ರಂಥಗೆ 

ರುಪುವು, ಮತು. ಆಯಾಖಂ ದೇಕಬಾಪೆಗಳಗೆ PIT PSSA OBEN ES p ಸಂಸ್ಕೆ 2 ಗೃಂಥೆಗಳುಕೊಡ 
ಅನೆಕವಾಗಿರುವುವು- ಕೇನಲ ದೇಕಭಾಸೆಯೆಲ್ಲಿರುನೆ ಗೃಂಥೆಗಳನ್ನು ಮಾತ್ರಾ ಮ್ಯಾಸೆಂಗಮಾಡಿದೆವೆನನ್ನು ವೊ 
Bos ತರಗತಿಯ YB ನೆಂದು ಭಾನಿಸಬಹುದು- Qo eS ಭಾಷೆಯಲ್ಲಿ ಪರಿಚಯೆ ವುಳ್ಳ ನಾಗಿ, ಪಾಶ್ಚ್ವ 
dO 5३८९००7, ys, ಸಂಬಂಧಪಟ್ಟು ६४०७०७०, ) ಮೊದಲಾದವುಗಳಲ್ಲಿ, ಮುಖ್ಯವಾದ ಭಾಗಗಳನ್ನು 
ನ್ಕಾಸೆಂಗಮಾಡಿ, ಆಯಾಯ ದೇಶಕಭಾಷೆಯ್ಲಿರುವೆ ಆಯುರ್ವೆದ ಶಾಸ್ತ )ನೆನ್ನು ವ್ಯಾಸೆಂಗಮಾಡಿದೆವ 


ಸು 
م‎ 
^ 
e 


ಸಂಸ್ಕೃತ YO ಕಾಸಿ ) 7 ೦ಥೆಗಳನ್ನು ಸೆಂಪೂರ್ಣನಾಗಿ ಮ್ಲಾಸೆಂಗಮಾಡಿ 22 Ss $237 02 
ಮುಖ್ಯ್ಯಾಂಕಗಳನ , ದೇಕಭಾಷೆಯಲಕ್ಲಿ ವ್ಯಾಸೆಂಗಮಾಡಿರುವೆವನನ್ನು_ ಮೂರನೆ ತರಗತಿಯ وه که‎ SOQ ಗಿ 
ಬಾವಿಸೆಬಿಹು Do i 

RoR, 3 வ ಕಾಸ )ನನ್ರು ಸಂಪೂರ್ಣವಾಗಿ ವ್ಯ್ಯಾಸಂಗಮಾಾಡಿ, Boh ez) ಭಾಷೆಯು dos we 
22 dg? ௧௦525 TERIN ಪುರಿಕ ಮ WEL ஷ்‌ SEONG ತರಗತಿಯ ಮೈದ್ಯ್ಯನನ್ನಾಗಿ ಭಾವಿಸಿ 


ಬಹುದು 


ನ್ನೂ, BoP eH ಭಾನೆಯೆನ್ಲೂ 9930670339, (8) “६०७ ಭಾಷೆಯನ್ನೂ 202, سی لج‎ 
ತಿ೪ದೆವವಾಗಿಯಾಗಲ್ಲಿ, (4) ಇಂಗ್ಲೀನಿ ಮತ್ತು கீஸ்‌ 3 ಭಾಷೆಯನ್ನು ತಿಳದನನಾಗಿಯಾಗಲ್ಲಿ ಇರ 
ಬೈಕು ೬ 
ಹಿಂದೆ ಉದೆಹೆರಿಸಿದೆನರಲ್ಲಿ 3०८००३३९ ತರಗತಿಯವರು ಎರಡು ವರುಷ NAAT ಮಾಡಬೈಕಾ- 
ಮೂರು Dose ತರಗತಿಯಂವರು ನಾಲ್ಕು SH 20002299 ಸ ಮಾಡಬೇಕಾ- 
(0) ಉಪಾಧ್ಯಾಯರು ಆಯಾ ८९४९३०३०३०, ०३२.०, ಸಾಥ ९२०२०3 A ಸಂಸ್ಥೆ ವತ ಭಾಸೆ 
dQ, obo DE, ದ್ಯಾರ್ಥಿಯ ०9-९९८५७*९२००२४७०२१ ಬೋಧಿಸಬೇಕು 
ಮೈಸೂರು RRIF mol ಆಯುರ್ನೇದಿಕ್‌ ಕಾಲೇಜಿನ ಪಾಠ ಕ್ರಮಗಳನ್ನು ಕೂಡ ಇದೆರಜೊತೆ 
ಯಲ್ಲಿ ಕಳುಹಿಸಿದ್ದೇನೆ 
7- ಹಿಂದೂ ಮೈದ್ಯ್ಯರನ್ನೂ ಕೂಡ ಮೆಡಿಕಲ್‌ 883 Ea ಸೇರಿಸಬೇಕಾದೆದ್ದು ಅತ್ಯವಕ್ಸ್ಯಕವಾ 
ದೆದ್ದು- ಹಾಗೆ ಸೇರಿಸದೆ ಇದೆ ४) , ಹಿಂದೂ HID ಅಭಿವೈದ್ಧಿ ಯಾಗಬೇತೆಂದೆಂ ಕ್ರಮಸಪಡುವುದು ವೈರ್ಥ - 
லஷ. 
(a) ರಾಜಧಾನಿಯಲ್ಲಿ BASSO, ಪ್ರಸಿದ್ಧೆರಾಗಿಯೂ, ದಯಾಳುಗಳಾಗಿಯೂ ಇರುವ FOI 
ஆலிம்‌ "ರಿಸಿ ನೆಂದು ಸಂಘವನ್ನು ಖರ್ಪಡಿಸಬೆಂಕು- ಸರ್ಕಾರದೆಶ್ರಿ ಬಹುಮಾನವನ್ನು ಪಡೆಯಬ್ಬೇ 2 
FoCBeG WS ವೈದ್ಯರೆಲ್ಲರೂ ಆ ಸೆಂಘದನರಿಂದ SOLS AOL, TOI ಪತ್ರಿಕೆಯನ್ನು ಪಡಿಯ وک‎ கு 
DT- ಅನೇಕ ಗ್ರಾಮಗಳಲ್ಲಿ ವೆಂಕ ಪಾರಂಪರ್ಳನಾಗಿ ಮೈದ್ಛರಾಗಿರುವವೆರು ಅನ್ನೇಕರಿರುವರು. ಅವರು 
ಅತ್ಯುತ್ತಮವಾದ ವೆಂರಡು ಔಪಧಗಳನನ್ನುದರೂ ತಿ೪ದಿರುವರು. ಆ ಔಷಧಗಳನ್ನು ಸಂಗ್ರಹಿಸಿ ಇತರ 
YS GAYA TOA Sees, ಉಪಕಾರನಾಡಬೆಹು- ಸಂಪಿದವರಿಗೆ ಸರೀಕ್ಸೆಯನ್ನು ಸೊಡುವುದಕ್ಕೆ 
56 ی‎ ९९ ದೆ ಇದ್ದಾಗ್ಯೂ ತಾವು ವಾಸವಾಗಿರುವ ಗ್ರಾಮದಲ್ಲಿಯೂ, ALLY ಗ್ಯಾಮಗಳಲ್ಲಿಯೂ 
BR, SA WG ००००३ ವ್ಯಾಧಿಗಳ ಹ ಗುಣಮಾಡಿ ಪ್ರಸಿದ್ದಿಯನ್ನು ಪಡೆದಿರುವ ಕೆಲವರು ವೈದ್ಯರು 
ಇರುವರು, ಅವರನ್ನು ಹೂಡಾ ಅವಕ್ಚ್ಯಕವಾಗಿ ॐच 8837 ರಿನಲ್ಲಿ ಸೇರಿಸಬೇಕು- 
ம (b) ಪ್ರಕ್ಛತದಲ್ಲಿ ಅನೇಕ್‌ ಇಂಗ್ಲೀಟ ವೈದ್ಯರು ಹಿಂದೂ ०७५९७ ನನ್ನು, ಅನ್ಕ್ಯಾಯನಾಗಿ 
BOD TDD eds, ಪಿರೋಧಿಗಳಾನಿರುವೆದು ಆದ ರಿಂದ ಹಿಂದೂ ವೈದ್ಯರನ್ನು ಸಿಚಾರಮಾಡತಕ್ಕ ಅಧಿ. - 
ಕಾರವನ್ನು Bor வு dd ರಿಗೆ ಕೊಡದೇ ಇರುವುದ್ದೇ ನ್ಯ್ಯಾಯವಾಗಿರುವುದು ES 


8. ಹಿಂದೂ ವೈದ್ಯೆ ಕಾಸಿ (8 ಸುವರ್ಣ ಮೆತು ರತ ಮಿಕ್ರವಾದೆ Qum. ಅ A 
ஷ்‌: ಅವುಗಳೂ ಬೆಲೆಯು ಇಂಗಿ e ಔಷಧಕ್ಕಂತಲೂ ಬಹಳ ಹೆಚ್ಚಾ ಗುವ ವಿಷಯದ 


420 


ಸಾಮಾನ್ಯ್ಯನಾದೆ APNG ಬೆಲೆಯು ದೇಕಾಂತರದ ಔಪಧಕ್ಕೆಂತಲೂ ಸಕಡಿಮೆಯಾಗುವುದೆಂ.- ದೇಶಾಂತ 
88 ಔಪಧಗಳಗೆ ಬಾಡಿಗೆಯು ಪ್ರಾಯಕಃ BAGS ಕ 7 0093, 0$ 6/9 ಅಧಿಕನಾಗೆಬಿಹುದೆಂದು ತೋರುತ್ತದೆ. 
ಆದ್ದೆರಿಂದೆ Geo ٥ ಸಾಮಾನ್ಯವಾದ ಕೌಷಧಗಳಗೂ ಕೂಡ VOR) ಹೆಚ್ಚು ಬೆಲೆಯನ್ನು ಘೊಡಬೇಕಾ 
MYD- ಆ ಬೆಲೆಗೆ ಇಲ್ಲಿನಾವು ಉತ್ತಮವಾದ ಔಷಧವನ್ನು ಮಾಡಬಹುದು. ನಮ್ಟು ಸಾಮಾನ್ಯವಾದ 
ಔಪಧೆಗಳು ८९२०४०३०७ ಸಾಮಾನ್ಯವಾದ ಔಷಧಿಗಳಿಗಿಂತಲೂ ಕಡಿಮೆ ಬೆಲೆಯೆಲ್ಲಾಗುವುದೆಂಬ ಪಿಷಯ 
ದೆಲ್ಲಿ ಸಂಕಯಿಪಸಬೇಕಾದ್ದಿಲ್ಲ.- ನಮೆಗೆ ಬೇಕಾದ ಪದಾಥೇ ಗಳು ಇಶ್ಲಿದೊರೆಯದ್ದೇ GO ದೇಶಾಂತರ 


M ದವರು ಕೇಳದಷ್ಟು ಬೆಲೆಯನ್ನು; ಕೊಟ್ಟು ಕೊಂಡುಕೊಳ್ಳುವುದು ನ್ಕಾಯೆನಾಗಿಯ್ದೇ ಇರುವುದು- 


m 9. wD, ಹಿಂದೊ ರಾಜರೆಲ್ಲರೂ ಆಯುರ್ವೇದೌಪಥಗಳನ್ನ್ನೇ ಸ್ನೆಸಿಸುತ್ತಿದ್ದರು ಅವರನ್ನು 
| ಅನುಸರಿಸಿ ಅಧಿಕಾರಮಾಸುವೆವರೂ, ಧನಿಕರೂ BG 70९०९४९०२० ಔಷಧಿಯನ್ನೆ ¢ ಸೇಪಿಸುತ್ತಿದೆರು- ಅನ 

1 5 K F سس‎ ದ್ರು i 
۳ ರನ್ನ ನುಸರಿಸಿ ಸಾಮಾನ್ಯ ಜನರು ಕೂಡಾ ನನ್ನು BARIN e ಸೇನಿಸುತ್ತಿದ್ದೆರು- ಈಗಿನ ಪಿದೇಶೀಯ | 
می‎ EC Eoo ಇರುವಂತೆ ல 209௦௦3 ಮೈದ್ಯ್ಯರಿಗೂ, ರಾಜ್ಯದಲ್ಲಿ Se | 
ROS, ಧನ ARX ಹಿ * ಇತ್ತು- 


ண்ண CM னு 


nh £ SONOS ರಾಜ್ಯಭಾರಮಾಡುವ BIRD, ನಮ್ಮ RG ಜೊತೆಗೆ 9503366000 2 
1 DADs ಪ್ರಾರಂಭವಾಯಿತು. ಅನಂತರ ಹಿಂದೊ ರಾಜರು ಸೂಡಾ ಎರಡು ಪೈೈದ್ಧಗಳನ್ನೂ ಪ್ರೋ 

| ௨ ஆ ಟು 
i ತ್ಪಾಹಗೊಳಸುತ್ತಿ ದ್ವರು- ಇಂಗ್ಲೀಷರ ರಾಜ್ಯಭಾರ ಪ್ರಾರಂಭಿನಾದೆ . ಮೇಲೆ ಇಂಗ್ಲೀಷ ಔಪಧಿಗಳು 
0 ಪ್ರಚಾರಕ್ಕೆ ಒಂದೆವ್ರೆ- Food, ಹಿಂದೊ ರಾಜರು ಇಂಗ್ಲೀಷರ ಔಷಧಿಗೆಳನ್ನು ತಾವು موی‎ னக! 
ಇದ್ದಾಗ್ಯೂ Bor esi ವೈದ್ಯರಿಗೆ ಹಿಂದೂ ಮೈದ್ಗ್ಯರಿಗಿಂತಲೂ, ಅಧಿಕನಾಗಿ ಹಣವನ್ನೂ ಮತ್ತು ಮೆರ್ಕಾದೆ 
oS, ಅವೆಕ್ಕಕವಾಗಿಯೂ ಕೊಡಬೇಕಾಯಿತು. ಹೀಗೆ ಕೆಲವು ಕಾಲಕಳೆದೆನಂತೆರ ಇಂಗ್ಲೀಪರೆ ಸೆರ್ಯಾರ 

0 

GO ಕೆಲಸೆಮಾಡುವೆ ಸಮೆಸ್ನೆ ಜನರೊ ವ್ಯಾಧಿಪ್ರಯುಕ್ತ್‌ ವಿಶ್ರಾಂತಿಯ ನ್ನು ಪಡೆಯಬೈೇಕಾದಲ್ಲಿ RALI 
BSS ಅನುಮಶಿ ಇರಬೇೈಣೆಂದು ಕಾನೂನು ಪ್ರಚಾರದಲ್ಲಿ ಬಂತು. ಇದೆರಿಂದೆ ಸಮಸ್ಮ ಸರ್ಕಾರೀ ನ್‌್‌ 
ರರೂ QA LT ಔಪಧವೆನ್ನೆ e ತಗೆದುಕೊಳ್ಳಬೇಸೆಂದು ನಿರ್ಬಂಧಪಡಿಸಿದೆಂತಾಯಿತು. RYDE ನೌಕರ 
ರೆಲ್ಲರೂ Bo ey ಔಪಧಗಳನ್ನೇ ತೆಗೆದುಕೊಳ್ಳು ನ ےت‎ ಪ್ರಾರಂಭಿಸಿದರು- ಆನಂತರ ಧನಿಕರೆಲ್ಲರೂ 
| ಸರ್ಕಾರದ ಉದ್ಯೋಗಸ್ತರೆನ್ಸ ನಂಸರಿಸಿದೆರು- ८९०३७९ ಪ್ರಯುಕ್ತ ಕೋರ್ಟು, ಕಚೇರಿಗಳಗೆ ಹೋಗಲು, 
ಅಕಕ್ತೆರಾಗಿರುವ ಇತರ ಜನಗಳೂ ಕೂಡ, ಕೋರ್ಕಗೆಸ್ಕೋಗದ್ದೇ AGO ತಾವು ಗುರಿಯಾಗಬೈಕಾದೆ ಶಿಕ್ಷೆ 
5 ana 2 E وله‎ v, 
ಯನ್ನು ಪರಿ೫ಾರಮಾಡಿ RE DOT YN RA eA ०2९०७० ಅನುಮತಿಯನ್ನು ಪಡೆಯುಬ್ಬೇಕಾಯಿತು- 
2 ಹೀಗೆ ಸಮಸ್ತ ಜನರೂ Sor esa ವೈದ್ಯರ ಅಧಿಕಾರದಿಂದ نات شود‎ ३5 ರಿಂದ ನವನ್ನು ದೇಶಿ.ಯ ಮೈದ್ಗೇರು 
BRB, ಭಾಗದಲ್ಲಿಯೂ, ಶೀನಸ್ವಿತಿಗೆಬಂದೆರು- HDN ವೈದ್ಯರೆಲ್ಲರೂ ತಮ OOF SOA ಬಂದೆ 
ವಿದ್ಯೆಯನ್ನು ಬಿಟ್ಟು ಬೇರೇ ಬೀನೆನೋಪಾಯೆನೆನ್ಸ್ನ ವಲಂಬಿಸಿದೆಗು- ಎಷ್ಟು ಭಜನ ಪೋಲಪೀಗಿನನೆರಿದ್ದಾಗ್ಲೂ, 
E 3 ಅಲ್ಲಶ್ಲಿ ee ಗರು ಜೀನಿಸಿಕೊಂಡಿರುವೆಂತೆ ಇಸ್ಟು ಕ್ರಮಶಾಲದಶ್ಲಿಯೂ Bede xo SN ded) ee கிஷ 


im 4 i ಮಟ್ಟಿಗೆ ಜೀವಿನಿಕೊಂಡಿರುವುದು- 


தப HERRERA. 4 TW rr - شڈ‎ U 


ತೆನ್ನು ಸುಂದರವಾದ ಉಪ್ಪರಿಗೆಯಲ್ಲಿ ಸುಖವಾಗಿರುವ ಧನಿಕನನ್ನು wu d. ಕಟ್ಟಿ २,5७७ ಅವನ ಸರ್ವೆ 
ಸ್ನೇವೆನ دم‎ ಅಪಹರಿಸಿ, ಅವನಿಗೆ ಆಹಾರವನ್ನು ಕೂಡದೆ, ಕಾಡಿನಲ್ಲಿ ಬಿಸಾಟು ಹೊರಟುಹ್ಯೋದೆನ್ಲಿ, "805 ۱ 
8७९०००० ಪುಣ್ಣ್ಯಾತ್ಟ್ರನು ಅವೆನ ದುರವೆಸ್ಥೆಯೆನ್ನು ನೋಡಿದಲ್ಲಿ, Sedo ಅವನ ಬಂಧನವನ್ನು ಬಿಚ್ಚಿ 
ಹಾಕಿ ಅನಂತರ ಅವನಿಗೆ ಆಹಾರವನ್ನು ಕೊಟ್ಟು ಅನೆನು ಚೇಕರಿಸಿಕೊಂಡೆನಂತೆರ ಅವನನ್ನು நமக்‌ sig 
ತಲುಬಸುವೆಂತೆ, YON FNS ८४४२४० ०5 2९०३९३९०२ ವೈದ್ಯರನ್ನೂ ಪುಣ್ಯಾತ್ಸರು ಉದ್ವಾರಮಾಡ 
| ಬೇಕಾದಲ್ಲಿ (1) ಮೊದೆಲು OBS ಬಂಧನವನ್ನೂ ಬಿಡಿಸಿ, (2) ಅನಂತರ VAT, ۵2005 doy ಕೊಟ್ಟು, 
` (3) ಅನಂತರ ಆದನ್ನು ಉತ್ತಮ ಸ್ವಾನದೆಸ್ಸಿರಿಸೆಬ್ಬೇಕಾಗುವುದು- 


۱ ಸರ್ಯಾರಿ ನೌಕರರು ಮತ್ತು ಇತರರೂ ಸಹಾ ತಮಗೆ ದೇಹಾಲಸ್ಕೈವಾದೆಲ್ಲಿ, ८९९०९१९०२० وذ‎ ರಲ್ಲಿ . 


dies. LBR 
நடி 
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FINDING? ८६३९०५) RIRI ಸೇವಿಸಿ, ००82०95 ವೈದ್ಯರನ್ನು ಪುರಸ್ನರಿಸಿದೆವಿ ದೇಶೀಯ 
Sc ತನ್ನು 223ھ‎ ನವನು, ತಲಓಣಂತಾಸಗು PC- 5 _ E 


10. ०९४९०७ ವೈದ್ಯಾಭಿ ಸಿದ್ದಿಗಾಗಿ ಸಮಸ್ತರೂ ಸಹಾಯ ವಡಬೇಕಾಗಿರುವುದೆ 
(a) ರಾಷ್ಯ್ರಭಾ ಮಾಡುವವರು ಯಧೇಪ್ನವಾಗಿ ردح دوہ رت‎ ವಿನಿಯೋಗಿಸಿ ५९०४९४९०४० ede 

४१४797.) ನಿದ್ಯಾಶಾಲೆಗಳನ್ನೂ NARA ಆರಣ್ಯದಲ್ಲಿ ಕೆಲಸಮಾಡುವ ಸೆರ್ಯಾರೀ ನೌಕರರಿಗೆ 
5605096௦25 ஷலா ಬೇಕಾಗುವ ಮೂಶಿಕೆಗಳನ್ನು ವೆದೆಗಿಸಿಕೊಡುನೆಂತೆ ಅಪ್ಪುಣೆಮಾಡಬೇಕು- 

"९५०१९१९००० ವೈಡ್ಯಕಾಲೆಗಳೂ ನಿದ್ಯಾಶಾಲೆಗಳು ಸಹಾ ಸಮಸ್ತ ಜನರಿಗೂ Se ಪ್ರಯೋಜನಕರ ' 
ವಾಗಿರುವುದೆರಿಂದೆ ಅವುಗಳನ್ನು ಅಭಿವೃದ್ಧಿಗೊಳಸುವುದೆರಪ್ಲಿ ಸರ್ಕಾರದೆನರು ವಿಶೇಷ ಕುತೂಹಲದಿಂದೆ.' 
ಪ್ರಯತ್ನ VE DoS ಸಂಗತಿಯನ್ನು ಓದುಬರಹ FISI ಸಮೆಸ್ಮಹನಗಳಗೂ ಶಿಳಯೆಪಡಿಸುನಂತೆ ST ४8९ 
ಪತ್ಶ್ರಿಸಯಫ್ಲಿ ಪ್ರಸಿದ್ಧ ಪಡಿಸಬೇಕು 

ಮೇಲ್ಕಂಡ ಪಿಷಯೆವನು_ ಓದು ಬರೆಹ ७०७००० ಜನಗಳಿಗೆ ತ೪ಯೆಪಡಿಸುವಂತೆ Dev 29635 
ಭೋಗರಿಗೆ ಅಪ್ಪುಣೆಮಾಡಿ ಅವರು ಈ ಕೆಲಸೆನನ್ನು ಮನಪೂರ್ವಕವಾಗಿ ನೆನವೇರಿಸುವುದಕ್ಕಾಗ್ಮಿ ಅನರಿಗೆ. 
२०९९१४५; ಅಧಿ *೨ರೆಗಳಗೆ ನಿಚಾರಣೆಮಾಡುವೆಂತೆ ९१५६४०३३२०३९३ pT- a 


Ads ಪಿದ್ಧಾನಿಲಯೆದನರಿಗೂ ಮುನಿಸಿಪಾವಿಟಿಯನೆರಿಗೂ, E8९ SG ಅಭಿವೃದ್ಧಿ ಗೊಳ: 
ಸುವುದೆಕಕ್ಕಾಗಿ ہن‎ DIDF ಮಾಡಬೇಕೆಂದು 2379235 3360383055 
(b) ಮುನಿಸಿಪಾಿಟಿಯವನೆರು ಇತರ S0: ಟ್ರಶಾಶೆಗಳಗೂ, ಮೈದ್ಯೈಕಾಲೆಗಳಗೂ ಸಹಾಯ. ಮಾಡಿ 

ಅವ್ರೆಗಳನ್ನು ಅಭಿವೃದ್ಧಿ ಗೊಳಸುತ್ತಿರುನೆಂತೆ, 500568௦௦05 Een ۵0952029 Dy SERN ಅವುಗಳನ್ನು x 
ಅಭಿವೃದ್ಧಿ ಗೊಳಿಸೆಬೆಹು- ಪ್ರಾರಂಭಿದೆಲ್ಲಿ ಈ 2205605587 ಸಿದ್ಯಾರ್ಥಿಗಳೆನ್ನು ಪೊದೆಗಿಸುವುದು ಕ್ರಮ 
ಸಾಧ (ವಾದ್ದರಿಂದ ವಿದ್ಯಾರ್ಥಿವೇತನವನ್ನು FORRAST- o 

ಸಟ್ಟಿಣದೆಲ್ಲಿ 2९०3९8९०२७ “१०५७०७ ಬಹು ಕೃಮಸಟ್ಟು, ಜೇನೆನಮಾಸುಕಿ ರುವ ವೈೈದ್ಯರಿಗೆಲ್ಲಾ ಅವ: 
ರವರ ಯ್ಯೋಗ್ಯಾತಾನುಸಾರ ८,५३ x 76۵ ಅವರನ್ನು ಪುರಸ್ಕ ۵رد‎ 20430750 

ಪಟ್ಟಣದಲ್ಲಿ 860383 ರತಕ್ಕ್‌ ಪ್ರದೇಶಗಳಲ್ಲಿ ಲಾ ದೇಶೀಯ லே ಹೊಲಸಾದ ஷ்‌ FSO 
ಗಳನ್ನು ಅಭಿವೃದ್ಧಿಗೊಳಸಿದಲ್ಲಿ ze 3,293 ४५.०९7९ 3803) ಸಂಪೊರ್ಣವಾಗಿ ಸೆಮರ್ಪಕವಾಗುವುದು 
ಮತ್ತು ಈ ಮೊಲಿಕೆಗಳಿಂದ 289275 DBD ಪ್ರಯೋಜನ ಉಂಬಾಗುಪುದು- 


ಪಟ್ಟಣದಲ್ಲಿರುವ Be OND ಜನಗಳು TOL, ತಿಂಡಿಯನ್ನು ಸೇನಿಸುವುವು BOAT 
تس ہہ‎ ಟು ಮಾಾಡುತ್ತಿರುವುದರಿಂದೆ 80598 ಜನಗಳು ಹಠಿನಿನಿಂದ ಬೂಡಿತರಾಗದೆಂತೆ edo 
ಬೋಜನ ಶಾಲೆಗಳನ್ನು ಮಾತ್ರ ಉಳಿಸಿ, fu (ಶಾಲೆಗಳನ್ನು ತೆಗೆದುಬಿಟ್ಟ ಲ್ಲಿ 3३३६०९ ಆರೋಗ್ಯ ಸ್ಥಿತಿ ಜಟೆ 


௦393, ಅಭಿವೃದ್ಧಿಯಾಗಿ, BARN ಖರ್ಚು *ಡಿನುಯಾಗುನ್ರಿದು- 


ಶಿಂಡಿಗೋಸ್ವೆರ ಹುಡುಗರು ಮನೆಯಲ್ಲಿ 7९०५४५०३३२ ಮಾಡುತ ರುವುದರಿಂದ دلوت دس کت‎ Er 

ತಬ್ಬಸಿದಲ್ಲಿ ಹುಡುಗರಿಗೆ ನೀತಿಯನ್ನು ಕೂಡ ಕಫಿನಿದೆಂತಾಗುವುದು- 9996050065, ९९७०‏ دح 
ದಲ್ಲಿದ್ದ ಪೆರು ಯೌವ್ವನದಲ್ಲಿ ನೀತಿವಾರ್ಗವನ್ನು ಬಿಟೂ, ನಡಿಯುವುದು ಬಹಳ ಅಪರೂ RE‏ 
ಕಲ ವಿದ್ಧಾನಿಲಯದನೆರು 62९०९०९००२ SNS SN ಕೂಡ ಒಂಡು ಭಾಗವನ್ನಾಗಿ ಇಟು‏ )0( 

WM ego. ಇವರೂ ಕೂಡಾ Ky ९१९२० MIS ಪೌಢ ವಿದ್ಯಾಭ್ಯಾಸಕ್ಕಾಗಿ ಮೆಹಾ ಪಾಠಕಾ 


ಯನ್ನು We VA ವಿದ್ಯಾಭ್ಯಾಸ ಮಾಡತಕ್ಕ ಪಿದ್ಧಾರ್ಥಿಗಳಗೆ ಸಿಬ್ಯಾರ್ಥಿವ್ಲತೆನನನ್ನ್ಲು CON 


mv 


SRQ ಔಷಧವನ್ನು ಪೂ*್‌ಮಾಸುವುದೆರಲ್ಲಿ ನನ್ನು ಶಾಸಿ ಯ 'ಕ್ರಮುಕ್ಯಂತಲೂ, ದೇಶಾ ತರದವೆರೆ 
ನನ್ನೀನವಾಕಕ್ರಮೆಪು ಸೌಕರ್ಯವಾಗಿದ್ದಲ್ಲಿ, do» ಔಷಧವನ್ನು ಕೂಡಿ ८९४२०३06 3 ನ ಪಾಕ 
ಕ್ರಮದಲ್ಲಿ ಪಾಕಮಾಡುವುದನ್ನು TORY OT, ತಕ್ಕ ३5७7 MINA _ 


ಸಂಸ್ಕ್ರ ವಿತ 939233039 ರುವೆ ०१०५९७७००९ Bo Odes ಬಾಸೆಗಳುಳ २) ನಮ್ಮು ರಾ 
०२०००७०००० ಭಾಸೆಯಲ್ಲಿ 52०७०३८० ಅಸಾಧೆ Jad Dod ಆಯಾ Cy 
ಭಾಷೆಯು 76 ಸರೀಶೈಮಾಡುವುದಕ್ಕೆ ತಕ್ಕ DUO Boon 3 
(d) 7९९०९७९००० ವೈದಾಭವೃದ್ಧಿಗಾಗಿ درم‎ 

; ಪೂರ್ಣವಾಗಿ ಅವರ ಸಹಾಯ dagos ಯ 
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Py 
; . Tr - ಈ 
 ಷಮಸ್ತಜನಗಳಿಗೂ ಪ್ರಯ್ಯೋಜನಶಾರಿಯಾಗಿರುವುದರಿಂದೆಲೂ, ಸಮಸ್ತರ ه‎ ತಮ್ಮ du edi جرب نت‎ 


۱ = zn ಕೃಮಪಟ್ಟು, ر دوکر‎ ವದಗಿ ಸಿಕೊಳ್ಳುವಂತ, ಇದಕ್ಕಾಗಿ ಎಷ್ಟು ಕ್ರಮವಾದಾಗ್ಯೂ Roey ದ್ರವ್ಯವನ್ನು. 
| ವೆದೆಗಿಸಿಕೊಡಬೇಕು- 

۶ பந்தி Nr ಐಕ್ನೂರ್ಯನೆಂತೆರಾಗಿರುವವರು ஷ்‌ ஷ்‌ ಯೋಗ್ಯತಾನುಸಾರನಾಗಿ, ದೇಶೀಯ “3858035005, 7९8९ 

2३९४२७०३ २२ 0९९ ಸ್ಥಾಬಸಬೇಂ- 


an 
ட்‌ J 
TEE ~ 


+ ವರ್ತಮಾನ ಪತ್ರಿಕೆಯವರು ಯಾವದೊಂದು ಪ್ರತಿಫಲವೂ ಇಲ್ಲದೆ கேழ ಪತ್ರಿಕೆಯಲ್ಲಿ ಆಯುನೆಣ್ನಾ 
1 ಹೌಷ್ನಧಗಳನ್ನೂ ಅವುಗಳ ಪ್ರಯೋಜನವನ್ನೂ ಪ್ರಕಹಿಸಬೈಕು- 
ல daly ಸ್ಫಪ್ರೆಯೋಜನದಲ್ಲಿ نچ‎ aris ಸ್ವೈದೇಕಿಯ ಔಷಧಗಳನ್ನು ಪಿಶ್ರಯಿಸಿ 
` ವೈದ್ಯರಿಗೂ, ಜನಗಳಗೂ ಉಪಕಾರನಾಡಬೇಕು- 
ಎಲ್ಲಾ ಭಾಗದಲ್ಲಿಯೂ, 322 ०१९१०४, ಬ ६०७००१०७ ಅನುಸರಿಸಿ ಬಂದಿರುವ ಬಾತಿ ಮೊದಲಾ _ 
BIRER ३११७४८०७ ಬುಿರ್ಪಾಡುಮಾಡಬೇಕ- 


| = ಪ್ರಾಣದಾನದಲ್ಲಿಯೂ, ಪ್ರತಿ OAD, ಯೂ ಸಮೆಸ್ತ ಜನಗಳಗೂ Bary, Soros ಆಧಿಕಾರವಿರು 
ಇ ಪುದರಿಂದಲೂ, ಪ್ರಾಣದಾನಕ್ಕಿಂತಲೂ ಆಶಿಕಯ ಫಲವನ್ನು ಕೊಡುವ ದಾನವು ಲೋಕದಲ್ಲಿಯೂ, ಶಾಸ್ತ್ರ) 
4 ದಲ್ಲಿಯೂ ಇಲ್ಲವಾದ್ದರಿಂದಲೂ RIK Ca ನಮ್ಮ ಮಿ دنو‎ ಅಭಿವೃದ್ಧಿಗೊಳಿಸಿ, TO, ಸರ್ವೋ 
x 'ತ್ತಮವಾದೆ ಕೇರ್ತಿಯನ್ನು, ಪರಲೋಕದಲ್ಲಿ ಸೆರ್ಫೋತಮವಾದೆ ಸೌಕರ್ಯವನ್ನೂ ಪಡೆಯಬೇಕೆಂದು ಭೆಗವೆಂತ 


WA ಪ್ರಾರ್ಥಿಸುವೆನು- 


Fa ಯದತ್ರ ಸೌಪ್ಟ್ಯವಂ *ೆಂಚಿತ್ತದ್ದುರೋರೇವೆಮೇನಹಿ | 
, ر230 دہ‎ ல்‌ ನಂ $9258 dne ಗುರೋರ್ನಹಿ II 


E 


அறு? 


MOA AAO Ag 996 99 २७१५ 6२५ 69 Q9 வன அ CAR ald, 4७ AT : 
«IAEA 89% AGIA GIA HPF QI ۶ ede AAJ வலி, eda, Sacre aig 9ہ‎ 
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(1) 
KAVIRAJ KAMAKSHI PRASAD SHARMA MAHASAYO. 


LIL ४१,९९० 68५ 06/೧1 AUA agie eq «ig | 


21 (ಇ) 88,099 روا‎ AZUSA CAIRE ege HaQ ७4, ஒவ HAGA ௪௮/29, 
998 «lad 820 9/65 89989 AIA 9௨0-௦௪98 dell வு eas! ٩ 


வெ வெட; «lcd १७७8 «d, sie 6۶۵۵/۵ , 9۰92 ۵66/9۰2 4 
9492 DILAR வல்‌ odeglaigeqe a» ಚಲ ४०६०७ eel را وا‎ ஓலை 
9९2 AJIA IQA ௦9 999419 69184 6966 ease 49۱60 HEI GRA, இள! SAP 
Q29 RANA MAZA ஏகி MAAA VAA QA وو‎ 6 949649 ४७७ AM 
லட 04, ಬ وه‎ II 626 UHHH elad 9998 0௮1-90 69७ 6 «sd «Iq 9 
CRIA ADA AG CPE MICA acad Ug, 49 هو‎ 6499۵9 AIA 6299۱962 09 
268 | 8949 44.649 IAEA CAI AAJA FA CAF ad 9S و‎ SA AQ «eg, gel-iqee 
IBA ARALICA "iq ce ALA 669 dala cad AAA هو 91816 مع‎ வெ ۰ 
ஓ AACA AIF, CPA Ad, ஏல CAA AIA SAF cel? «led 9200 ஓ 69690) 
یہ ره‎ இடை வெலி! AD २१९७ ७६ ७६169 dog ciel 9969 1௨௮9 ۱ ae 
ماو‎ ೪೫೪ AACA ALIA 099860 AFA எல cas AQAA MAA 8019 IAA € 
619/4, ٩۱6۱ ೫೫% CAQ 2۱٩ ஒட «4v GR AFA AAA ces, qes ஏ 
எப, Qua e EO ७६०1९ “۱۹۰ வெட PRAL ces, 29५७! லி ७५७७७ dole பெ 
ورب‎ MAA وی‎ 919, QAI well, CAT PEI 9 169 9/89 ஏ ௮௮,9௦ CFA 9௨9, 
வவ ೦೩೮/೨, وہ‎ WAA هه‎ aed aq 999 ANP REAP وهی‎ PEA AT ७1७४ ௨9, 
SAR ஓ, 29 RNAP ASA CY APE எல ciel 65५७ ARA CA ಇ9 eg 01 ARA 
89 ciega வ 24۱ ९७1५ qq AC CP 91५७७ CAA 9 வடு AAR ۱و وه‎ 
UAHA ஸி 899० வெட்‌ தெ AA ACR 26601291868 AAA QAO ६७1६ 
வப Cağ SAI eia QA CAYSA 9௫299 ய HAA CA eig 0௮ 6०18910. 699 
e | ஜல்‌ 5 SES १६७ ACAI] AIL AEM ACR RAPA ஒவ ۴ 
$92 48, 8949 A EPA aid! விவ CAR SAI ٩۵9۵ ஏலி, 9٩ eig! cease 76 
೪೦೦ಎ Bad da AD 96966 Hh CACO QQ AMMA விடி ಇರಲೂ ஹெலவெ se 
هه برع‎ QOS பெ ಇಂ «Iq CAMA QA வி CIM 99814 CAME eq eq 
AIA 266129۱ 6 வுல viqeq AA dia 919 , slo exe RICA ೫೦೫೨9/960೧ 9 
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PROCEEDINGS OF THE COMMITTEE ON INDIGENOUS 
SYSTEMS OF MEDICINE. 


——— — — 
۰ 


ORAL EXAMINATION of WITNESSES. 


n 


The Committee met at the commiltee room of the Council Chamber, Fort St. George, 
at 12 noon on Monday the 25th September 1922 -— 


PRESENT: 
(1) Khan Bahadur Mumawxwap Usman SAHIB Bahadur (Chairman). 
(2) Dr. A. ۰ 
(3) M.R.Ry. M. SUBRAMANIYA Ayyar Avargal. 


(4) E C. T. ARUMUGHAM PILLAI Avargal. E 
(5) ۳ K. 0. NATESA SASTRI Avargal. 
(6) js T. R. RAMACHANDRA AYYAR Avargal. 


(7) Mr. A. T. PALMER. 
(8) Dr. 6. SRINIVASAMURTI (Secretary). 


ர்‌ : G : 
The Committee proceeded to examine witnesses. 


3» N » 
Wirst witness. 


Replying to the Chairman, Mr. P. S. Varier deposed as follows: I am the Seoretary of, 5 

the Ayurvedic samajam. Iam also a medical practitioner. 1 practise Ayurvedic system. 
J undertake the treatment of all those diseases that usually occur in my part of the country.- 

Tt is not usual to deal with Kalasar, Dengue, etc., fevers in my parts. If these fevers should 

occur there, they will be treated exactly as Sannipada fever is treated. In the majority 

of cases that I have treated, 1 have been successful, I have got a medical school and hospital’ 

of my own. 1 have got in-patients as well as out-patients. I have not got ready now 

a statement showing the number of cases I have treated with the percentage of success.. ம: 

will send such a statement atter my return home. All classes of people, both rich and poor, the 
educated and tho illiterate resort to my treatment. I am using guinine for malaria in the 

initial stages. I have no objection to utilize such things as are useful in the western systems 2t 
of medicine in our treatment. I administer quinine as temporary remedy and then L | 
resort to indigenous medicines to effect radical cure. lam generally of opinion that it would 

be advantageous to incorporate western methods of surgery into our system. | As things stand —— 
at present, we require the aid of-a western practitioner for performing operations in cases such - 
as hernia, carbuncle, ete If Government give aid, I have no objection to incorporate western 
surgery in the Ayurvedic system. ' Regarding the cost, I am of opinion that the eastern 
medicines are comparatively cheaper. If Lam asked to give the relative cost of two prese 
tions for a particular disease, J can give at ence. After my return home, I will send a sta 
ment showing the cost of medioines for a certain number of patients both according to th 
eastern system and the western system. In our system there are certain prescriptions which a 
of great value in all cases of mental and nervous diseases. I have in my hos ಚ 
show that 1 have succeeded in certain cases of nervous diseases where the Û lish doctors e 
failed. After my return home 1 will send a list of such cases. At present we have not g ob 
sufficient number of good physicians to deal with all cases that arise. I have a westor ro i 
tioner attached to my hospital where I train students. I give four years’ t 00 ER 


YNx e) 


students. The course of study comprises the reading of Ayurvedic books வ disseotio 


small animals such as hare, sheep, ete., but not on human bodies. If Government giv 


T have no objection to teach my students dissection of human bodies. AU 
Replying to Mr. Palmer witness said: Training in dissection will help | 
medicine. ‘J'raining in the structure of human body may not be necessary fr 
view of treatment, but it may be helpful to understand anatomy. A kno 
| is not at all necessary for our system. The functions of the - 
human body are described in our own shastras. ^. و‎ 
Reptying to the Chairman, the witness said: Our own 8 
body, but there are certain portions which are very obse 0۱ 
throw light on those obscure things, then I have no objection 
modern physiology into our system. A knowledge of Bnei 
taught both the systems. But if there are good text b 
not be necessity to know English. For th 
Practitioners to get on without the ai 
heey: I ron erformed certain n 
ve used Ayurvedic ointm 


ந்த்‌ ed 
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But 1 am strongly against the registration of all the quack doctors oe present people who 
have not got sufficient knowledge in medicine are allowed to practise We should register only 
those who have had some training. We will have to proceed more or less on the تیم‎ basis, 
Tf we can get all people to attend an examination it will be well and good. But there are 
certain elderly people like *ashtavaidyans who will not care to attend an examination. On 
that score we should not lose their valuable services. 

Replying to Mr. Palmer, the witness said : I issue two diplomas to my students, 
namely, the Vaidya and the Vaidyasiromani. 4t he examination consists both oral and practical, 
I may add that I have not granted till now the Vaidyasiromani diploma to anybody. 

Replying to the Chairman, the witness said: It is better to have a medical board 
consisting only of Ayurvedic practitioners. If it is not feasible, the present board may be 
expanded by the inclusion of certain number of Ayurvedic practitioners in it. 

Replying to Dr. Lakshmipathi, the witness said: There are certain surgical diseases 
like diabetes, carbuncles. etc., that can be moro effectively treated by the Ayurvedic medicines 
than by surgery. Details of appendicitis are not given in the Ayurvedic system. As for piles 
and fistule, I think it is better to apply some kharam. We usually call malaria vishama 
Jearam. At first, I administer quinine as immediate remedy, and then I give ayurvedic 
medicine to counteract the bad effects of quinine. 

Replying to Mr. Palmer, the witness said: We must depend upon the * Thridoshas ? 
or the three humours. Our Ayurvedic system is entirely dependent upon the belief of the three 
doshas. I believe in the circulation of blood. There are certain verses in Sanskrit relating to 
the circulation of blood, As far as smallpox is concerned, inoculation may do good. It is 
quite possible that the essence of a drug may have different curative properties from the drug 
itself. I think restriction of diet is extremely necessary so far as the Ayurvedic system 18 
concerned. 

Replying to Mr. Arumugham Pillai, the witness said: My written statement to the 
Committee was prepared only in reference to ayurveda and to the Sanskrit books. Ihave not 
touched on any of the Tamil books, nor do I pretend to have any knowledge of the Tamil 
books. 

Replying to the Chairman, the witness ‘said: Plague is not treated by the Ayurvedio 
physicians owing to Government restrictions. There are certain diseases which according to 
the western system can be cured only by surgery but which according to tho Ayurvedic system 
can be cured by the application of medicines only. As instances, I may quote carbuncles, 
abscess, piles, fistulae. 

"The next witness examined was Mr. K. C. Subramaniyam Pillai, 

Replying to the Chairman, the witness said: I practise both Siddha and Ayurvedic 
systems of medicine. I think the two systems are not different but they are one and the same. 
The Siddha system is to be found in the Tamil land and the Tamil books. I think the origin of 
the Siddha system is the same as that of the Ayurveda. I had my own dispensary former] ر۲‎ but 
now I have not got. Iam now practising in Pollachi. I am able to treat all diseases under 
our system with about 75 per cent success. I do not at all use any English medicines, I 
condemn quinino because it has very bad after effects. It affects the ear ond produces head- 
ache also. Persons who take quinine fail to derive any good from other medicines of Ayurveda 
and 1 therefore do not nse quinine. Jam able to cure malaria by my drugs 9s quickly as can 


be done by administering the quinine. I have cured one forestranger, Mr. Rama Rao, who was ' 


suffering from malaria for over fifteen years: In about 10 or 15 days I was able to cure him 
by my drugs. He had not only malaria but also diarrhoea for a long time. He told me he 
was taking quinine from a very long EE but that he got no relief thereirom. I do not deal with 
surgical cases. As for midwifery we have got our own midwives in our places. As for oye 
diseases, we apply our own medicines. Recently I was able to cure cataract by the use of lotus 
honey. No doubt the lotus honey is very costly. We have also some * kan-thailams > which cure 
some other eye diseases. Surgory was in existence in our system in olden days. In the 
English translations of our books, edited by Calcutta doctors, you will find that a large number 
of scientific instruments are named. They were all handled by our ancient rishis. Unfortu- 
nately, they have fallen into disuse. As the present day market is so cheap, ancient surgery has 
deteriorated. ‘The western system predominates everywhere and we are left behind. 


Replying 10 Mr. Palmer, the witness said: 1 cannot say whether there is any medicine in 
our system which can produce senselessness like the chloroform, Of course, we have got other 
drugs which can produce senseless effect. There is the ‘ datura’ and there is also the " opium ?, 


Replying to the Chairman, the witness said : I can cure diabetes, dyspepsia, etc., according 
to the Ayurvedic system. In Anamali, a police inspector was my patient. When he came to 
me there was sugar in his urine and after undergoing treatment under me for DE time, the 
sugar disappeared and he was restored to his normal health. I can cure hydrocele by giving 


೧ ‘ १ which cure consumpti 
medicines externally. We have also got some very costly ‘basmams’ whic x a ion, 
dirum cured some cases of socrofula and leprosy. 1 generally appreciate the 2 egistration 
It will be woll and good if we have a separate board for the Ayurve- 


f medical practitioners. | 
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members practising the Ayurvedic medicines are added to the present board. But eventualiy 
1 would like to have a separate board of indigenous medical practitioners. In the beginning. 
registration may have some bad effect 0): some in the shape of loss of income. 


Replying to Mr. Palmer, the witness said : The cases of leprosy that I undertook were like 
syphlitie sores in nature. They produced bad matter and also bad smell. There was also 
the diminution of the hands day by day. In cases of blood poisoning we have got 
‘mathirais’ to administer. In the critical stages of pneumonia and typhoid, we have been. 
instructed to give these‘ mathirais 'in order to counteract the blood poisoning. I think 
the Ayurvedic medicines are cheaper than the English medicines because the former E 3 
are easily procurable from the bazaars. Some can also be got in our back yards. As 
regards purity of the drugs, we must get them purified. Even milk is adulterated with 
water. We get our lotus honey from Calcutta and Simla. To test its purity we have got our 
own tests. The lotus honey has special characteristic for the taste. I think all the diseases 
can be diagnosed by feeling the pulse. If the patient is able to give his own state of the 
disease, where is the necessity to feel his pulse? It is only when the patient is unconscious that . 
we have to feel his pulse and ascertain the nature of his disease. As for the term ‘humour’ for 
the " thridoshas ' I cannot say anything. That was the name given by experts and I cannot 
vouchsafe for its accuracy. Probably it was given in a humourous strain. By feeling the 
pulse we can discover the combined actions of the three humours. 


Replying to Dr. Subrananya Ayyar, the witness said: For ‘ prasava jvaram ' I do not. 
give the medicine which I give for ordinary fever. I have got some medicines whioh ean clean 


Replying to Dr. Lakshmipathi the witness said: © Karunchirakam ? and assafceteda are also 
very effective as uterine cleaners. 

Replying to Dr. Subramaniya Ayyar, the witness said: I think all the old medical praoti- T. 
tioners should be registered. lteputed physicians, or physicians who have a good knowledge of E 
medicine may be registered. You should not consult medical men for registration. You must 
consult the revenue authorities, for they will give their impartial opinion, Medical men will be 
jealous of each other. 


Di 


which they are proficients. LE 
४० 


The next witness examined was Mr. V. Narayanan Nayar. E 


Replying to the Chairman the witness said : I own a private dispensary. I am not co 
ted with any public institution. I was trained under Nilakanta Varma. 1 try all the 
that come to me. Iam able to cure all sorts of fever. I treat * kalahazar’ and ‘De 
as I treat * Pithajvara’. 2 


Replying to Dr. Lakshmipathi, the witness said; In the case of new 
E under the proper ‘dosha ' and treat them accordingly. I have be 
for the last over 15 years. Ifa new disease comes, all that is required is 
the proper derangement of ‘dosha’. According to our shastras we can diagno 
a Replying io the Chairman, tho witness said ; I have never any. 

uring tho whole of my practice. For malaria, I do not use qui 1 
سے‎ aya’ * Rambana rasa ' and‘ Chintamani rasa’. I have ney 
ke surgical operations. If I get any, I send it 
wiv E I have been treating eye diseases, If ther 
51۲۵ oil and medicine internally, Surgery is menti 
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anywhere in Southern India. There is no doctor in Southern India who can teach surgery: 
as laid down in our Shastras. No doubt the theory is mentioned in our books, but wa. 
have no practice. After getting training from allopathic doctors we can practise surgery 
according to our Shastras. In order to be a complete doctor midwifery also should be taucht, 
Our present practice is defective. > 


Replying to Dr. Lakshimipathi, the witness said : There are many points in Sushruta which. 
a modern physician can learn with advantage. 

Replying to the Chairman, the witness said : The indigenous medicines are certainly cheaper, 
If colleges are established by Government, I d» not think it is necessary to teach the studenta 
in English. For practising Ayurveda it will be of advantage if he knows English, because 
he will be better appreciated by the elucated people aud he can also interpret his theory in 
modern language suitable to the modern mentality. I think medical registration is necessary 
Tt would be preferable to hava a separate board. I have cured consumption, with bleeding, eto., i 
which has been declared incurable by English doctors. There are seven varieties of leprosy. 
Diabetes in its preliminary stages can be cured easily. We can open boil by applying medicine: 


externally. : , हे ۱ 
۱ Replying to Mr. Palmer, the witness said: I have read Asthanga Hridaya in Sanskrit. 


ಹಾಗ 


Every doctor has also to learn the making of medicines. A man cannot be called a doctor unless. 
he knows how to prepare medicines. Under the Ayurvedic system a doctor is both a com- 
1 pounder and anurse. Preparing medicines is merely compounding herbs. "There are also people 
PED who know only how to make medicines. They are merely ‘sishyas’ or disciples ; they cannot ಕ್‌ 
| be called regular doctors. Ashtangahridaya is composed of eight parts. The properties of, 
| medicines are given in our Shastras. We have also Hygiene in our system. Cholera germs can s 
۱ be killed by boiling water. There are also several other methods of antisoptics givon in our 
| Shastras. 
| Replying to Dr. Lakshmipathi, the witness said: Tho drugs are classified in Ayurveda : 
Hi according to their properties on bodies, like purgatives, ete. Thero is a drug for increasing the 
ட flow of milk in the mother, another drug for purifying the blood. There are 56 classifications 
| in Charaka. In Shusruta it is something more. 
Wr Replying to Mr. Natesa Sastriyar, the witness said: I was called by His Highness the 
i Maharaja of Baroda to treat an advanced case of skin disease. That was some six or eight 
| e months ago. I went three 110235 to Baroda. The Maharaja’s case was cured. He was 
| suffering from insominia. The Maharani was not cured. 


. Replging to Dr. Subrahmanya Ayyar, the witness said: I have treated cases of Tetanus. 
= There was lock-jaw, fever, sweating, and obstruction of urine, 


۱ ۱ 8 Replying to Dr. Lakshmipathi, the witness said: I have not heard of Suchikabaranam, i.e.,. 
۱ the injection of medicine through the needle. I have not practised that sort of thing, and L 


have no experience of that, 


Replying to Mr. Arumugam Pillar, the witness said: As far as I know, it is true that 
Ayurveda became separate from Unani. 1 have stated in my written statement that tbe Unani 
may be kept separately, because a class of people desire that it should be s». All that I have 
stated in my written statement regarding Siddha Vaidya is derived from a knowledge obtained 
| from my association with Tamil physicians. 1 have not read Tamil books in original. 
I 
H 


"N 


ae Replying to the Secretary, the witness said: I can diagnose any new disease according to the: 
M *thrithosha ' principles. In treating a new disease, we cannot follow the * Samprapthi ? laid 
zd down by English doctors for that particular disease. If we do so, we will fail in our treat- 

۱ ment. Our treatment is based only on “ thrithosha’ theory, without recognizing which a man 
cannot give medicine. By diagnosing the derangement of ‘thosha " we can decide previously 
what is going to occur later on. But I have no objection to take the knowledge from English 
books regarding the * sam prathi ' of new diseases. Butit is no use for an Ayurvedic physician 
to know the temperature of the body. Ithiukit will be advantageous if wo incorporate in our 
future text-books all that is good in the Western system as well. So long as the ‘thrithosha’ 
theory is not giveu up, there is no objection to incorporate any knowledge from the English 
books into our books. By " Arthakari' treatment is meant treating a disease by producing 
a similar condition. This principle and the principle of vaccination and inoculation seem to be 


the same. 

c2 ` here are certain books which describe how we can ascertain the Ayus. They clearly 

." desoribe the ‘ sadhia-sadhiya, the * Ayu pareekshai ', i.e., prognostication is included therein. 

‘The next witness examined was Mr. O. V. Subramania Sastri.‏ وه 

E D. Ke Re ing to the Chairman, the witness said: I am 0021100004 with a public institution in 
EU cum . There is a 80100] named EET] Venkatesa Ayurveda Patbasala. "There 28 a dispensary 

10 the school. நீ am & lecturer therein. There are 20 students at present, They 
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malaria, I use * panchathiktha churna’ " Ananda bhairavi ’. 4 was trained under Pandit Gopala- 

charla, 1 do not know surgery. I do not take sargioal cases in my dispensary. We andertake 

only simple wounds. Our dispensary is defective so far as we are not able to undertake sur gial 

cases. We are going to introduce that system next year. We intend appointing an L.M.P. 

As there are at present no persons in our system trained in surgery, we are obliged to have 

recourse to a western practitioner. ‘There is a teacher attached to our patasala who teaches 
auotomy. We teach dissection on small animals auch as rabbit, sheep, ete. Tf Government 

should ‘give the necessary facilities, I have no objection to teach dissection on human body. Res 
garding tho question of cost, I think the Ayurvedic medicines are cheaper. In our dispensary, 

the eost of medicine per head is from 11 to 12 pies. i prefer the indigenous system tothe 

English system for various reasons. India’s climatic conditions and the habits of the people are 

not suitable for the English system. Our ancestors have written several useful books on Ayur- 

veds. As we are born and bred up in this country, the herbs that grow in this country will 

easily cure all our diseases. ‘The herbs give us the particular ‘ bhatha’ that is wanting in us. 

i am certainly successful in all the cases that [ treat. I never use quinine for fever, because it has ಈ 
a very bad effect on the system. Now, the western practitioners themselves admit that ursenic 

has a very good effect in certain cases. Our ancestors were giving ‘chanka pashanam ’ as 

much as a needle point and it had very good effect on the human body. ‘Tho English peaple, too, 

now admit the efficacy. of arsenic treatment. It was recently discovered that * konda kasavu ' had 

the same curative properties as quinine. This ‘konda kasavu’ is very cheap. It can be obtain- இ 
ed in large quantities for two annas, whereas quinine is very costly. Besides, the * konda 
kasavn? has no bad effects that‘ quinine’ has. I have also found from my experience that 
‘konda kasavn ’ effects a radical cure. 


Regarding surgery, i may say that us once existed jn our system but it has come 
into disuse of late. From my experience, 1 may say that operation in cases of carbanclos 
are not generally successful. I know that in some cases of carbuncles, success has been obtained 
by administering medicine. When the late Mr. V. Krishnaswamy Ayyar was ailing from 
a carbuncle, I was one of those who were invited to attend upon him. Myself and the 
other Ayurvedic doctors that came along with me were of opinion that the carbuncle should not 
be operated upon ; but the English doctors held otherwise. They did. perform the operation 
much against our advice aud the result proved fatal. I can also cite the instance of a gentleman 
in Kalahasti named Parushotamayya who was successfully cured of a carbuncle by a raju with 
the aid of leaves only and without resorting to operation, It took about six months to effect ೩ » 
complete eure, ‘There are cases of carbuneles which require operation and there are others which 
require no operation. "These things can be ascertained only by studying the symptoms which 
are clearly laid down iu our books. ‘Therefore in Ayurveda we can treat certain cases success- 
fully which are pronounced to be incurable by the western doctors. 


Replying to Dr. Lakshmipathi, the witness said: ‘Sanka pashanam’ mixed with curd 
will have the effect of deadening pain when we cut à wound with a knife. There are 
also some other medicines which can make a wound burst without the necessity for a 
knife. We teach our students in Telugu and Sanskrit. ‘There are not enough funds 
to translate the Sanskrit works in the vernaculars. lt Government give funds, then we 
can easily trauslate the Sanskrit works into tho vernacular and make them easily available 
to all the people. I think a knowledge of English is also essential to our students. We have 
certain disabilities a& present for want of regisiration. Wo cannot grant certificates of ill-health 
to persons who are summoned to courts while they are ill. T think all the indigenous medical 
practitioners should bo rezisterod. There must be some committee or tho All-India Ayurveda 


Mahamandali may be requested to select candidates fit for registration. At present we cannot 
rostrict the registration only to those who pass an examination In the course of some — | 
five years more, we cau restrict the registration only to those who pass certain presertbed oxami- | 
nations, T think it would be advantageous if we have a separate board for the pou 3 
practising the indigenous system. It is also essential that there must be a provision in the. ob — 


for an appeal to the High Court by the aggrieved person. | pv 
t to Mr.Palmer, the witness said: I charge from Rs. 2 to Rs. 5 for a visit to t 


patients I think it is advantageous to use the medicines available in the country 
born instead of going to foreign lands. 


: Replying to Mr. Ramachandra Ayyar, tho witness said: 1 think the 
1s self-sufficient for the purpose of  molieal troatment in India. Wo 
recourse to the allopathic or any other systems here, 0४७७ ia sur 
Surgery too is mentioned in our Shastras, but it has been left out of ۵ 
by the Government I am sure it will thrive very well. In A 0 
also is mentioned. When a woman is about to dio while de 
© be followed in taking out the child alive is mentioned in 
0 n Ping to Dr. Lakshmipathi, the witness said: I was و‎ 
° ‘ege, I left the college in 1905. Students wh ha X 4 
yurvedic College have started colleges of their own in a 
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over. I am the President of the old boys' association. We have got a journal named 
* Dhanyanthri' whichis a fortnightly by which we get into touch with each other constantly, 
The students and professors contribute articles to that journal. There are several sections 
jn the journal. The sections are: the factory, the students’ association, the description of 
cases, the drugs, ete. By means of this journal we get post-graduate education and we 
will be in touch with what is going on in the outside world and in the college. Surgery ig 
now taught in the Madras Ayurvedic College. Seven hundred and twenty-five cases of surgery 
were treated in this college. ‘There the operations are performed based on the modern system 
combined with the ancient. Dr. Lakshmipathi was our professor in surgery. I have no 
objection to incorporate the modern methods of surgery in the old methods of surgery, 
I have got the reports of the ಎ ih T file now. In the college we follow the 
syllabus prescribed for the All-India Vidyapita. The cost of treatment in the Madras 
Ayurvedic College is half an anna per head. The cost of medicine will decrease as the number 
of patients increases, The greater the number of patients the less the cost. When the 
number of patients was 80,000, the cost was As. 1-3 and when it was 90,000 the cost was 
half an anna per head. One thousand two hundred and fifty cases of malaria were treated 
in this dispensary. It is easy to diagnose malaria. There is shivering, the fever occurs 
in alternate days or once in three days. Clear .reasons are given in our Shastras why the 
fever recurs on particular days. All the 1,250 cases wero treated without quinine. I am in 
favour of having medical registration. I think the board must be a separate one not being 


controlled by the Surgeon-General. We want a management which is independent of the. 


allopathic management. If any injustice is done to a medical practitioner, there must be provi- 
sion for an appeal to the High Court. 

Replying to Secretary, the witress said: It is stated in ‘ Sushruta’ that there are germs 
in the blood; some are visible to the naked eye and some invisible. In Ayurveda, much 
importance is not attached to the bacteria. Our system is entirely based on the “ thridosha ° 
theory. Bacteria play only a secondary role in our system. So far as leprosy is concerned, 
the ‘thridosha’ and bacteria are both important. It is only when the normal condition of the 
body is spoiled that the bacteria can play havoc, but when the normal condition is not spoiled, 
the bacteria cannot have their influence felt, 

When we have a new drug, we test its properties by inspection and by taste. If we know 
the chemieal composition alone of a drug, it is not enough for us to use it. Wo must also know 
its *rasa-virya-yipaka-prabhava '. Even if the Government should standardize a drug in terms 
of its chemical composition or active principle, it will not be enough for our purpose; for 
we should know its ‘viryam’ also. The active principle of *chitramulam" and * nepalam? may 
be one and the same, but the one wi!] cause purging whereas the other cannot. ‘Sunnam’ and 
*muthya basmam °? may be samo in chemical composition, but their * viryams ' are quito different. 
The western system takes tbe essence of drugs by soaking them in aleohol of some such 
substance. We cannot take that as really representing the essence of the drug. We do not 
know what ‘viryam’ it might have lost in the process of soaking. The combination of the 
several ‘bhutas” produces the ‘dravya’ of a drug. We do not know which ‘ bhutam ' goes 
away in the process of extracting the essence. Therefore I am of opinion that the method 
of standardising adopted in the west is not suited to our system. If we come across a new drug, 
we can find out its properties by tests laid down in shastras. ‘Thus we will know its 
'viryam.' Our ancestors who have written important books were " thrikala gnanis.' They were 
superhuman and so they were able to know the properties of all tho drugs and they have handed 
down their knowledge to us through these books. On their authority we use the drugs. Merely 
knowing the chemical composition of a drug is of no use. We must also know its ‘rasa 
* virya and ' vipaka.' 

In reply to Mr, Arumugam Pillai, the witness said: The drugs obtainable in any part of 
India can be used in any other part. I ouly meant in my written statement that the drugs 

used by the western prectitioners are not suited to the climatic conditions of India, I know 
there are two different systems of " vaidyam’ in vogue. The siddha system traces its origin to 
Eswara and the ayurvedic system to Brahma. 


The committee then adjourned at 5 p.m. to meet at 12 noon on Tuesday the 26th 


September 1922. 
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The Committee met at the committee room of the Council Chambers, Fort St. George 

at 12 noon on Tuesday, the 26th September 1922 and the following members being : 
.present :— 

(1) Khan Bahadur Muhammad Usman Sahib Bahadur (Chairman). 

(2) Mr. A. T. Palmer. 

(8) M.R.Ry. K. G. Natesa Sastri Avargal. 

(4) Dr. M. Subrahmanya ۰ 

(8) Dr. A. Lakshmipathi. 

(6) M.R.Ry. T. 11, Ramachandra Ayyar Avargal (present in the afternoon). 

(7) 3. 0. T. Arumugam Pillai Avargal. 

(8) Dr. ಆ. Srinivasamurti (Secretary). 


The Committee began by examining the following three witnesses who appeared jointly for 
*the Eastern Medical Association of Southern India :— 
(1) Hakim Saiyid Abdulla Husain Sahib Bahadur. 
(2) Hakim Moulvi Saiyid Sha Abu Muhammad Mazharullah Sahib Madavai Bahadur. 
(8) Haji Hakim Saiyid Makhdoom Ashraf Sahib Bahadur. 
Replying to the Chairman, Mr. Abdulla Husain Sahib deposed as follows :— 
T am the President of the Eastern}{Medical Association of Southern India. I am connected 
"with the Khudusia College as a professor ; 1 am also supervising the dispensary there. 

Mr. Muhammad Mazharullah Sahib by himself and on behalf of the other two witnesses 
deposed as follows :— ಈ 
1 am connected with the Khudusia College as professor of medicine and witness No. 3 is 

the Secretary of the E.M. Association and a private practitioner. I treat all diseases, I treat 
eases of Kala-azar, dengue fover, relapsing fever, as 1 treat other diseases. We have not got 
much experience in the treatment of plague as it is not much prevalent in these parts. 1 have 
however to say that, from the study we have made of the subject from our medical books, we 
will be successful in treating cases of plague if we have any opportunity to do so. But plague 
not being prevalent in these parts, we do not have practical experience about that disease. As 
for malaria, we can confidently assert that we can radically cure even the most chronic cases by 
our methods of treatment. Our books contain a clear account of the effects produced by fevers 
upon spleen, liver, blood and a complete account of the methods of treatment.. We are therefore 
able to treat such cases successfully. We aro also successful in treating dengue fever. Our dis- 
pensary has come into existence only very recently and we have been long thinking about the 
establishment of such a dispensary ; but 107 want of funds we ooa not do so. We started only உது 
recently and have now got only an out-patients’ department. e have no records showing the 
number of cases that were treated, the number cured, kinds of diseases, ete. But I can say that 
at present nearly 200 patients come to us daily. f We do not use oven; a single medicine from the 2 
English pharmaeopeia. Lam against using quinine aud 1 do not advocate the use of quinine 
‘because our system provides for remedies which can dispense with the use of quinine. Secondly, 
quinine produces bad after-effects, for example, diarrhoea and giddiness in the head. People are 7 
therefore afraid of using quinine. I do not like to use for a simple case of fever a drug with ಖ 
‘such dangerous after-effects. ‘The drugs of our unani system are by far cheaper when compared 
with the cost of quinine and they are free from all the bad after-effects which quinine has on tho 
nervous system and the stomach. pis 
As regards surgical cases, I may say that I was trained in the Lucknow College and have — — 
taken a first-class certificate I have also got a certificate from Sir James Meston. We गि 141 
got a book on surgery written in Arabic. In the first page of that book it is said that tho self- - 
same book was at one time the text-book in Europe. ‘The book is called Kamilus-sana-ahazza 
haravi. lt contains 1,200 diagrams about surgical instruments, eto. It is stated there that tho — 
student who reads it aud practises “according to the rules laid down therein, need not bo 
deficient in any way so far as surgery is concerned, and he can undertake any LU wi j 
dence. Mr. Abdul Hamid Khan who is at present the head of the institution | 
-able to perform all surgical operations in accordance with the instructions 2 n 
also know from my personal experience that my teacher, the late Mr. Abdu 
elder brother of the abovenamed gentleman, was performing operations a 
I have got quite sufficient work in attending to medical cases and coulc 0 
to surgical cases. Moreover there is lack of encouragement, so that pi 
ue T am sure we can undertake that task, Stone in the bladder, gangrer 
n our system by means of medicines. We give our student s only 
Su Bery. We have no opportunities for dissections. Students can 


‘only after learning dissection. "ER 
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they were treating such cases. But now the patronage 1s withheld from us and we have only 
got theoretical knowledge. At present there is one zenana midwifery section attached to the 
Delhi Medioal Collego. £ 

I am certainly of opinion that our medicines are cheaper than western medicines. Even at 
present the cost is very low; and if we begin to prepare our drags in larger quantities, we can 
have good supply drugs at considerably less cost. 

As regards the special diseases that are cured by the unani system I may say that they are 
chronic nervous diseases, diabetes, paralysis, dropsy, syphilis, fistulee, and syphilitic affections of 
nose. 1 i है 

The media of instruction for students of the Unanisystem of medicine is at present Urdu, 
Persian and Arabic. There are at present books available in Urdu, but a knowledge of Persian 
and Arabic is necessary. Urdu alone is not sufficient. A knowledge of English is not abso- 
lutely necessary for a unani student, but it is better to know English in these days. 

As regards medical registration I am of opinion that the ayurvedic and unani practitioners 
should be registered. Because our names are not found in the medical register at present we 
have got great disabilities. Our certificates are not recognized. We want that when we treat 
a patient or examine him and give a certificate to that effect, such a certificate should be held 
valid. I want a sgparate medical registration board consisting exclusively of indigenous 
practitioners. 

I think that the ayurvedic and unani systems are based on the same theory. We do not 
have direct knowledge of the ayurvedic system, but from what we see of ayurvedic practitioners 
and what we learn from experience, | can say that there is close similarity between the two 

- systems both in theory and practice, ‘The difference between the two systems is only in 
language. 

Replying to Mr. A. T. Palmer, the witness said: Our unani books are in prose. By lack 
of encouragement for learning surgery, I meant financial help. in the old days when 
there was State patronage, surgery flourished well. We can show by historical facts 
that modern western surgery is based on our ancient surgery. I do not know any 
cases of Muhammadan. women calling in the aid of western male doctors. On religious 
grounds women are prohibited from doing so. Charms have no connexion whatsoever with 
unani medicine. It is a fact that most of the time of indigenous practitioners is taken up 
in preparing medicines, because there are no other facilities for their preparation. Maintaining 
secrecy regarding medicines, depends upon individual practitioners, But the system does not 
allow such a secrecy. There are books on the system which are available to all. If all tho 
knowledge hed been really kept secret, it would not have been handed down to us from ancient 
times, Provided a practitioner knows the ingredients constituting a medicine, he may use it 
even though prepared by another; otherwise he would not accept medicines prepared by 
another practitioner. I am in favour of the ideal of separating the functions of healing and 
the preparation of medicines and handing over the latter to some responsible authorities. We 
employ artificial methods of bringing down temperature such as spougiug with cold water, foot 
baths, hip baths, ಯ. It a man receives an injury on the head and becomes unconscious we ex- 
plain that phenomenon as a disturbauce of the nervous system owing to external causes, e.g. a 
change in the condition of the brain, a rush of blood to, and a congestion in, the brain. In the 
treatment of such a case we recognize the principle that blood has clotted in the brain. No 
knowledge in the world is complete, and so also the Unani system is progressing forward 
towards perfection by the addition of knowledge gained by research. 

Examined by Dr. Lakshmipathi, the witness said: I do not use applications of cold in all 
cases of high fever but only when there is a rush of blood to the brain and when certain symp- 
toms are manifest to warrant its use, If bas to be used with discretion. The allopathic 
practitioners probably use cold applications in all cases of fever, but I believe that cold will do 

| harm in some cases of fever. In bilious fevers (pitha jwara) we would have recourse to cold 
applications but not in cases of phlegmatic fevers (sleshma and vatha fevers). 


In answer to Mr. Arumugam Pillai, the witness said : We examine the nadi in our treat- 
of cases and our system allows it. ‘There isa separate treatise on the subject. In our 
1 a | a We also 
‘ poisons.’ We purify them before giving them as medicine, but we do not give them 
eases and at all stages. If the disease goes to the fourth or the Jast stage, then we 
` poison drugs. ‘These poison drugs, when purified, do not produce bad effects. The 
1121011 such drugs are given are paralysis, syphilis, leprosy, etc. Root drugs do 
1 y at that stage (advanced stage). I have experience of poison drugs acting very 

ometimes the use of poison drags or root drugs varies according to one’s method 
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the symptoms, o.g., tho enlargement of the spleen and liver, etc. The casos that have come to- 

me have been successfully treated, Kala-azar is described in our bocks, but I use Siddha medi- 
cines for such cases. I treat dengue-fever too. I do not feel tho necessity for using any 
English drags nor guinine, The principle of quinino is bitterness. That quality vou cau find 
in neem bark, zilavembu, cto. These drugs are free from the bad effect of quinine while 


possessing its curative properties. A combination of somo seeds with linga sinthuram will 
also bave good effect in fevers. 


Cases of surgery have not come before mo. Our system is defective by virtne of the fact 
that there are no surgeons among us, Our medicines are certainly oheaper than western medi- 
eines. I can prepare for ono rupee fever pills sufficient for hundreds of patients. I have 
cured many cases of chronic gonorrhoea which have baffled allopathic doctors. have treated 
many cases of syphilis for which J can prepare cheap medicines. I have cured threo cases of 
diabetes within tho period of my practico with unani treatment. I have written about the 
properties of the drug galled balamar. With some combinations it has given very gool 
effect in cases of diabetes. Ican treat any case of nervous debility given up as hopeless by 
allopathic doctors. As far as aphrodisiacs are concerned I do not think allopathy 0೩0. compete 


with our system. I know advanced cases of nervous diseases and paralysis being cured by 
eminent unani physicians. 


I know Persian and Arabic. I have read Persian books and I am also in touch with the 
latest publications in Urdu. Ido not think tbat a knowledge of English is essential for a. 1 
22M unani physician, but it will help him much. 
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I want that medical registration must be put into force provided you are going to establish a 

ஜ்‌ colleges and dispensaries, as otherwise you would not be making any provision for tnrning out: 21 
efficient men for the future. On that condition only, Lam for medical registration of indi-- m 

genous practitioners. I am of opinion that the medical registration board must AE separate - ரூ 

body by itself for the indigenous systems. We have got an analogy for this in Travancore ಹೆ 

where a Master of Arts is employed as Director of Ayurveda. I think that our Director of i 

۹ Indigenous Systems of Medicine should have nothing to do with the Surgeon-General. Because, A a 
naturally, there are prejudices and mutual envy about these systems. It goes without saying ۵ 
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that such a head as the Surgeon-General will create difficulties in our way and put restrictions. 
So I want that our practitioners must be placed under our own men, and that a medieal regis- 
tration board consisting exclusively of indigenous practitioners should be constituted. R 


1 think it is better to allow appeals from the registration board to the High Gourt because 
we can have the services of clever lawyers. 


Replying to Mr. A. T. Palmer, the witness said: The drugs employed by unani and ayur- E 
vedic practitioners can also be used/by allopathio practitioners if they know how to employ them 4 
in the natural way in which they should be used. For example, | think, I have read in some | 
book that Dr. King of Bombay once subjected myrobolans to chemical examination. He ana- À 
lysed it into so mauy nitrates and phosphates. After all his quantitative and qualitative 
ہے۔‎ analysis he found that that particular thing was wanting in if which was responsible for giving 
: it the quality. of purging. ‘The allopathic doctors are 0 doubt welcome to use our drags 1 
provided they use them in a natural way but not by taking what they call active principles. We s i 


purify the drugs and use them. There is a args which when soaked in cow’s urine produces 

quite the opposite effect of what it would do before. So in that respect ourselyes and allopathic இத்‌ 

doctors are as poles as under. If they follow our methods of combination of medicines, only MUS 

then can they use drugs of oursystems. 1 do notand I did not say that our system consists 

only of drugs or that there is no scieniific framework behind it. If the allopathic practitioners لی‎ 

want to incorporate our system and use our drugs they must learn the theory also from us. 
— The whole system does not consist of drugs and medicines alone. I think they must Toenis : 
the theory of the doshas, otherwise they cannot properly administer the mi ಳ್ಳ 101005. he allo- "ips. 
pathio doctor must know when and how to use thedrug. Sof think that both the systems and 
the drugs and their use must be learnt. I think that the basis for the ayurvedio and umani 
systems is practically the same, though there is some difference which is not of much importance- 
and which does not affect the method of treatment. We recognize four doshas whereas theayur- 
vedis recognize only three, so that the difference is only of academic rather than of practical ಎ 
importance. We also, like ayurvedis, recognise the importance of dhathus- T ich 


Examined by Mr. Natesa S.strigal, the witness deposed thus: On grounds of langu 
think that there must be separate institutions for ayurveda and unaul.+ L want that ui مس‎ 
institutions should be condacted in Urdu. Uuani cannot be taught in Sanskrit just like” ஜு 
ayurveda. ; 


I am of opinion that more 00101108165 of examinations would not he sufficient + ) e 

efficiency. But there should be a separate medical registration board to regis 
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schools. I did not sey that a medical registration board is necessary to distinguish between real 

0 medical men and quacks. But it is intended for entering the names of practitioners ip the 
ஆ register which is going to be opened by which the publie will have confidence in them. It is 

intended for the convenience of the public to guard them against unqualified men in future. 


Questioned by Dr. Lakshmipathi as to how to register certain practitioners who were specialists 


p E > in particular treatments such as snake-bites, poisoning, lunacy, ete., the witness said that all such 
mle. ' people should Le included in the register with certain safeguards and precautions confining 
L | s them to their particular branches of treatment on the analogy oť the licensed dentists in 
n England. ° 
EC 3 Questioned by the Secretary, the witness said that he agreed with those who thought that. 
ತ the object of medical registration is to serve the interests of the public and guide them to know 
5 the qualified practitioner from one who is not, to act as a check upon the vagaries of medical 
5 practitioners and unprofessional conduct in general and also to ensure the status and efficiency 
of the profession as an organized body. 


| There are, in the unani system, general principles by which new diseases can be handled. 
"The doshas are described and the disease is treated according to physiology and pathology and 
by taking account of the doshas. We are for incorporating everything mentioned in other 
systems provided that we have sufficient guaranteo that the medicines will not be ever-changing. 
T am certainly in favour of incorporating everything good from other systems and I would like 
to be in touch with the medicines used in the whole world. I admit that a knowledge of 
English will be very useful for the unani practitioner as well as to the research student. 
|| 
| 
j 
| 
| 
| 
i 


In answer to Mr. Arumugam Piliai, the witness said: I would like that medical education 

in unani system should ke given in separato schools and not in Ayurvedic schools, So far as 

7 I am concerned, whether it is the siddha systemior ayurvedic system, J have been using 
sinthurams and basmams. In my opinion, the siddha system consists mainly in the increased 


< Zn answer to the Chairman, the witness said: I received my training in the Mysore Sanskrit 
۱ College. The Ayurvedic College was not then established in Myscre. I undertake tbe treat- 
X m ment of ali medical diseases including fevers of all kinds. Kala-azar does not exist in Mysore. 
I do not use any English medicines. As for surgical cases, if they are common ones, we cure 
| them by external applications but in serious cases we send the patient to tho English ductors. 
Ev I am in chargo of the out-patients' dispensary in Mysore. ‘There are different varieties of 
à medicines prepared by us. In certain medicines we wil! have to use even gems. But ordinary 
medicines are not costly. Generally our medicines are cheaper than western medicines. But 
we have got also very rare and costly drugs. We specialize in the treatment of consumption, 
fevers, diseases of liver and splen, and stomach troubles, diabetes, dropsy and ordinary leprosy 
B in its early stages. I am connected with the Ayurvedic College and there are at present 16 
students. Anztomy is taught tothe students by an English lecturer trained in the western 
e system of medicine and also by an hospital assistant. The fundamental parts of the body are 
shown and the function of each part is explained to the student, and they are allowed to attend 
| post-mortem cases if th ey lke, in the hospitals, but they are not compelled to go. They wére 
attending the in-patients Department of the Government Allopathic Hospital, but they are not 
4 doing so now. We admit into the school Sanskrit and Kanarese students. Formerly we used 
ಸ id Sanskrit and English students, but now we have dispensed with English for the reason 
hat students knowing both English and Sanskrit are not coming in. If they know English 
9 E uote better. 


> use of ba$mams and sinthurams. ‘hough persons come to us for treatment, if we give a 
certificate to any gentleman so treated, it is not recognized by Government. We want that our 
certificates should be equally valid with those of registered allopathic doctors, 
= The Committee adjourned for lunch at 2 p.m. and reassembled at 2-20 p.m. 
ت‎ M.R.Ry. A. Subbarayal Pandit. 
TA The next witness examined by the Committee was M.R.Ry. A. Subbaraya Pandit, 
c Principal, Mysore Government Ayurvedic College. 


HER I am of opinion that medical registration should be introduced. . There should be a 
arate pu registration board for the indigenous systems not controlled by western 
tioners. We are not enemies to the western system but we do not want those who are 
against our system to have any hand in its control. We do not care whether the 
s the Surgeon-General or any other person, but what we do want is that he should 
e y of our system of medicine. 


- 


lmer, the witness said: I prefer ayurvedic system in medicine 
ae 1 m, I prefer the ayurvedic system of medicine on the 
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“cause indirect hurt to body, In surgery we are not so much trained and so I prefer the 
European surgery. By saying " 00002168 to the ayurvedic system’ I mean that there are 
people who without knowing the nature of our science simply blame it and say before the 
Government or the public that Hindu medicines should not be used and that it is simply 
quackery ; I called those who say so ‘ enemies of our system’. They say so out of’ prejudice 


and also perhaps they think they may lose their own income. I cannot say what they have in 
their minds but 1 think so. 


To Dr. Subrahmanya Ayyar's questions, the witness replied as follows: I do not consider 
that all cases of spleen enlargement are of one kind. But they are of different kinds. In some 
cases the person may die soon if it is not treated, whereas in other cases life will be prolonged 
even for one or two years. Generally all cases of spleen enlargement will be accompanied by 
fever in a greater or less degree. I treat all cases of spleen enlargement by the same method 
with some little difference. I think that some allopathic medicines contain poison but I do not 


know personally. We are admitting students who know Sanskrit and Kanarese because we are 
rot able to get students knowing English and Sanskrit. 


In reply to Mr. Natesa Sastrigal, the witness stated that he knew very little of the Siddha 
system. 

In reply to Mr. Arumugam Fillai, the witness said: We use Dravakams but not Jayanir 
or Thinir. We use Kulikais (pills), but not so much of Urikina Kattu. We also use 
amalgam preparation of arsenic to 8016 extent but not very much. Basmams and Sinthurams 
are being largely used by us. We follow Charaka Samhita and also Rasaratna Samuchayam. 
All that is said to be stated by the Siddha Purushas find mention in Charaka but 1 cannot say 
which is earlier. Much is not however said about Basmams in the Charaka Samhita for which 
we follow Rasaratna Samuchayam. According to Charaka the diseases have been divided into 
four kinds and treatment is prescribed for each. It is possible to make Saranai Manigal 
(solidification of mercury) as the process is mentioned in our Granthams but we have not done 
it We do not use Viram, Puram, Pashanam and other such; but to a very small extent 
we use puisons. It is said that cobra poison can be given in tho last stage of diseases when it 
brings out all the bad things from the body and sometimes saves the patient. It is also said 
that before such a poison is administered the relatives of the patient must he told that he is 
going to he administered the poison as a last resort and thas thereby the patient may have the last 
chance of surviving. We use metals for internal medicines. The preparations of metallic 
medicines are given in Charaka and in Rasaratnakaram but mostly in the latter. Thero are two 
kinds of metallic preparations, one is Rasayanams and the other Basmams. Gold, Silver and 
iron are the metals mostly used. We follow Ashtanga Hrithayam. In our school we do not 
use Saranga Samhita for teaching Nadis, but our book for Nadis is Nadichakram. In 
Charakam, Susrutam, and Vagbatam, importance is not attached to Nadi (pulse examination). 
Although Pandit Gopalacharlu might have written so much about the importance of Nadi 
Pariksha (pulse examination) according to the Sigana system, we go according tothe Ashtanga 
Pariksha without attaching much importance to Nadi. T think that Suryakalanadi, Chandra- 
kalanadi and Sushumnanadi belong to the school of yoga but not to ayurveda and T do not know 
whether we can apply it to pulse examination. Among the serious diseases I have cured are 
incipient leprosy and consumption. We use for medicines Mulika (vegetable) and Basmams 
(mineral) preparations. As for nervous diseases, fits, etc., it is said in onr ok that there are 
some Karmarogams which are curable or not according to the Janmanthra Phalam. if his 


Papam ends, then the disease is cured on administering medicines ; otherwise the disease is not at 
all cured. 


Questioned by Dr. Lakshmipathi, the witness said: There are nearly thirty or forty ayur- 
vedic hospitals in the Mysore State. Even now there are ayurvedic practitioners in many villages, 
but they do not get any encouragement and they do not prosper. Generally the Mysoro Govern- 
ment acts to the tune of the Madras Government. In Mysore allopathic doctors no doubt cure 
some diseases but they have gained good reputation in surgery. ‘The Surgeon-General or tho 
Senior Surgeon is ihe head of the ayurvedic hospitals also, though he does not know anything 
of ayurveda. All proposals connected with the ayurvedio system pass through him. If he 


understands our system of medicine, it will be much better; but upto now no good has come 
to us. 


In reply to the Secretary, the witness said: Under the scheme of Medical scholarships 
awarded hy the Government of Mysore, only two students who passed under me were selected 
for the allopathic course of study, oue for the hospital assistant grade and another for 
M.B. & C.M. The Mysore Government have not given any scholarships to western 
practitioners to learn ayurveda so far. lam of opinion that such a system of scholar- 
ships (by which students of one system of medicine are given facilités to learn other 


p کک‎ would tend to revive ayurveda, provided that the men selected are suitable and - 


intelligent, Nothing has been done so far by the Mysore Government in connection with 


the scheme for a full fledged ayurvedic college, though there was a scheme ات‎ ee in 1919, 
If it is proved that the system of pulse examination is well developed by the Tamiliun doctors 


(followers of Siddha system), I have no objection to its incorporation in our system. lf there i 
merit in it I will be the first man to accept it. bi. 


———— 
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M.R. Ry. M. V. Sastri. 


The above witness appeared forthe all-India Ayurveda Mahamandal, Questioned by the 
Chairman he deposed as follows : 


I am connected with the Ayurvedic Medical College, Madras, as a member of the Standing 
Committee. I am not a teacher there. 


There is no hospital attached to the college و‎ Ihave my own private dispensary, and I am 
a private practitioner. I undertake treatment of such diseases as come within the range of my 
practice. I can treat relapsing fever in the light of experience gained during my practice for 
the last ten years. lam 10 using any western medicines. No doubt the western system 
is also taught in the Madras Ayurvedic College but it is just to keep the confidence of the pub- 
lic. I do not undertake surgical cases because | am not licensed to do so. As regards the cost 
of indigenous medicines, I think that there are some medicines which are very cheap and others 
which are the dearest in the world. ‘There are two kinds of medicinal!preparations, minerals 
including gems, and vegetable preparations ; the latter are the cheapest and we can compete in 
any market. The mineral preparations are the dearest in the world. To ask whether mineral 
preparations or vegetable preparations are more useful is like asking whether the right eye or 
the left eye is more useful than the other. "They are equally efficacious. The use of mineral or 
vegetable preparations depends on the nature of the patient’s constitution and tho nature of the 
disease. Some mineral preparations do not agree with some constitutions. Delicate constitu- 
tions always require vegetable preparations and mineral preparations will do harm to such 
patients. Ayurveda is a science which is progressive. In the time of Rishis they brought up 
the science according to their environment. In those times, only vegetable preparations were 
used ; after some time mineral preparations were invented and added to the system. No doubt 
we can cure any disease with vegetable preparations. But I cannot say that mineral prepara- 
tions are more important than the vegetable or vice versa, nor can it be said that mineral pre- 
parations can be altogether supplanted by vegetable preparations. (The Chairman hero referring 
to the witness's analogy of the right and left eyes in regard to the two sorts of medical prepara - 
tions, asked whether in a contingency of one eye being lost the witness would not be prepared to 
make the best use of the other eye, to which the witness replied in the affirmative). 


As for diseases which I have cured, I will be in a position to answer if any particular 
disease is mentioned, All diseases have been classified into four kinds and the curability or 
otherwise depends upon the class of disease. I may say, [have cured tuburcular cases, diabetes, 
dysentery, piles and some typhoid cases. 1 have cured fistule in its preliminary stage by 
medicine alone. 


As for medical registration, I am unable to say one way or the other; it is like hot ghee in 
my mouth which J can neither swallow nor am 1 willing to spit it out. I think that there must 
be a separate committee to inquire into the question and publie opinion ascertained the:con. I 
feel really many disabilities owing to the want of medical registration of indigenous practitioners. 
Many people come under our treatment, but our medical certificates are not accepted by the 
Government. Once a patient came under my treatment, but for the sake of the medical certi- 
ficate he had to go to an English doctor. 1 cannot say definitely whether I am in favour of 
medical registration or not; but I am partially but not wholly in its favour. 


In reply to Mr. A. T. Palmer, the witness said:—Mineral preparations are of course: 


efficacious but not because they are costly. Our system admits of research work. I have no 
religious scruples. to undergo training in surgery. In the beginning the medicines were divided 
into three sorts, vegetable, mineral and animal preparations. 

Tn answer to Mr. Natesa Sastrigal’s questions, the witness said: The distinction between the 


Rasa Samprathaya and Oushadha Samprathaya is only in the shape or form. It is difficult to: 


say whether the two Sam prathay as were co-existent. Both are portions of ayurveda. When a 
tree is growing it cannot be denied that it is the same young plaut which became the tree. 


Questioned by Dr. Laksimipathi, the witness said: 1 generally attend all the all-India 
Ayurvedic conferences. I attended the thirteenth session of the all-India Ayurvedic Conference: 


at Rajahmundry. The Ayurveda Mahamandal has got very eminent men on its Standing 
Committee including many State physicians such as Lakshmi ltamaswami Acharya. There 
are western trained men also in it. ‘he strength of the Mahamandal 1089 be over one 


hundred and it is representative of all India. They have got a curriculum and a system- 


of examination and the examining body is called the Ayurveda Vidya Peeta. People in 
general have got respect for those who pass those examinations. I have got here 
reports of All-India Ayurvedic conferences; I know that the thirteenth session of 
the All India Ayurvedic Conference passed a resolution (No. 7) resolving that *'Tak- 


ing into consideration the policy of this Conference, this Conference considers it to- 


be the duty of the Ayurveda Mahamandal and other ayurvedic institutions as well as of 


ayurvedic physicians to give replies to the questionnaire issued by the committees appointed 


by the different provincial Governments and to give evidence and work on committevs if 


called upon, as the same would conduce to the better understanding of the principles of ayurveda- 


Ze 
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and to its advancement.” The above resolution was passed unanimously. I also k 

the Andhra Ayurvedic Provincial Conference held at ہک‎ and at "Tonali Me eee ae 
that the ayurvedic physician should not help this committee but should non-co-operato But 
yet the All-India Conference passed the resolution referred to above in view o ۱ 

that Conference. That Conference also consisted of some Andhras People will have more 


confidence in me if I use ayurvedic medicines, and they would lose confidence if I used allopathic 
medicines. ‘That is only as far as I am concerned. 


To Mr. Arumugam Pilla?s questions, the witness answered as follows :—Nadi is not given 
any prominence in Charaka Samhita nor in Susruta Samhita. The Ayurvedic system has come 
down from Brahma Prajapati Indra, Asvini Devathas and Baradwaja Rishi. ۲ cannot say 
whether the Siddha system or the Ayurvedic system is tho earlier one, though it is said that the 
Siddha system came down from Iswara and Nandi. What is mentioned in the Charaka about 
Nadi examination is more than sufficient. Nadi only enables us to find out the nature of the 
disease (Pramanathvam). That is not so important. We should examine both the disease 
(Rogam) and the patient (Rogi). I know that Pandit Gopalacharlu has written a separate 
treatise saying that it is not good to say that Nadi is not so important, that Nadi enables us 
to find out what causes in the past led to the disease and what course the disease will take in 


future, but we however consider that what is mentioned in Charaka about Nadi is just 
sufficient. 


f the policy of 


j 
۶ 
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In answer to the Secretary, the witness said :—Every disease should be treated according to 
its stage. In the initial stage, the cause of the disease is found out and treated; but in the 
advanced stages the treatment depends on the symptoms. We treat according to Hethu 
Avastha (causes), Purvarupa Avastha (prognosis), and Rupa Avastha (symptoms). Homeo- i 
pathic doctors treat according to the symptoms. We also like allopathy treat similars by 
contraries. I am in favour of taking all the merits of other systems into our fold. Ayurveda 
is a vast ocean which also contains chromeopathy, hydropathy, homeopathy, etc. The principles 
of ayurvedic system include the principles of all the other systems. In the treatment of new 
diseases, I am guided by the two main principles of ayurveda for treating diseases, namely, Hethu 
Vicharana and Oushadha 110887811೩. We treat a new disease according to its symptoms as they 
present themselves to us. It is also the Indian tradition to incorporate into the system new 
diseases from time to time. So ayurveda has been growing. Ifit is desired to draw up text Í ۳ 
books incorporating all the knowledge of other systems, it should be done not by translation but 
in tho original language in which it has been written. The principles of surgery and the 
method of operations are contained in our text books, but they have gone out of use because of 
the influence of the foreigners who conquered use. Our dependence on them for everything is ட 
the cause of the disappearance of our systems. In our ayurvedie text books all the big opera- 
tions are described, as also the instruments that were in use. If we establish an ayurvedio 
school, it would be possible to revive the old surgery. The principle of rhinoplastic operation 4 
was taken from the ayurvedic system by the allopathic system. In my opinion, surgery is an 
art but not a science. tis a question of practice, like tailoring. 1 agree that if we get the 1 
co-operation of a western doctor who is in sympathy with ayurvedie system and who knows the 
Sastra, we would be in a position to renovate ancient surgery. * 


Mr. G. Sigamani ۰ a | 


The above witness, who appeared for the Hindu Vaidya Sangam of Tanjore, was next 1 
examined. Jn reply to the Chairman, he said :—I am the representative of Siddha system of medi- 5 
cine. I received my training from my guru. I was practising in Madras for some time, but I 
am now in Tanjore, where I am connected with a public dispensary, which is conducted by me. 
T do not know if there is any school where the Siddha system is taught. There are some public 4 
dispensaries which are looked after by my relatives. I treat alldiseases. I do not use English 7 
medicines, nor quinine. I treat surgical cases by external applications. There are medicines 
which when applied to boils, ripon the boil and open it. I did not treat any case of fractare in 
my dispensary but in our system there are methods of its treatment. We do not treat eye # 
diseases. Siddha medicines are by far cheaper than allopathic medicines; the cost generally ಗ 
comes to less than one anna per day. J cannot say whether Siddha medicines are cheaper than 
ayurvedic medicines. Tho peculiarity of our system is there is possibility of cure in a very short a 
time and wo claim to cure very rare and bad diseases. The treatises on Siddha system exist. — 
only in the Tamil language. I think that registration of modical practitioners is necessary. 

Examined by Dr. Lakshmipathi, the witness said :—I know the treatises called Jivaraksha- 7 
mritham and Patharthaguna Chintamani. Nadi Vignyanam is a treatise of the Siddha systom. . 
I know that Mr. Maduraimuttu Mudaliyar teaches students those three subjects in the Madras 
Ayurvedic College. I know also that the above books are being taught in the Madras A yur 
vedic College. E 


Examined by Mr. Arumugam Pillai, the witness said : —Padardhagunachintamani 


112 


Jivarakshamrutam are books connected with the Siddha system. I have not gone throu 
great works in Sanskrit, nor can [say whether any Sanskrit works nt ding the 
System. I think Bhasmams and Sindhurams eure more do than Gandh 
Medicines prepared out of Mulikas do not last long and thoy ot effet 
time, but Bhasmams even hundred years old sometimes oure effectively. 11 ur 
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۱ elephantiasis by external applications. If by touching tho part a depression is formed, you can 
| eure such cases without operation. l have also cured seven or eight cases of piles without opera- 4 
| tion. There are eight kinds of piles. I should like that there should be a separate college for 
۱ the teaching of the Siddha system, apart from an ayurvedic college. There are some books on 
surgery in the Siddha system and 1 believe with a study of those books it is possible to practise 
surgery. Though there are medicines in the Siddha systems which act like the surgeou upon 
boils, ete., I think a knowledge of surgery will be better. I cannot say whether it is possible 
to collect all tho books on surgery. Perhaps it might be possible to find out what books are 
available now. There is no objection to include western surgery in our system. We have got 
Rasadi Manigal, Rasachcharaaaigal, cte. I have known the art of Nadi- examination. Apart 
from the Nadi examination, it is necessary to learn the eight kinds of examination and find out 
the Doshas. In diagnosing the disease, however, according to the Siddha system, the pulse 
examination is considered to be more important in order to find out whether the disease is 
curable or whether she treatment will be a failure. In delirious condition, cte., pulsation plays 
a very important part and by pulse we can find out the condition of the patient. By looking 
to the Nadi we can also find out Meha rogams and diseases of the bone, and all the diseases of 
the various organs. 
Mr. K. O. Subrahmanya Pillai, 


; The above witness who had been examined the previous day had his eximinatioa continued 
to day :—Plague is called Mahammari. T have treated a large nunber of cases of plague. 
‘Pollachi has often suffered from plague. From the year 1910, 63 01803 of plaguo at Pollachi 
came under my treatment. Thousands of persons died in that place of plague. Of course 
inoculation has done immenso good there. 1 myself got inoculated. The Collector invited me 
and some others to get inoculated and set an example to others; to create confidence, we got 
inoculated even three or four times. The people of tho villages have now got confidence in 
inoculation as preventive of plague. Of those inoculated, only about ten or fifteen in a thousand 
have been attacked by plague. About 80 or 85 per cont of cases cl plague treated by me ۵ 
successful. I have prepared a kasbayam called Mahammari panakam for plague just like 
‘Pandit Gopalacharlu's specific, Haimadi panakam. My medicine is prepared out of margosa 
bark of a tree 60 years old, distilled water, and trikatus (sukku, tippili and mulahai). The 
decoction of the bark and the other ingredients is added on to a syrup made from sugar. This 
medicine is for internal use. For external use I make a plaster for the bubo. If lard were 
available, I could prepare a plaster out of it with veerum. The dose is one ounce of the 
panakam every second hour. ‘The syrup will sometimes ferment in the bottles and kick off the 
corks; I do not do anything to stop fermentation because 1 had no necessity to do so, as the 
medicine was prepared in a hurry and used at once. 

I treated cases of stone in the bladder, stricture due to urethral passage being blocked and 
stricture due to venereal diseases, which last disease is common in the Anamalais. Hundred 
Cases out of the three hundred 1 attempted were successful. My prescription for stone in the 
bladder is Asmiri tailam. I am prepared to give out the recipes of all my preparations. ದೆ 

The Committee then adjourned for the day, to meet again at 12 noon the next day, 
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5 The Committee resumed its sitting at the Committee room of the Council Chamber 
a Tort St. George, at 12 noon on Wednesday, the 27th September 1922 and the following 
members were present :— i 


(1) Khan Bahadur Muhammad Usman Sahib Bahadur (Chairman). 
(2) Dr. A. Lakshmipathi. 


(3) Dr. M. Subrahmanya Ayyar, 

(4) M.R.Ry. K. G. Natesa Sastri Avargal. 

(5) 5 C. T. Arumugam Pillai Avargal. 

(6) Mr. A. T. Palmer: 
(7) M.R.Ry. T. R. Ramachandra Ayyar Avargal (came in the afternoon). 
B (8) Dr. È. Srinivasamurti (Secretary). 

The Committee proceeded to examine the following two witnesses who were recommended 
by the Tamil Sub-Committee and T. V. Sangam :— i 
(1) M.R.Ry. Swami Virudai Sivugnanayogigal Avargal. 


(2) y Shanmuganandaswamigal Avargal. 
In answer to the questions by the Chairman, Swami Virudai Sivagnanayogigal said: 1 
3 practise the system of Siddha vaidya. The revealer of this system is God Sivanar. His 


disciple is Nandikeswarar whose disciple again was Tirumular. There were 18 such Sidhas 
each of whom had in his tum a large number of disciples. The treatment according to 
this system could be divided into (1) Vaidyam (medicine), (2) Vatham (alchemy), (3) 
Jyotisham (astrology), (4) Mantram, (5) Yogam, and (6) Kalpam (i.e., elixir of life). Sivanar 
was the author of the first book on the subject containing one lakh of sutras and the comment- 
aries thereto extend to over seven lakhs of sutras. Following on these linesthe books edited 
by the disciples are legion in number. Of these we are now dealing with only Vaidyasastra, 


The system of vaidyam is divided into different olasses. First they discovered the herbs - 
and the medical preparations and divided them into ten sections ; viz., (1) herbal preparations, (2) i है ۲ இத 
salt preparations, (8) acid preparations, (4) Uparasams which are 112 in number, (5) Udarporul 
medicines, such as preparations from punugu, kasturi, gorojana,-ete, which are found in some 
parts of animal tissues, (6) poison preparations (64 kinds), (7) metallic preparations, (8) 
sathuvahai ov extracts which are of 120 kinds, (9) Rasams—mercurial preparations and pills 
with special potency, and (10) Yoga abhyasam —the practice of yoga, in which in addition to ; 
the effects of yoga towards salvation, there are to be found immense medical results aud I rely n 1 
for my information on Thirwnantran Ennaywam, 


In Ayurveda there is much of treatment by means of herbs and there is no connexion ಕು 
between the Ayurveda and the Siddha systems of medicine. In the books relating to the Siddha ಬ 
systems of medicine many more subjects are discussed than are to be found in the ayurveda E^ 
books and therefore it should be concluded that the Siddha system is moro ancient, and it 
appears to have been in vogue even beforo the Dravidians settled in India. > 


I practise the Siddha system of medicine, and 1 do not use English medicines, ಯ 
regard to surgical cases, as for instance in the case of a boil, we are generally able to treat i 
with external applications so that pus may not be formed within and the swelling gradually 
‘disappears. Should, however, the boil give tronble, we have medicine in our system ک0‎ E 
E use of which we can bring about results equally, 11 not moro, effective en whon hey oe Le 
treated surgically, i.e., there are medicines in the Siddha sy stom by the application of which ட 
the pus or any other foreign matter could be easily removed with less pain and trouble to the ۱ 
۳ ; and subsequently by the use of other medicines the opening could be quickly healed. தி 
T'he whole thing is dealt with in detail in Ranavaidya Chintamani. In cases like Ee لیج‎ 
excellent treatment could be administered by directing the patient to bed and by closing the - = 
opening through the application of necessary medicines. By such applications the skin. would | 
be allowed to grow at that portion sufficiently to close the hole. f ^ NE 


"Y 


‘curing the trouble in the abdomen. Medicines prepared on the ms 
by far cheaper than English medicines. For instance, the churnams 
come under poison preparations, do not cost us much ; ا‎ d could 
of different diseases by merely changing the anupanams. ‘These med 
an mulika preparations. We have successfully trei 8808 
by means of English medicines, e.g. dyspepsia, rheum 
Ailments which are considered incurable under ' a En 
“rosy, paralysis, ete,, can be confidently uni nt 


Aa 


On the question of registration of indigenous medical practitioners, tho witness was of 
opinion that as there were many illiterate persons among the Siddha vaidyans, the establish- 
ment of a वळ was of more immediate importance and that the rogistration of practitioners 
int, be well be taken up afterwards. But if it were to be decided to have registration 
سد‎ (the witness) would confine it to practitioners of ten years’ standing. There are no- 
schools at present in the Madras Presidency to teach the Siddha system of medicine but there 
are many schools wherein the Ayurvedic system is taught. 


‘In reply to Mr. C. T. Arumugam Pillai, the witness continued: There are one or two 

Ayurvedic schools in Madras, but we cannot establish such schools for want of funds. There is.‏ و 
qu no harm in adopting other systems of medicine as far as they would be useful. I have no‏ مگ 
EN -— objection to try the principles of English surgery, but I do not want the English medicines.‏ 
இ As between the two systems, Ayurvedic and Siddhaaie, I do not think there will be any appre-‏ | 
ciable difference in cost. In the matter of registration of practitioners, each one might be‏ 
registered in the particular branch he has specialised himself in, at the same time being allowed‏ 
to practise as a general medical practitioner for all diseases. There is nothing wrong in‏ 
English doctors being in the board as members and that would only tend to the appreciation‏ " | 
of our system by such English doctors. Appeals from the board might preferably be to the‏ | 
F- 2 High Court than to the Government as there are facilities for better discussion in the High‏ 
Court. If a school is established for the purpose, owing to lack of funds it may not be possible‏ | 
to collect all the books available on the subject, but as a beginning students might be learning‏ 


. from experienced English doctors. When the board comes to be constituted, they might bring 
all these books together and then the different courses of instruction might be specified and a 
i curriculum adopted. 


| Examined by Mr. A. T. Palmer the witness deposed: The Siddha system of medicine has 

a divine origin and originates from Sivanar. In the treatment of certain cases pertaining to 
| the stomach by the process of inhalation, the smoke that the patient will take in pervades all 
| through the body and even where the smoke cannot penetrate, it will sufficiently be absorbed to 
give the necessary remedy. I am of opinion that there ought to be three distinct boards, one 
for the Ayurvedic system, a second for the Siddha system and a third, for the Unani system, as 


۱ | y they happen to be in different languages. As a sort of encouragement, there should be colleges 
ze established and the necessary text books prescribed and the persons who have undergone a 
- 4 1 successful training in these colleges should bo encouraged with suitable appointments in the 
Em medical departments under the local and district boards. 

0 | ड Questioned by Mr. K. G. Natesa Sastri, the witness said: I am the Secretary of the 
ಸ - Tamil Vaidya Sangham which has its head office at Koilpatti. - Its president is Mr. R. Appa- 


swami Nayudu, M.L.c., and it is established to encourage the Siddha system. I am also connected 
with the Dravida Ayurveda Sangham, and I was its vice-president during tho time of Pandit 
Gop alacharlu. I think that I still continue to be vice-president there. ‘Lhe first conference of 
thé Sabha was held in Tiunevelly in the year 1921. We have awarded titles to persons who: 
have attained proficiency in Siddha system according to their merits,—titles such as Vaidyapathi, 
Vaidyabhupathi, Vaidya Asariyar. In Washermanpet we have established a free dispensary. 
Patients of whatever caste are treated there ; and on the average there are about 50 patients 
who are treated daily without charge. I think for the Tamil Nadu, medicines prepared under 
the Siddha system are more suitable. It is not stated in Charaka and Susruta that the system, 
0 ‘Siddha and Ayurveda existed together and I can confidently say that the Siddha system ۰ 
the more ancient. In Charaka and Susruta only the names of Rasams appear. 


» 


To Dr. 4. Lakshmipath the witness deposed: This system of medicine has greatly to do- 
with Siddhas like Nandi, Tirumular, Agastiyar, l'herayar, Ramadevar, Dhanwantri and so on, 
who are 38 in number. None of them was born in tho northern countries; but Ramadevar 
has made an extensive tour and has even gone to Mecca. He has written many books and while 
at Mecca he wrote a book in the Arabic language. In tho same manner he might have also 
4rayelled in the Andhra Desa. (At this stage the witness was handed a book called Agasthiyar 
Ei arisal After persuing the first two pages, the witnoss continued). Tt is mentioned here that 
. the book was written after reading fhe following books: Vaidyartham, Vaidyaratrakaram, 
— Rasachintamani, Rasachudamani, Rasapraharanam, eto. I have heard of Patanjali and he is a 
» انت‎ of Nandi, one ot our anieut Siddhas. He has written about Yogasastra, Té might 
be t deals with certain aspects Vedanta, but there js no reason to say that it is not part 
lof Vaidyasatra. I think the author of this book cannot be the same person whom 
و‎ as the author of Grammar. At the head of a medical board I would prefer to 
t has specialised himself in the system. 


»1 


the witness explained : In Charaka and” Susruta ہش‎ drugs m.ostl 

ಯ ಟ್‌ : P RS OR ee 
re 3 in ا‎ पक system there are, in addition, minoral preparations: 
thet the ಎ की system must be carlier. An whether just the opposite 
erable the fact stated, the witness answered “no”; being further 


not be referred to a further stage and a later 
replied he did not think so. Even before the- 


Es and fuller than Ayurveda and contained all that ° 
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Aryans came here, the Siddha system was prevalent and the Ayurvodists are gradually develop- 


ing their systom by incorporating the methods of the Siddha system ; and it is possible that in | 
۳ course of time they might become better experts. 


In reply to Mr. Natesa Sastri the witness said: I cannot answer offhand whether the 
book Sampoorna Kaviyam was written by Agasthiyar or not. » 


Tho next witness examined was Mr. K. S. Subramania Sastri. 


Examined by the Chairman the witness said: [ama teacher in tho Madras Ayurvedic 
college and I am also allowed private practice. I have not usel English mediciaes in my 
treatments. In cases of influenza the theory of Vatham, Pitham and Sleshmam will have to be 
applied and it is easily possible for us to treat these cases according to Turilosham, Wo have 
many books dealing with surgical cases. I have not done any surgical treatment. I think it- 
will be useful to learn English surgery in accordance with Charaka Sastram. Ordinarily for 
the indigenons preparations a patient might have to pay from sis pies to one anna for a day's 
treatment. I do not kuow about the cost of English medicines. 


With regard to medical registration there should be a board consisting of the dostors of 
the different systems but entirely independent of the Government. There may be a differont 
board, if necessary, for the Unani system of medicines. I have no objection to a joint board. 
I agree with the witness that deposed yesterday that a school might bo established by the 
Government quite independent of the present medical department under tho Surgeon-General. 
=] If the school or college should bo under the Surgeon-General, [ am of opinion that it will not : 
be facilitating tho progress of the Ayurvedic system. 


Examined by Mr. A. T. Palmer, the witnoss said: There are many anciont standard books 
on the Ayurvedic system ol medicines. Many subjects avedealt with there and they are all 
written in Sanskrit. Somo portions of it are translated but I do not know if thore are more 
than one translation for any portion. Till now to my knowledge there has not been any 
committee to test the veracity of the translations already made. .Duriug the time of Asoka and 
Chaudragupta, the doctrine of Jeevakarunya was elaborately preached and that was the main 
reason why the art of surgery according to our sastras had to fade away as there were not. 
many people coming forward to adopt the system, hecause of the philosophy taught under that 
doctrine. With regard to the powers of the board to be constituted, L have no objection to 
have a board provided it is not controlled by the Government. But 1 have no objection for the 
committee itself being appointed by the Government. 


In reply to Dr. A. Lakshmipathi, the witness continued : My college is affiliated with tho; 

All-India Ayurveda Vidya Peetam and we follow its curriculum. We have text books in 

Sanskrit, Telugu and Tamil, Some of those text books are not merely translations, but they 

are original ones like Basavarajiyam and Chintamani. | Even the books, the originals of which 

are in vernaeulars are based upon Sanskrit text and in such vernacular books there are some 

B additions derived from experience in the Telugu country. We teach in our college elementary 
science, chemistry, physies, anatomy, biology and physiology and the students know the use of 

the microscope. We teach surgery according to the Ayurveda sampradaya and also according 
to the Western method. In the College Journal there are 710 surgieal operations recorded. 


۳ 2 3 
For the cleaning of wounds before and after operation, we use kashayams, cto., prescribed in " 
Susrnta. I believe in the use of Tripala Choornam in healing wounds. Medicines prescribed | 


in tho British pharmacopsia are also taught. ‘Lhe students are also taught actually the system 
of intravenous injection. I do not think it necessary that the Western system of using it 
should be adopted. In Suchikabharanam there is mentioned a method by which medicine cin 1 1 
be introduced into the circulation, This method is resorted to whon tho patient is unconscious. | | 
and there are precautions for tho use of these medicines. Pandit Gopalacharlu took a great 

deal of trouble in collecting the manuscript books on the subject. Even now we are collecting 

all books available. ‘Che practical work for the students in our college are taught in the 
Andhra Ayurvedic Factory which is a limited company with three lakhs of rupees for its ۱ 
capital. For the students and teachers there is no secrecy in the preparations of medicines. 1 
Students who cannot afford to pay for themselves are given some work and are paid a 
remuneration for such laboar as they are doing in the factory. Most of the students get. - 
scholarships from Maharajas and they are taken up by various municipalities as is the case in 
Guntur, Rajahmundry and such other places. 1 have received good reports of the work done 

by these students. The dispensaries are very popular. Both the poor and the rich come here ' 
for treatment. I have got students for post-graduate studies. The college students are * 
conducting a journal and they record their experience in that journal. 


Questioned by Dr. M. Subramania Ayyar, the witness said: Though we do not adopt the: 
English | of surgery, yet we teach it in our classes for the purpose of comparing and 1 
eliciting the merits of each system. Some of the students who come for post-graduate studies .._ 
in our college pay their own expenses and some others get scholarships. த்‌ 8 
In answer to the Secretary, the witness continued : There are ten professors in our staff. - 
‘Each professor takes one or two subjects, ‘There is a separate teacher for clinical instru 
There is no in-patient hospital for learning clinical work at present, but during the ध 0 
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Pandit there were some in-patients. For want of funds it was impossible to maintain them. 
There are no permanent endowments for the benefit of the coliege and if we have funds, we 
can provide for better clinieal training and also keep a laboratory. 


Í At this stage the Committee rose for lunch and re-assembled at 2-30 p.m. 
"The next witness examined was Mr. K. Sesha Sastri of Sringeri. 


Replying to the Chairman the witness deposed: I am connected with the Ayurveda 
Vaidyasala in Mysoro connected with the Sringeri Mutt. We have no plague in those places, 
but if there is an epidemic we can successfully handle the cases. Cases which according. to the 
English system ot medicine should require surgical treatment, can be cured by our medicinai 
preparations without any necessity for using the English ಸ ees The cost also is very 
cheap, say about six pios per head. I have got some students and I teach according to tod 
$y stem. [teach in Sanskrit and aiso in Kannada. I do not know very much about the Medieal 
egistration Act, but only those who have adequate knowledge should constitute such a board. 


In answer to Dr. A. Lakshmipathi the witness said : I was the President of tho Andhra 

Ayurvedic Conference held Jast year at Tenali. At that Conference a resolution was passed 

that the Ayurvedic physicians of the Andhra-desa should not co-operate with the Committee as 

they believed that the Committee will not be conducive to the interests of the Ayurvedic 

system ; and they also thought that it was after all a bait to pass off some more time ; also they 

had no confidence in the Government; However, in spite of that resolution, I have oo-operated 

۹ with this Committee for the reason that I thought I should answer the challenge that was put 
forward whether the Ayurvedic system was a scientific one or not. 


Tu the Secretary, the witness replied: Trying to ie up Ayurvedic, Unani and allopathic 
systems is dangerous as their methods are different. I have no objection if things like surgery 
are taken up on the basis of indigenous systems. ‘The books on Ayurvedic sysiem are exhaus- 
tive in themselves and the new diseases are but modifications of the old ones. 1 have no ob- 
jections to take any useful things from any other system for diseases which are not provided for 
in our systems. - j 

Replying to Mr. A. T. Palmer, the witness said: Tf students in the Government medical, 
colleges should be specially trained in Ayurvedit medicines there is always the apprehension that 
the Ayurvedic systems would be wrongly interpreted. lt will take five years for primary train- 
ing in Sanskrit and another ten years to study the science itself. including the practical course. 
I have not got any secret medicines, but in the combining of particular preparations cach may 
use his ingenuity. Certain treatments are kept secret for the simple reason that if the presorip- 
tion were to be given out, people might lose faith in the value of the remedy as it very often 

- happens that the remedies by themselyes are very.simple. Hence it is that certain treatments 
aro shrouded in mystery. : 
> Replying to Mr. IC. G. Natesa Sastri, the witness said: Tho morbid conditions of Doshas 
‘occur in case of fever as well as in cases of consumption but these two should be considered as 
- separate diseases which should be diagonised according to the particular organ that is affected M 
- by the dosha. Such classifications may be made, but it is unnecessary that they should be con- 
- sidered as a new disease. I am of opinion that Bhavamisra erred in considering syphilis as a 
1 new disease. 
0 ۲ - The next witness examined was Mr. M. Madhava Menon. In reply to the Chairman, the 
; | "witness said: lam connected with the Madras Ayurvedic college for the last twelve years. I 
e | can cure all diseases by adopting the Ayurvedic system and 4 do not have recourse to English 
۱ medicines. Our system permits of research work. 1 do not praoiise surgery, but it is taught in 
| our college and 1 consider that for practical training it is necessary to incorporate modern 
iH surgery in our books. With regard to tho cost of the Ayurvedic medicines I consider that 
these medicines are by far cheaper. Joan treat the following cases more successfully by 
adopting the Ayurvedic system than by English medicines, .viz., paralysis, mental diseases 
` (Anasmaram), skin diseases, ete. If the Government would entourage the system, there are 
teachers sufficient to undertake the work now. ‘The medium of instruction in the Ayurvedio 
system should be Sanskrit. Jt is not possible to have anything like an appropriate translation 
_ for these Sanskrit text books if they are to be properly and usefully taught in the medici 
` colleges. I am for having a separate board for the registration of Ayurvedic medical 
piactitioners—a board consisting exclusively of indigenous medical practitioners without the con- 
trol of the English Medical Council, because 1 am of opinion that the Surgeon -General is 
against our system and also because I feel that it may nof be conducive to the progress of the 
` indigenous system, | 2 


Replying to Mr. A. T. Palmer, the witness said: The Ayurvedic system allows of expan- 
jon and research work. T do not consider that making use of modern facilities for investigat- 
ing into diseases and remedies will help in any measure to improve our system, It is not good 
to make the teaching of Ayuryedic system compulsory for students in the Government modical 
colleges 08 there are not capable men to give instructions properly. It is essential firstly that a 
the students must have a good knowledge of Sanskrit. ‘hough there are books in English I 
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“do not consider that they are proper translations and if is impossible to have a correct trans- 


lations. If that were possible, then it might be tried. Ian a medical practitioner myself, I - 
am not a specialist for any now diseases.” "3 


Questioned by Mr. K. Ga Natesa Sastri, the witness said: The Ayurvedic system has a 
system of its own andit is a scientific system. It is based on Thridosha. We diagnose diseases 
-according to-symptoms and according to the different organs. ‘The medicines also are based on 
tridosha. ‘There is.also the system of Panchakarma, otherwise called Sodhanakriya, by which 
-diseases could be properly treated. Hethuviparitha and Vyadhiviparitha represent the treat- 
ment by contraries of the causes of diseases. M s 
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To Dr. A. Lakshmipathi, the Witness said: "I underwent a post-graduate study in the 
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| Western medicines. Even cases of syphilitic ulcers, considered incurable by Western dootors,. 
have been treated under our system with success. As to the cost of our medicines, they are 
many times cheaper than the English medicines. I am quite sure about it. í 


Medical registration must of course be introduced and doctors who are capable of handling 
cases independently must be granted diplomas as is done in the case of the English system, 
They should also be empowered to give certificates just as English doctors are. 

In answer to Mr. A. T. Palmer, the witness sail: I possess cure for appendicitis and leprosy 
which I got from my master. They are not writtensin any books. My master was himself? 

taught by a Yogi. There are several such cures which might be collected if only Government 
encourages us, and open dispensaries under the Ayurvedic system in all the districts.” I have 
3 treated one or two cases of leprosy and I can give evidence of it. But they were not of a 
chronic nature. I have treated one such case in Mr.-V. K, Ramanuja Achariyar’s house, who 
is now the President of the District Board, Tanjore. I am not rich enough to pick up for 
treatment all cases of leprosy ; but if cases are offered to me, I can then show my ability. 
Three students aro. already being trained by me and they are leurning from me what I havo 
myself learnt at the feet of my master. I should like that students trained in English medical 
colleges should also receive instructions in the Ayurvedic system, so that, if they aro not able 
to treat cases with the help of the allopathic medicines, they can confidently have recourse to the 
Ayurvedic medicines. That is my experience. [ach disease must be explained by a body of 
Eastern doctors. It is necessary to know the mysteries of l'ridosha. I have not mastered the 
ड Ayurvedic system but I can handle cases confidently and successfully. What really matters is 5 
not a detailed knowledge of what is said in books, but 2 practical training in the treatment of 
cases. I do not know what the Sanskrit term 210058 means. I havo a good krowledge of 
ப்‌ nadees whichis essential for an Ayurvedic médical practitioner; and 1 have gained medals and 
certificates for efficient treatment which is not possible without a proper diagnosis of the case by 
means of nadees. 1 am for teaching Ayurvedic system also in English medical colleges. 
To Mr. T. ೫. Ramachandra Ayyar, the witness said : 1 know the treatments practically and 
I learned them from. my teacher. A practical knowledge of medicine is more essential for 
successful treatment: but it would be better to know the Nastras as well. 
Replying to Mr. C. T. Arumugham Pillai, the witness said: I know nadees and there is no 
uso of treating diseases without knowing nadees. A knowledge of it is essential but such a 
knowledge cannot he obtained by merely studying the books. ‘Chey must bo learnt at the feet 
of a master. - And that is why I should like it to come from Guru to Sishya (Guru Sishya 
Parampara). 
ln answer to Mr, M. Subramania Ayyar, the witness said tl.at a full knowledge of the 
nadees could be gained by a student of average ability in one. month. 


‘The Committee then adjourned for the day at 4 p.m. to mest again tc-morrow at 12 noon... 
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The Committee met at the Committee room of the Council Chamber, Fort 81. George 
र at 12 noon on Thursday the 28th September 1922 and the following members were 
present :— 


(1) Kban Bahadur MUHAMMAD Usman 54811 Bahadur (Chairman). 
(2) Dr. A. LAKSHMIPATHI, 


(8) , M. SUBRAHMANYA AYYAR. 
(4) M.R.Ry. K. G. Narrsa Sastriar Avargal. 


(5) E C. T. ARUMUGAM PILLAI Avargal, 
(6) Mr. A. T. PALMER. 


(7) Dr. 6. SRINIVASAMURTE (Secretary). 


Messrs. O. Maduraimuthu Mudaliyur, C. T. Muthayya Pilla, C. S. Murugesa Mudaliyar, 
V. Shaninugasundara Mudliyar and Pandit S. S. Anandam appeared together on behalf of the 
South Indian Ayurveda Sangam. 


In reply to the chairman, Mr. Murugesa Mudaliyar the witnesses deposed as follows: We 
are Siddha doctors. We received training at the hands of certain Tamil pandits. We are able to 
treat all diseases. Our system allows us to make researches into new diseases, proceeding on the 
three dosha basis. We have gotcertain functions for Vada, i.e, the nervous system, certain 
others for Pitha whieh represents the blood oxydisation and the tissue system, and certain 
others for the Sleshma representing the secretive system. We examine whether these three 
Dhathus are in equilibrium or whether they are disturbed. If the latter, we bring them 
into equilibrium and the disease is then overcome. We are absolutely certain of successfully 
treating any disease. We do not use any English medicines. We treat even surgical cases 
with external applications. But we are ready to assimilate western knowledge in the matter 
of surgery. For we have no hostility to knowledge as such. Similarly we have no objection 
to tako in knowledge from the Ayurveda books. Our medicines as those prepared under the 
Ayurveda system are very much cheaper than those in any other system of medicine. Both 
the Siddha and the Ayurvedic systems are almost the same inasmuch as they proceed according 
to the nature of the constitution, according to the food taken and according to the habits. 
But there are some slight differences. Though the medicines are also almost the same yet 
there is some slight difference in the preparation. The majority of the Ayurvedio medicines 
are used by the Siddhas also. But the preparation of ೩1502108 fe some other metallic prepara- 
tions are not dealt with in the Sanskrit texts of Ayurveda. he special diseases for which our 
system is famous are chyluria, diabetes, consumption, diseases of the nervous system, paralysis, 
diseases of the abdominal system, dyspepsia of chronic nature, syphilio diseases. leprosy aud 
so on. There are many Siddha doctors in the Tamil districts. A knowledge of Tamil is quite 
E sufficient for a study of the Siddha system and a knowledge in Sanskrit and English would only 

serve as adjuncts. 


We desire the system of medical registration. But at the present stage we are not for it. 
When Government brings into existence institutions and provide for certificates and diploma j 
and degrees for successful candidates and give the same privileges to the allopathic and the 1 
Siddha doctors, we are quite prepared to go in for medical registration. As for the medical 


- ti isti e i from the indigenous systems 

= ard we want it to be separate consisting of members exclusively g ystems, 
The 0 may consist of an equal number or other proportion of men for the Ayurveda, Siddha 4 

: and the Unani. We prefer appeals from tho Board to the High Court and not to Govern- 


೪. W the Government brings into existence institutions on the indigenous systems 9 
पा thee institutions in our பமா should be placed under an officer quite independent 
of the Sureeon-General, because the latter belongs to the. allopathic system and will have a 
natural prejudice against our systems. On the other hand, if one independent of the Surgeon- 
General were to be appointed there would be immense ا‎ for the development of the 
indigenous systems and for researches as well. The Committee should also be an elected 010 
of non-officials. The Government if necessary may nominate one-third or one-fourth of the 
members but we strongly wish that the majority should be non-officials 616000 by Ayurvedic, 
Siddha or Unani doctors. We cannot say whether the Siddha sytsem is older than Ayurveda 
for that is more or less a question of academio interest. 

In reply to Mr. A. 7. Palmer Mr. Maduraimuthu said: The classification of diseases in 
our system and the modern system is the same. We have a symptomology also in our 
system, quite clear and definite. For instance, the texts say that pneumonia is a lun 
‘Ge and is a kind ofjanni which has booa classified into 13 kinds. lt is not considera 
as a separate 6180860 but only as a subdivision of Sannipatha Jwara. Our books locate the 
discase in tho lungs when they say that cough is a symptom of pneumonia. In consump- 
tion though there is fever we treat only for the disease. (The. witness here read from the NCC 
Jeevarakshamrithum the passage relating to Rakthashteelisannipatham which he said was 
pneumonia.) ^ 4 ೪ 
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| "We oan cure consumption in the first two stages. I have myself cured two cases. W hat- 
f ever our sages have sail incurable, the western system has also failed to cure. There are 
| instances where we succeeded and the western system failed, 

| Mr. Murugesa Mudaliyar referred to an instance of consumption where the patient was 


pronounced to die in the course of a week by an expert allopathic doctor but who was eured by 
him. 

Continuing Mr. Maduraimuthu said: The committee should te elected by the physicians 
of the indigenous systems and not nominated by the Government. Government officials should 
not find a place in the committee. But one or two nominated members may be put in. The 
allopathic doctors have got a prejudice against our systems, why we cannot say. We consider 
it a prejudice because of the bar that exists in the case of the people who have not been 
registered, such as Declor Lakshmipathi. | 

Replying to Mr. Palmer, Mr. Murugesa Mudaliyar said: The Government ought to be the 
guardian of the indigenous systems.. They have neglected them for long and given prominence 

to the allopathic system. The Government. have therefore not shown any sympathy and we 
are afraid may continue todoso. Ninety per cent of our population are benefited hy our 
indigenous systems. : 


| The President here pointed out as follows: These are days of self-determination. Jf you 

determine that the Government should give up its prejudice and establish an independent 

| department and institutions for the Ayurvedic, Unani and the Siddha systems of medicine, and 
that the medical registration board should be composed of elected members, all that will have 
to be considered. Prejudices are things of the past. Medicine 18 ೩ Transferred subject and it 
is in the hands of your Minister. It is you that elect members of the Legislative Council and 
the Minister is an elected member of the Council. This is cue of the blessings of the Reform 
scheme. So be hopeful. 


Mr. Murugesa Mudaliyar continuing said: We handle about four or five hundred 
medicines. I can find a prepared medicine by sight, whether it is spurious or false, 

Replying to Mr. Natesa Sastriar Mr. Maduraimuthu said: Western knowledge can be 
given in Tamil. Many bocks have been translated and materia medica ean be learnt when 
translated. A separte college may be necessary for the Siddha system or even if in the 
same college separate staff would be necessary for the Siddah system as the toxt-books are 
separate from other systems. On the whole, State encouragement is necessary. The President 
of the Board should be a non-official. 


Replying to Mr. Arumugam Mr. Murugesa Mudaliyar said: Special diseases like 
Navattikachal, Ulamanthai, Antharavettai and Thashuthnzhat can be treated in any system 
rovided that the tri-Dosha theory is correctly understood. ‘The medicines are of course 
peculiar to the peculiar diseases of each country; but whatever may be the nature of the 
disease if a drug cannot be had, a substitute drug with the same qualities can be had, 
Neervalam which according to some people originally came from Nepal can be used 
in any place. Allopathic doctors use quinine where we use Vembu and Purasu. In the case of 
a serpent bite where the pulse had stopped beating, some tests other than the cxamination of 
the pulse are prescribed. The pulse may be examined in some of the ten places where they 
could be felt. But if they could not be felt in all the places, other tests like the water test and 
beating at the buttocks are laid down. The tests can be applied even in the case of children. 


| 

| 

| Mr. Muthia Pillai said: The Sanskrit works and the Tamil works proceed on the same 
ul basis. Dhanvantari was followed even by Siddhars and Therayyar. In support of my state- 
۱۱۳ ment 1 can point out to the passage of Therayyar where he bows to Dhanvantri and proceeds 
| to say some things following the Sanskrit works. Urine test is dealt with in both the Siddha 
and the Ayurveda systems but not so exhaustively as in the Unani system. J have read and 
T am ready to explain in detail the test as laid down in tbe Unani system. Even in the caso 
of pregnant women, there is a simple test to find ont the pregnancy. We are asked to place a 
few leaves of Poonakanji in the urine of the woman and if black dots are formed we can conclude 
that there is Vatha. If on the other hand the black dots outnumber tho red ones wo can affirm 
that abortion would ensue. In my opinion a study of the Tamil Siddha system would take 
about four years though there would be no*end to the study of knowledge of any kind. Regarding 
the urine test I can confidently assert that no system except the Unani deals with it in an 
exhaustive manner. I have got about 16 books to bo published relating to the subject which 
J hope would be of immense benefit to the world. ‘The Hakims know how to distinguish 
between male urine and female urine. It will be possible to find out whether a girl has attained - 
puberty or not from the urine tested in the manner laid down both in the Siddha and 
the Unani systems, whereas in the Allopathio system a lady doctor will be necessary for purposes 
of examination. My father has published a book containing 74 sutrams out of 740 on the subject. 
He has dealt with only the Vatha, Pitha Jwara, Sannipatha. Terayyar has produced 12 works. 
Some stanzas in the Mahabharatha bear a medical interpretation. ‘The five brothers are com- 
pared to five metals, iron Renting Dharma, silver Sahadeva, Lead Bheema, copper Arjuna - 
while Panchali represents sulphur. ‘he symptoms of diabetes are clearly explained in our books 
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and the specific for the disease is a decoction of Neerkadambu, 
thippili. We have tried this in several cases, 


In reply to Mr. Subrahmanya Ayyar he said: We intend publishing the works, provided aid 
is given. Sixteen works are ready for publication. 


Aloes, dried ginger, pepper and 


Mr. S. S. ۵ said: The Tamil system of medicine is not confined to South India. 
It is prevalent in Ceylon, Penang, Singapore and Madagascar. In all these places the Siddha 
system is followed. Tne preparation of medicines at several places like Pondicherry, Cochin, 


Kumbakonam and Karaikal was stopped either by Government or by somebody. Tt will be a ۱ 1 
great benefit if the Government 800 that it is revived. 2 
J IH 
Vaidyaratna R. Bharatha Sastri and Vaidhya Bhupathi S. Krishna Rao appeared jointly i 
for the Madras Ayurveda Sabha. 5 VA 
In rely 10 the President they said: We are practising in Madras. We are treating n 
almost all diseases without any difficulty. We do not feel the need for consulting English ப 
doctors. We do not use English medicines. We do not treat surgical cases. One of us was a 
student of the Venkataramana dispensary while the other studied medicine under a Guru. m 


Many English doctors themselves do not practise surgery and we do not think there is any 
necessity for us to learn it. Our medicines are very very cheap. We have many grievances 
against the system of medical registration. We are not able to register ourselves and our 
certificates are not always honoured. We hope the disadvantage would be overcome by the 
system of registration. But until Ayurvedic and Unani institutions are brought into existence, ۰ | 
the system cannot work well. Ayurvedic doctors should have the supervision over medical 
registration. No restriction should be placed on the purchase of medicines. 

In reply to Mr. Palmer tho witnesses said; Our books are written it Sanskrit. There is 
no doubt on our part regarding the nomenclature of diseases or drugs. Some drugs have not : 
yet been properly indentified. For people who understand the language there is no doubt or ಆ 
ambiguity. The maintenance of an Ayurveda college will cost about Rs. 3,000 a month for 
100 students. The cost therefore would be lis. 36,000 a year including classes on surgery. 


This excludes hospital expenses. 

In reply to Mr. Nadesa Sustri the witnesses said: The Madras Ayurveda Sabha is an 
association of physicians. It has some 50 or 60 members. It was established in 1918, and 
Pandit Gopalacharlu was the President. Now Mr. Doraiswami Ayyangar is the Vice-President. 


a 


۱ Replying to Mr. Subrahmanya Ayyar Mr. Krishna Rao said: I deal with the Ayurveda 
Siddha vaidyam. Ihave read both the Siddha and the Ayurveda systems and know metallic — ۱ 
preparation. I find no difference at all in the general.principles in the two systems of treating 
diseases. The difference between the two schools lies in the language and in the method of | 
preparations ; in both vegetable preparations are used and in both lehyams. and bhasmams are 
administered. But the preparation of medicines is in different ways in the two systems. 
Charaka has stated it in one way and Sushruta another. 


Replying to Mr. Arumugam Pilla the witness suid: 1 was given the title of “ Vaidya 1 
Bhupathi " at the Tinnevelly conference. At times, rasa gandha pashana prove more efficacious 
than the lehya and thaila. 

Replying to Dr. Lakshmipathi the witness said: (Mr. Bharatha Sastri): I have been E 
honoured by the Government with the title Vaidyaratna. But my certificates are not honoured 
by the Government, by the Government courts and offices. 

In reply to the Secretary, the witness said: I was working for a long time in the ' 
Mylapore dispensary and ۵ connected with the Cannan Uhettiyar's dispensary for seven 
years. We do not undertake surgical cases. We treat them with thailam, ete. While I was à 
in tho Venkataramana dispensary there was no surgical department. Tt will of course be useful 
if there is a surgical department, but it must be based on the principles of Ayurveda. 


A. ह. Muhammad Latifuddin Sahib was then examined. Replying to the Chairman, ho said; - 
I have made a comparative study of the Unani and the Siddha systems. I practise in 5 
Trichinopoly. I administer both Unani and Siddha medicines. Those who like the treatment — 
i according to the Unani system are given the medicines preseribed in it. 1 have malora : 
۱ little study of Ayurveda. I learnt the Unani system from my father who was & Hakim 
also partly from Muhammad Hakim Sahib of Trivandrum. In Trivandrum I studied for 
months in the Ayurvedic college. 1 was in Trivandrum some 20 years ago. There 
Siddha private school also there. Sanskrit works were translated into Malayalam, Û 
Malayalam and also a little of Arabic There are certain medicines in Unani which pr 
offective and similarly in tho Siddha system, there are certain metallic substances which | a 
strongly. The Siddha system is a very old one. From time immemorial it has been: 
in India even before the advent of Sanskrit. I prefer Siddha system to Ayurveda be 
modicinos prepared out of the metallic substances and the poisonous substances are 
"when properly administered. ‘he vegetable substances prepared under the 
are not sometimes go effective. Doctor Ajmal Khan has combine 
industani Dawahkhana. “ Miseri” is the name of Egypt, an 
Unani are two adjectives. Misori people used poisonous and n 
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Siddha Vydiam than Ayurvedic. I havo gone through a book written by an American in which 
he says that some 12 or 18 thousand years ago, even before the Suez canal was dug the Arabs 
used to come to South India when they took this system from here, and cultivated it and called 
it the miseri system. The miserisystem makes uso of poisons on a large scale as the Siddha sys- 
tem. Even in the Ayurveda system some vegetables contain poison. I do not use any English 
medicines. I have cured cases of Malaria by Unani and Siddha medicines. 1p the Siddha 
system we have a preparation from margosa, nilavembu and alum, a bhasmam of alum with a 
decoction. A lavana dravakam is also administered. According to the Unani I prescribe 
Zaharmora with some other substances. Zaharmora stops vomitting and kills the malarial germs. 
T use it with chirayatha and a preparation of sulphur. Ayurveda is based upon the Tridosha 
system. I try to cure surgical cases by means of external applications as well as internal 
medicines. Jf there is anything inside the abdomen we use certain smokes, The indigenous 
medicines are very cheap. If 1 fail in my treatment under the Unani system I resort to the 
Siddha system. Medical knowledge excepting surgery is perfect in both the systems. For cases 
of relapsing fevers we havo certain decoctions which effect a cure. As long as medical registra- 
tion is left to the allopathic doctors we will be at a great disadvantage. ‘The institutions for the 
encouragement of the indigenous systems of medicine should not be subject to the control of the 
Surgeon-General. 


Questioned by Mr. Palmer the witness deposed: Enteric fever is described in our books 
It is called Isahali. In cases of enteric fever we test the urine and a symptom of the fever is 
that the tongue is affected. From the colour of the urine we infer the disease. Our books give 
the duration of the fever from 14 to 21 and sometimes 40 dayseven. Our books also speak of 
the relapse of such a fever, if the patient is allowed to take solid food. The modern physicians 
say that chlorine mixture will cure the patient but leave the final cure to nature. We have got 
on the other hand definite medicines prescribed. In ‘Trichinopoly a child was suffering from 
such fever and the allopathic doctors left it as hopeless. I treated the case with Unani medicines 
and succeeded. Metallic preparations are injurious to the system if administered recklessly but 
if they are prepared properly and administered in the right way they are not harmfulat all. We 
want the Government to help the Ayurveda system ; for itis an indigenous system. Unani, 
Siddha and Ayurveda systems are suited to the climatic conditions and temperament of the 
people and hence the Government are bound to help and encourage them, 1 do not urge it 
entirely on the basis of patriotism. These systems cannot be taught in the Government Medical 
Colleges ; a separate training is necessary. Surgery may be included in the course of training in 
the indigenous systems. Anyhow separate colleges are necessary for the indigenous systems. 
Medical science is progressing no doubt; and we are prepared to assimilate all knowledge from 
whatever source. But as far as my knowledge goes each system is self-contained. 


In reply to Mr. Natesa Sastri the witness said : The Government can help the indigenous 
systems by starting schools and colleges, by asking the municipalities, the taluk, and the district 
boards to maintain such institutions and providing them with funds. The same college may afford 
instructions in the Siddha and the Unani systems separately. 1 have heard of the Dravida 
Vaidya Mandal. I was invited to the Conference held at Kaniyur where I had a resolution to 
move regarding the conferring of titles to Vaidyans. Isympathise with the threo systems, since 
they areallindigenons. Jama member of Siddha Vaidya Sangam and also of the Ayurveda 
Sangam. 1 


In reply to Mr. Subrahmanya Ayyar the witness said : It would be a great disadvantage iif 
in-the college teaching the western systems of medicine, the native systems are also taught 
and option be given to the pupils to choose their system. For, in course of time, I am afraid 
the allopathic system will become supremes. From time immemorial the Indigenous systems have 
been existing. The allopathic doctors will then borrow something from the indigenous systems 
and amalgamate them and compile a new pharmacoepia. 


Questioned by Mr. Arumugam Pillai the witness continued : The pulse is treated in the 
Siddha and Unani systems rather more elaborately than in tho Ayurvedic system. Nadees are 
spoken of in Sarangasamhita, but Ido not know of it in detail. 


Replying to Dr. Lakshmipathi the witness said : Patriotism and experience make me believe 
in the indigenous systems. I agree with the view that the more and more the British supre- 
maoy was established in India, the more and more was the deoliue of the indigonous systems. 
I believe also in the converse proposition that the greater the supremacy of Indians iu the 
administration of their own affairs the greater will be the progress of the indigenous systems. 
The question is not merely a ‘commercial one but affects life and death. We cannot thrust 
allopathic medicines on persons constitutionally unfitted to receive them. For the constitu- 
tion the climatic conditions, the habits and food of the people of this country the indigenous 
systems are the best suited. I think that our native systems will not thrive even if they are 
taught ೩8 compulsory subjects in allopathic medical colleges. For the teaching in Allopathy 
will be given undue predominance. 


Reply ing to Mr. Watesa Sastri witness said : I do not know whether the book on Neerkuri 
refers to any Sanskrit book 
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Replying to the Secretary witness said: I did not say that Haki 1 ۱ 

० 5 ்‌ 2 akim A 

opinion that the Unani system is based upon the Siddha system. Te ಹ 

Miseri and the Siddha systems are prepared in bis Dawahkhana. If Hakim Ajmal Ri had ۱ 

lived in South India, and bad been enlightened in and made investigations into the questio ; 

J am sure he would come to the same conclusion. பத்தும்‌ 
At this stage the Committee rose for lunch. 


The Committee met after lunch when they examined Messrs. Venk ۱ ۱ 
ia S ; T ۰ atach . = 
Subramania Sarma and Narayanaswamt Ayyar.-—all of the Dravida Vydia ಗ Sastriar, டே — 


Mr. Sarma, replying to the Chairman, said: We undertake tho treatment of all medical 
cases. We do not employ any English medicines. Surgical cases do not como to us W हर 
treat even surgical cases with indigenous medicines. We have got a theoretical ا ا‎ 
surgery and we want the art only. Wo have no objection to the teaching of modern Wr 
Mr. Narayanaswami Ayyaris practising in Shiyali while we two practise in Madras 0 
Narayanaswamy Ayyar follows the Siddha system while. we two follow the Ayurveda. Our 
medicines are very cheap compared with the others. It costs on an average for a pitient from 
7 pies to one anna and a half at the most. If the Government open a dispensary the cost will 
be very small. 1 have submitted a statement to the Trichinopoly municipality where the 
Chairman proposed to open an Ayurvedic Dispensary. I have given bim almost all the infor- 
mation, At my suggestion he got a Resolution passed in the Council sanctioning Rs. 8,500 to 
start a trial dispensary. The dispensary is uot yet opened. I studied medicine under my brother 
Mr. Natesa Sastrigal while Mr. Venkatachala Sastrigal studied in the Venkatarama Dispensary 
My. Narayanaswami Ayyar studied medicine himself and was put in the way by some reoluse. | 


Ilr. Venkalachala Sastrigal said: Surgery is taught in the Venkataramana Dispensary. ಸ್‌ 
They ere also giving practical training in minor surgery in the vernacular. "Surgery was 
introduced after I left the institution. My view is that there should be Medical registration, 
But the registration should be by a board of indigenous practitioners. A separate board for each 
of the three systems may be formed or all the three systems may be represented in a single 
board. The board should be under the control of a man other than the Surgeon-General. If 
the board is under the control of the Surgeon-General he will influence it. A separate officer 
is necessary as the question of doling out contributions to the various institutions comes in. 

Mr. Sarma said: I am dead against Medical registration, because it is pregnant with so 
many difficulties. Competent people will he kept aloof, as they won’t like to como forward. 
T do not think any advantage is gained from the system except the honouring of the certificate 
given. I want tho law to be as it was before the Registration Act was passed. : र 


Replying to Mr. Palmer Mr. Venkatachalla Sastriar said: If the Government establish. i 
indigenous hospitals, the allopathic hospitals need not be closed. They may ba working side 
side. We are confident enough to tack any disease irrespective of the existence of an Allopa- | 
this hospital. ۳ | 

Mr. Sarma replying to Me. Palmer said : The students of the different systems should be 
trained in separate Colleges. If we introduce indigenous systems along with the Allopathic 


systems they will have little time to study either. From the economic point of viow it may | 
perhaps he convenient for the Government to introduce indigenous systems along with the ~ 
others. But Iam afraid it will not help a thorough study of the indigenous systems. ‘The ۰ 


indigenous colleges will be efficient as the allopathic institutions if sufficient grants are 
EU ; more money should of course be got for us by the M.L. Cs. 
Replying to. Mr. 7704084 Sastriar, Mr. ன்‌ Ayyar said: 1 really believe that 
the Siddha system is based on science. The old school of medicine was based upon a cosmic 
principle. It was believed that man conformed to the cosmos and got his origin from the 
magnum limbus, The same kind of theory is dealt with in the Vedas, and in the Tamil works, 
T will call the present Siddha system as a duplicate ot the old system. For, it was the old 
mythical system which drifted into alchemy. The Siddha theory is that man is an immortal 
being and inasmuch as he is born he should be living. That was what they have been doing. 
That has been forgotten by us. Only the pick of the nation has got that knowledzo even now. * 
Under that system, the role of medicine was treated thus :—The whole creation has been 
divided into 212 details. ‘Things have been classified into Bhasma, Churna and Sindhura. 
As an additional thing vegetables have been used, ‘This theory is to be found in tho Velas, 
In the Upanishads these have been treated well. At & later stage in South India in the 
absence of that knowledge they have taken salt as the basis and created a modern school and 
called it tho Siddha school. Tho criterion according to this school is that anything can be 
taken under the Satru mitra or Nadabindu class, dry aud wet. In the absence of that know- 
ledge of the mystics and the knowledge of the salt, they have taken the vegetable world as the |. 
EE constituent of medicines and bave added minerals as adjuncts to 3t. aks 
Replying to Mr. Subramania Ayyar Mr. Sarma said: Whon there is an attack of a disease, — 
before going to any neighbouring doctor, L will of course consult whether he is learned in the - 


Subject, and when such consultation is not possible, 1 will give him a trial. ಗ ۱ 
Replying to Dr. Lakshmipathi tho witness said: According to my system details of w 
havo en in my written answer it would cost Rs. 4,000 a year to run au Ag urvedi 
pensary. Of this amount taking away Rs. 160 for instruments and Rs, 108 i 


1 118 
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۵ Rs. 120 for miscellaneous charges, which are non-recurring charges the recurring charges will 
जा b i Rs. 3600 a year. 1 think that this is far cheaper thin the Allopathic hospitals which 
:اط‎ maintained. Tf 1 am to futher reduce the estimates L can only reduce the salaries 
of the physicians. Everybody cannot be expected to work honorary, because he has got to live. 
But if people are well placed in life they can work lor an honor arium, if they are so inclined, 
So in some cases where we can expect honorary workers the oxpenditure of Rs. 0 need not 
be incurred Evt as it is, only poor people come to stu ly Ayurveda a nd most of them cannot 
‘afford to be honorary. My estimates were bused on figures. J have N orked Sus for the benefit 
of the chairman of the Trichinopoly municipality. The District Medical and Sanitary Ollicer of 
the division was asked to submit a proposal for the establishment of a dispensary aud his esti- 
mate amounted to Rs. 18,000. This is what beard from My. Rathnavolu Phevar. I told the 
chairman that I can run a dispensary between 3 and 4 thousands. He asked me to prepare an 
estimate and I submitted the scheme. Compared to the estimate of the District Medioal and 
Sanitary Officer, mine is very cheap. For the municipality of Trichinopoly an expenditure of 
Rs. 3,800 may not be much, But there are places where the amount may be considered high, 
In such places the natives of the place who are well versod in Ayurveda 7 who are Inclined to 
work for an honorarium may be offered honoraria to minimise the expenditure, A grant-in-aid 
may also be given by the Government to cover the cost of the medicines. W hen the president 
of a taluk board asked me to submit a modest scheme J gave one going up to Rs. 500. But if 
we are to run a dispensary with Rs. 40 a month, it woulii be impossible to maintain a peon,a 
doctor, & compounder, not to speak of the house-rent. As an alternative I suggested that the 
local man could be subsidised and asked to run a dispensary which would lessen the expenditure. 


Replying 10 the Secretory, the witness said: It is a fact that the Siddha system has 
developed the system of pulse examination to a special degree, as also the preparation of 
minerals. lt would of course be to the interest of practitioners all over the world to get some 
of these points from the Siddha system and incorporate them in their system whatever 
it may be. I agree to the incorporation of these things of Siddha system into the Ayurveda 
system. 

“At this stage, Mr. Nurayanaswami Ayyar said that he attempted to solve that question in 
the Bose Institute but was not permitted to do 80, 


Continuing, Mr. Sarma said: I have absolutely no objection to incorporate the foreign 
systems if they do not clash with ours. Both the systems say that the ultimate particles are 
built up by the Panchabhuthas. They agree in saying thet man is joeva plus mind plus body. 
They agree also in regard to the Tridoshas, fu symptomology also they agree. In the matter 
of treatment each 1188 specialised in its own way. So there are more similarities than differ- 
ences. It is of course true that unless the doctors of allopathy know the Ayurvedic physiology 
and pathology and know the action of the drugs in terms of Doshas and Dhathus, it would be 
dangerous on their part to have recourse to Ayurvedic medicines. That comes to the Question 
of chemical reaction in the body itself. It depends entirely upon tho constitution of the man 
and the diet. lt may not be dangerous provided the doctors know the mode of preparation and 
if their diagnosis is correct. ‘Lhe diagnosis is the same as for the modern. and the indigenous 
systems. गस in Ayurveda has reference to diagnosis, prognosis and pathology. For 
example, where the allopathic doctors treat a disease as an affection of the lungs or the thermo- 
genetic centre, we speak of the disturbance or excess of Vatha or Pitha and so on. It will be 
dangerous if a doctor of allopathy thinking in terms of circulatory or other allopathic pathology 
uses the Ayurvedic mediciaes. Such a danger will not arise in the case of the Siddha and 
the Ayurveda systems, for they «gree on the basis from which they proceed. Hence we can 
safely say that as between the two systems Siddha and the Ayurveda, the resemblances are more 
than the points of difference. 


Mr. Narayana Ayyangar of Madura was the noxt witness examined. In reply to the 
Chairman he said : 1 come from Madura. I practise in Siddha and Ayurvedic systems, 
1 learnt Ayurveda in Umacharan Bhattacharaya’s college at Benares. I learnt Siddha 

«from my Guru. Both proceed on the Tridosha theory. There is practically no differ- 
ence between the two systenss. ‘The antiquity of Ayurveda can be traced with sufficient 
accuracy. ‘lhe treatment in indigenous systems has reference to three things, viz., the Minerals, 
Rasas and Uparasas, and Nadis, There are 27 Rasa siddhas. Of them Ravana, King of Ceylon, 
is spoken of as the Pravarthaka of the Nadi 88878, and Charaka and Sushrutha, of Moolikais. 
Some each of these has amplified a particular branch. Both branches lived side by ‘side. I have 

n tried English medicines ; for example, I have been using quinine purely for purpose of experiment 

for cases of malaria. 1 give usually Papudal and Kadugurohini in such cases. As for surgery 
operationis only one of the 63 methods spoken of. We know to use certain Ksharas and avoid 

| operation. Impossible cases are of course left to English doctors. I have studied surgery I 


pec minor surgery. I use the knife in cases of small boils. Our ein are very 000%). 
For several diseases the cost of medicine for seven days would come to a pice. 6 can specially 
«ure leprosy, rheumatism, dyspepsia, enlargement of apleen, enlargement of liver and other cases. 
Paralysis is very successfully treated by Ayurveda. Medical registration is very objectionable. 
We t want it in the first place. Medical colleges should be opened, examinations held, aud 

give n before medical registration could be brought into effect. At present it is nob 
ry. All tho present physicians cannot be included in tbe register. But if all people 
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‘ean be included, the objection can be got over. The board shou 1 indi i 

é ded, jection ( . ) ould consist of 110120 - 
tioners. d indigo ல்‌ are brought into existence they should bo ತ 
quite independent of the Surgeon-General. I know the opinions of - 
General on the indigenous systoms of medicine. h of many o E 


Questioned by Mr. Palmer, the witness said: I have cured rabies. We do not kill 
the dog in such cases, We have cured 25 per cent of the cases. I was myself bitten and I was 
curcd. J had fallen senseless and had fits when my father treated mo and 1 have still impres- 
sions of the dog's teeth. Leprosy is spoken of in our texts. It is of several kinds, In advanced 
cases, in cases where English doctors feel helpless we cure two cases outof ten. We attribute 


the failure of the medicine to apathya. It is so even in the case’ of English doctors who - 


also prescribe the diet of the patient. 

In reply to` Mr. Natesa Sastrigal the witness said: Ayurvedic system treats fully well 
with mercury and arsenic. Arsenic and others are prepared by the Ayurveda physicians. 
English system is no doubt insufficient. For instance, in the case of plague, they declare a war 
on rats and not only men but also the rats are in danger. As for special merits of Ayurveda, 
the ordinary fevers, which last at the most for ten days, and which, according to the English 
ae tors go on for even forty days are cured in very much shorter time. In several cases the 
inglish doctors merely do experiments. Though diseases are protracted, a recovery is effected 


earlior by the medicine. 100 bags are described even in Ayurveda. Itis well described for ۰ 


external application. The English doctors say that a steam bath will be good for everything. 
We know where such a treatment will be efficacious. Cold treatment should never he resorted 
to in the case of Sannipatha Jvara. But it is effective in the case of Ushna Adhika Jvara. 
Muppu is not mentioned in Sanskrit book. Muppu is necessary only for Vatha. Since the 
Tamil system comprises all the divisions in the science of medicine, its books make mention of 
Muppu. I know Pandit Gopalacharlu’s opinion on the Siddha system. His endeavour was to 
bring Tamil physicians into the Dravida Mandal. Therefore he spoke high of the Siddha 
system. He wanted to associate both the schools and wanted to get Tamil physicians certified 
from the Vidya Peetha. Syphilis, though it is not mentioned in Charaka and Sushrutha, is 
mentioned in the later work, Bhavaprakasa, where it is spoken of as Pheringirogam. The 
Vispota Kushia referred to in the Charaka is in my opinion corresponding to Syphilis. Since 
the disease originated in the country of Pheringees 16 derived that name. ۱ 

Replying to Mr. Subramania Ayyar the witness said; I know typhoid fever. An English 
doctor has translated it to mean Sannipatham. It is in faot called Santhatha Jvara. It will 
last for 7, 12, or 25 days. But with proper treatment it may be cured in ten days. 


Replying 10 Mr. Arumugam Pillai the witness said: There are 18 Tamil Siddhars and 
there are 27 Sanskrit Siddhers distinct from them. The Agastya system is complete. The Tamil 
Siddha Parampara comes from Eswara. Excepting the difference in the names of the Siddhars 
in the two schools [ do not find auy difference between the Sanskritand the Tamil schools. In 
the Sanskrit books only the names of the Rasapashanas and a little of their application are 
spoken of. Their preparation is not dealt with, Deevodasan was an incarnation of Dhanvan- 
tari, and Dhanvantari it was that came down as the King ot Kasi. Charaka is an incarnation 


‘of Patanjali. ‘The Sanskrit Ayurveda Parampara goes back to Brahma while the Samskrita 
Siddha Parampara is a Saivite one. Though alchemy was studied in the days of the Charaka, it 


was not dealt with in the book as it related to a different branch of medicine. Charaka is older 
than 60,000 years. T have seen practically that there is no difference between the Sanskrit 


Siddha and ‘Tamil Siddha systems. 


Questioned by Dr. Lakshmipathé the witness said ;—I rely for my statement that the 
‘Charaka is 60,000 years old on the inference of the German astronomer Gerger who referring 
to the Bheshajasamhita and proceeding upon the data in the Brihatsamhita relating to Uttara- 
yana and Dhaksbinayana arrived at that conclusion. In the Bhavaprakasa the disease called 
Syphilis is said to have derived its name "" Pheringeeroga ” from the fact of the contact of our 
men with the Pheringee women, 


At this stage the Committee rose to meet the next day. 
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The Committee re-assembled ul 1-80 p.m. on Friday the 29th September 1922 at the 
Committee room of the Council Chambers, Fort St. George and the following v 
members were present :— 

(1) Khan Bahadur MUHAMMAD Uswan Sauts Bahadur (Chairman). 
(2) Mr. A. T. PALMER. 

(3) M.R.Ry. T. R. RAMACHANDRA AYYAR Avargal. 

(4) Dr. A. LAKSHMIPATHI. 


(5) 5 M. SUBRAHMANYA AYYAR Avargal. 
(6) M.R.Ry. K. G. NATESA SAsTRT Avargal. 
(7) 5 0. T. ARUMUGAM Prrrar Avargal. 


(8) Dr. SRINIVASAMURTI (Secretary). 


Mr. V. Ponnuswami Pillai K. M. Hall, Kumbakonam, deposed as follows :— 


Replying to the Chairman: I practise the Siddha system of medicine. I have studiod the 
Ayurveda system and practise that system also. "There are only slight differences between the 
two. There is no difference regarding Tridoske. Both ths systems are based on the samo 
principles. I treat almost all the cases that come up to me. I know something of English 
medicine also. Sometimes I use them also. I was for somotiige in private dispensaries and தீ 
learnt them. I do not find much necessity to use them. I use medicines like the carbonate 
mixture. I do not use quinine. I treat malaria by indigenous devoctions and churnams. For 
surgical cases I use internal medicines and external applications. I did not learn medicine in any 
schoo! ; but I belong toa hereditary family of physicians. Indigenous medicines are much cheaper- 
than English medicines. ^ I have given in my note my opinion on registration of indigenous 
practitioners. J can answer the question better if you will kindly explain to me what is meant by 
Medical registration. 

Replying to Mr. C. T. Arumugam Mudaliyar ; Tamil schools are absolutely essential if the 
Tamil system is to be improved. Medical registration is necessary. 

Rao Bahadur A. Krishnaswami Ayyar Avargaljforithe Venkataramana College and Dispen- 
sary deposed as follows. 


Replying to the Chairman: Y appear on behalf of the Venkatramana College and Dispen- 
sary, Mylapore. J am no medical practitioner myself but I take much interest in the Ayurvedic 
system of medicine. I have a fair knowledge of the theory and practice as it obtains in the 
dispensary. There is no difficulty in the treatment of any of the cases that are brought to tho 
dispensary. There isa record of the casos treated there; there are some important records 
which are worthy of note; I am sorry I have not brought them here ; I shall gladly seni them. 
All classes of people without any distinction are treated in the dispensary, Adi-Dravidas, 
Muhammadans and even Eurasians resort to the hospital. No English medicine is used in the 
dispensary except quinine in one preparation—pralapalingeswaran—and that too in a small 
quantity. It is prescribed if the ayurvedic medicine does not yield quick results. As for 
surgery, 00 case of surgery comes up to the dispensary except minor surgical cases. We teach 
minor surgery in so far as il is developed in Sushrutam. Physiology and anatomy are taught in 
the college by Dr. Rajam Ayyar. Modern minor surgical treatment is also taught to the students 
by the same gentleman. The indigenous medicines are certainly cheaper. I have worked out 
the cost per patient at two to three rnpees every month. My own opinion is that in some 
chronic cases the ayurvedic medicines are more effectual than allopathic medicines. 


Asked if he had any direct knowledge of cases classed as surgical by allopaths and recom- 

mended treatment by surgical measures, cared in his hospital by medical means, witness stated 

he had direct knowledge of a case of piles where a patient afraid of undergoing an operation 
came to the hospital, was given Kankayapatanam and was cured. 


dp. 


Physiology and anatomy are taught in Tamil. Students are taught other subjects in Sanskrit 
and Tamil. As for Medical registration of indigenous practitioners, itis a general question, It 
isa very desirable thing but I fear it is impracticable at tho present time. I have no objection 

|. tothe course adopted in England when medical registration was first introduced there, viz., that of 
E registering every one practising af the time and after that of insisting on particular qualifications 
for registration of now practitioners. 
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To begin with, let us bave the departments spirits d ல்‌ 
E 8 3 

ERU better. In the beginning, try separate dopartment with impartial and "e 6 Mo is 
Instead of one, have a board of two or three to be in charge of the 686 i m 3 i 

a board of two or three instead of one man in charge of the indigenous deat du அதி 


Asked why he wishes a board to preside over this department wh : 
any EM ere, MET eos 70 By all means, have a ಚ charge of the dopa படம்‌ 
there be a board attached to the head. I sh ik a Scl क ಹಾಸ ರ: 
டட ணன 2 ad. . should like to have a check against the idiosyncrasies 


Replying to Mr. A. T. Palmer: The wholo indigenous system has fallen into the bask- 
ground and surgery with the rest. I cannot say exactly why ‘it bas fallen into the backeround 
In some villages there are barber practitioners who do minor operations. = : 


Asked whether it was not a fact that many quacks praotise indigenous systems and bring 
discredit on them, the witness stated: Wo cannot answer the question. Bach calls the ee 
quack. : 

Even those who have not received satisfactory instruction succeed in troating a number of 

- cases which could not be successfully treated by regularly trained men. I think medical ட்‌ 
tration will be useful, but I fear, as I observod bofore, it will he impracticable at present இட்‌ 
will be possible to employ improved methods in the preparation of medicines. There aro man 
dravakcins which we prepare with the help of retorts. No doubt, all the physicians do not follow 
exactly the same methods in the preparation of the various medicines. Each physician follows 
the method prescribed in the book he follows. Some of tho physicians do purify certain drags 
a hundred times if it is so laid down in the books, and others do not. It may be difficult ; time 
trouble and money may be required ; yet all the medicines are capable of being prepared. E i 
not say whether there aro medicines referred to in books but which have not yet been prepared. . 
My dispensary does nof propare all the medicines referred to in books. " 


Replying 10 Dr. M. Subrahmanya Ayyar : It will be advantageous to the publie and to the 
students if the students of the Medical College are asked to undergo a course in “Ayarveda. 
After leaving the collegé, he can use either Ayurvedic or Allopathic system as he chooses. 


Replying to Mr. A. T. Palmer: If tho students know Sanskrit aud are taught Ayurveda 
in the Government Medical Collego, I do not think why there should be any objection; only 
sufficient time should be allotted in the school. Three years’ study after a medical student தது 
graduates—or two years if he knows Sanskrit—will be enough for the study of Ayurveda. It 4 
will be difficult to frame a eurrioulum suitable to both the Allopathic and Ayurvedic systems to 
be taught simultaneously. i dE = 

Asked hy Dr. Subrahmanya Ayyar if both could not be combined, the witness stated: If 
you have the time and the method ready, do it. 3 

Replying to Mr. C. T. Arumugam Pillai: Asked if there were no medicines in Ayurvedic 
system which will be as efficacious as quinine and why they should go in fox itiu his hospital, the 
witness stated : There are 80 many fancies. You use one medicine for a few days; if there is 
no speedy cure, you want to change the medicine. Generally the Ayurvedic medicine is first 
used. Tf either the doctor or the patient is impatient, tho medicine is chan red and that which 
has some quinine in it is administered. Whether wo are to have separate school for Ayurvedic — - 
and Unani systems of medicines all depends on the time and money at our disposal. - If it would 
be possible for a Muhammadan student to learn Sanskrit together with Urdu and Persian, he 
can certainly study Ayurvedic system ; ifa Hindu student is able to read Urdu and Persian EOM 
in addition to Sanskrit, he cau certainly study Unani system also. T believe it will not be possible c» 
for them to do so. Therefore, I am of opinion that there should be separate sohools for teaching 
Unani and Ayurvedic systems. It is better if Siddha system is taught to those who learn 
Ayurvedie System. 

Asked whether we aro to translate Tamil books into Sanskrit or Sanskrit works into Tamil, 
the witness stated: It is botter that those who know Siddha system learn Sanskrit and then | 
study Ayurveda. Of course, it will be good if there are separato schools for teaching Siddha _ E 


Lk कं 


System. We are troubled for money even for one school; how are we going to have differen! 
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be done only b peopie of real ability. Really skilled physicians alone can deal with metallio 
preparations. 7 is certainly a great advautage for a physician to know both Siddha Ayurveda 
and Ayurveda proper. Thero is no real conflict between the two. 


" The first step to encourage A i is the establishment of an Ayurvedie College; the 
second is the establishment of an Ayurvedic hospital and three or four dispensaries to start with. 


Tt is quito essential that the Government should take steps. towards having botanical 
gardens for growing herbs. Jt will be, desirable to have as many institutions as possible all 
over the Presidency where Ayurveda will be taught. There should be an examination by 
a the University on the result of which diplomas should be issued as to the English medical 
doctors. We can revive the surgery of the Ayurveda. 


Replying to Mr. (1. T. Arumugam Pillai —[I cannot say whether the leaves found in the 
Sanskrit books are not all to be found in some Siddha books or other. Generally speaking, 
however, we may say that some which are found in the one are not to be found in the other. 
1 7 have not studied the whole of the Siddha Sastra; human life is not sufficient to read every- 
நி thing. 
| Replying to Dr. A. Lakshmipathi :— have not had any applications to my College till now 
from students knowing ‘l’amil only and nut Sanskrit. Asked whether, if he had a dozen appli- 
| cations to-morrow, he was prepared to admit them, the witness stated: If you supply me with 
i translations 1 can teach them. But whether the teaching will be efficient or not will be 
| another question. My own opinion is it will not be. So, I will not admit students who do not 
| know Sanskrit nor do I admit students who know only Telugu. I want a fairly good knowledge 
| of Sanskrit in the students of the College. According to the present curriculum, it will be 
। impossible for a student who kuows either Tamil only or Telugu only to study in my school. 
۱ My recommendation is Sanskrit knowing intermediate or B.A. students should be encouraged 
to undergo the course in the College. I propose to give two scholarships of hundred rupees each 
to study in my College for two years and work in my hospital for another two years. If you 
want hundred men for the benefit of the country, you must give me Rs. 10,000. 14௦ doubt, it 
। will be difficult 10 get men of the required standard both in Sanskrit and the vernacular and also 
9 ۱ general University course. If the undergraduates or graduates know only vernacular and they 
come to the College, their knowledge will be only partial and it will not be satisfactory. If, 
however, you give me a large amount of money to arrange for special teaching, 1 may be able 
to arrange for good training. 

Replying to the Secretary :-- am an old-standing graduate of the Madras University. I 
took my degree in the year 1879 with Sanskrit and Physiology as my optionals. I was long 
1 connected with the Police Department and familiar with the mode of approaching and investi- 
gating a variety of problems that came before me; I hope I am also familiar with the trend of 
ನ both eastern and western scientific thought. 


It is my opinion that the Ayurvedic system is founded on good scientific basis. I say this 
from the light of both the western and eastern training | have had, Ayvrveda starts with the 
idea of Purusha and Prakriti. In my opinion, a knowledge of Evolution according to the 
| ancient Indian scientists is very essential for a student of medicine. Our Ayurvedic students 
start with instructions on the theory of Evolution as prepounded in our Shastras. 


| Instructions in the theory of Anus and the genesis of elements, of the evolution of 
microcosm and macrocosm, are necessary for students of Ayurveda. An elementary knowledge 
L| of Nyaya and Viseshika schools of philosophy is as essential to the student of Ayurveda as a 
| knowledge of Physics and Chemistry. to the students of western medicine. The bases of the 
i ‘[hridosha physiology is dealt with in the Sankhaya ; in addition to body, Ayurvedic physiology 
| recognizes the mind and the Atma as constituting man. The study of mind (psychology) is 
as necessary as study of body. Psychology is dealt with in Yoga Sastra. To know the physio- 
logy of both body and mind, a knowledge of both Sankhya and Yoga would be essential for the 
student of Ayurveda. 


It is uct possible to give any satisfactory knowledge of Ayurveda by making it an adjunct 
to the present curriculum of four or five years of western medicine. I do not think it is possible. 


| To revive the Ayurvedic system, 1 would secure an intermediate or B.A. student knowing 
Sanskrit and give instructions in an Ayurveda College for three years, and then put him through 
` a two years’ special curriculum in a western Medical College and afterwards train him in an 
_ Ayurvedic hospital for two years. “Thus it will be seven years, including the practical course 
before he comes out for practice Surgery and midwifery must be taught düring the two 
ars of training in western Medical College. Asked whether that would be enough to secure 
ger , the witness stated: I said a special curriculam “vas necessary. As regards surgical 
ird ms, there are lots of people who have undergone the medical course, but very few of 
up surgical operations. It is only minor surgery that is practised. A man may be 
hysician: without being a surgeon. 1 ۱ E 
nefit of Ayurveda to the western practitioners, 1 would recommend that a 
hould institute a tort of post-graduate course where all western and 
tend the lectures delivered by real research professors in Ayurveda, 
ad ] 1113 the knowledge they have got. > 


سو 


| 
| 
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Ayurveda goes beyond the tissue elements that both it and wester icine ni 
to tho Thri-dhatus, vata, pittha and kapha. They cannot be seen by ot Bc ro 
inferred. It would be in tho best interests of science if you combine both Eastern and Western 
Physiology. I could not say whether a system of Medical Registration was in existence in 
ancient times. A good deal of the knowledge of the Nadis is'contained in the Tantra Sastras 
and Agama Sastras. It would be for the benefit of the world if that is incorporated in the 


modern physiology and psychology. It should be the duty of our University to get into touch 
with the professors well versed in all those things. 


Replying to Dr. Subramanya Ayyar: It is true that, in particular cases, a physician was 
required to notify the authorities before he started practice. 


Replying to the Secretary: "There are advantages and disadvantages in both the American 
system of complete prohibition of unregistered practice and the British plan of partial registra- 
tion and giving certain privileges to the registered practitioners only. p 


Replying to the Chairman: M y first recommendation, in order to revive Ayurveda, is that 
it should be taken up by people who have passed through an Arts College. Jf a student does 
not know Sanskrit, then give him two years’ teaching in general Sanskrit literature and then 
put him for two years in the medical oollege. 


I do not think it is possible to teach all the three systems--Ayurveda, Siddha and Unani 
in the same college. If a Muhammadan student wants to learn Ayurveda, he will have ta know 
Sanskrit. My contention is that a knowledge of Sanskrit is essential to learn, Ayurveda. To 
begin with, they must first get training in the Ayurveda Collego, and then only should they go 
to the Medical College. My impression is that English medical graduates are saturated with 
western notions. The most desirable thing is to have a separate college for Ayurveda, and also 
separate hospitals. ‘ 

Replying to Mr. Palmer. In the ideal coilege that I am thinking of, there must be 
provision for giving training in allopathic system also to Ayurvedic students, and vice-versa. 
If this is done, fewer mistakes will be committed than is being done at present. 

Replying to the Chairman: As much time should be devoted to the teaching of Ayurveda 
as to the teaching of allopathy. 

Replying to Mr. Palmer: For an allopathic doctor to employ indigenous medicines, 
without jeopardising human lives, it is necessary for him to learn how it is used in indigenous 
systems and the diseases and the stages of disease it is used in, ےچ‎ 3 

The Committee rose for lunch at 8 p.m. ಚ 

The Committee re-assembled after lunch at 3-15 p.m. 

Mr. K. Sesha Ayyar was called and deposed as follows. - 

Replying to the Chairman: I am not connected with any public hospital. I am a private 
practitioner. I have got a pharmacy of my own. 

My impression 18 that in the ancient world India held the same position as England holds 
in the modern world to-day. That is, she was the centre of all that was highest in culture 
and civilization. We have got traces of evidence both from the Persian and Arabic books and 
from ancient travellers to say that many of the Sanskrit works were translated first into Persian ۱ 
and Arabic and then into Greek and that formed the basis not only of the Unani medical aS 
science but also of the allopathic system of treatment. x ~ 


The Sastras which treat about mercury and kindred mineral substances ‘are called 8888 
Tantrams, and the persons proficient in them are called Rasa Siddhas. Rasa Siddha was a term 
applied only to those people who handled mercury and kindred substances to the exclusion ofr இ 
all vegetable drugs. So, that branch of science was isolated from the main therapeutic 
branch, | 
ور‎ to Mr. T. R. Ramachandra Ayyar : Rasa Hridaya Tantra and Rasa Sara are tho — — 
books which treat about mercury aud kindred pone I can quote chapter and verse | ین‎ 
support of my statement. My view is that the Siddha system is only a development of 4] ix 
Ayurvedic system, and that if takes its origin from the Ayurvedic system. acted 


I have treated cases of plague, cholera and other epidemics by usin d 
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I think, however, it is absolutely necessary to havo registration, but with some provisos. 
I think the experienced among the existing practitioners should be included in the list. 
Medical science being pre-eminently a practical scionse, it is necessary that their experience and 
direct knowledge of things should be taken into consideration whilo framing the Medical 
Registration Bill. 

In the Medical Registration Board, there should be not only practitioners of indigenous 
systems but also some 10081 gentlemen, uot necessarily practitioners, but men of influence. 


I think a separate board is necessary. 


I would prefer an independent department manned by efficient men to manage indigenous 
institutions side by side with the allopathic institutions. 

. Replying to Mr. Palmer: T received my training under a private practitioner of reputation 
and experience. I first received instructions in a primary book in Ayurveda, the Sarangadara 
Samhita. Afterwards by my knowledge of Sanskrit and English I improved my medical 
knowledge. 

I studied first and then I underwent a course of practical training with him. I was a 
disciple, so to say, under that gentleman for a number of years. I have had about two years’ 
practising under him. After that I studied many medical books and even now Jam studying; 
there is no end to it. 

Asked whether indigenous doctors are as cheap as indigenous medicines, the witness stated : 
It all depends on the praztitioner ; my experience is that indigenous doctors are generally 
cheaper. In many cases they go unrewarded or ill-rewarded. 


I do not think they*charge for consultation. It all depends on the idiosyncrasies of 
individual men. 

There may be a hundred allopathic doctors in my place and the indigenous doctors may be 
half that number: I have not made the counting. As to the following that they have, it all 
depends on their popularity. Sometimes people who have resorted to eminent allopathic 
doctors, if they do not receive benefit at their hands, go to us, and vice versa. So far as my 
experience is concerned, 1 may say that people resort to allopathic doctors because thero are 
not competent indigenous practitioners in the field. Speaking for myself, I have got a good 
clientele. 

Replying to Mr. Natesa Sastri: I have studied Ashtangahridya. I 8606106 it myself after 
my training. 

- The first thing in treatment is to apply Panchakarmas as it becomes necessary and to set 
right the disharmony. 

The Panchakarmas are Swedana (bringing out perspiratinn), Snehana (lubricating), 
Vamana (using emetics), Virochana (giving purgatives), and Vastikarma (applying enema). 


J practise all as the exigencies of the cases require. I practise them according to the rules 
laid down in the Sastras. 


As to the success-of my treatment, I can say, without any pretension, that 90 per cent of 
cases have proved successful. 


* Replying to Mr. Arumugam Pillai: 1 have taken certain medicines from Unani Vaidyam 
in my practice, e.g., Rumi Mastaki, Unnabhi and-other things. 


I have noteread the book in the Siddha system which deals with Muppu. 

Muppu is some important agent with the aid of which the baser metals can be converted 
into higher metals. There are about 18 samskarams for Rasam and if these 18 samskarams 
are made, then Rasam will stand the test of fire. These things are to be found in Rasa 
Sastram, It is treated as Rajapathi Vidya and Hemapathi Vidya. It is not peculiar to Siddha 
system alone. There is a book called Wasaprakasasuddhakara which treats of it. As regards 
* magic,” Tam referring to Tantra Sastra which has got magic and alchemy as its portions. 

` A magie means hypnotism or personal magnetism in modern parlance. It is employed to oust 
the evil influences that a victim is subject to. It is very elaborately discussed in the Atharva 
Veda. It is not a new thing. It was very common ix ancient India. 

Indigenous treatment is decidedly cheaper than allopathic. 

Ayurvedic doctors do use mercury and kindred metals. The books which are generally 
ased in regard to this knowledge are Resondra Sara Sangraham and Yoga Ratnakaram. They 
are also treated in the Sarangathara Samhita. I follow these in my practice. I have very good 
results. " 

Tf the Siddha system is one as recorded in Rasa Tantram, I do admit that they will be 

beneficial. I have not read any of the Tamil Siddha works. 


Bu the Secretary : If it is known that in the ancient Tamil Siddha works, there is locked up: 
8 good deal of a useful knowledge of Tatro-ohomistry, there will not be any objection to any 


scientific man incorporating it into his own system of medicine. 
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Tf it is a fact that there is such valuable knowledge of Tatro-chemistry in the ancient Tamil 


Siddha works, thon I agree that translating them into 1171130 would be of immense value to a 
distinguished researchers like Dr. Ray and through them, to the scientific world generally. No ' EE 
sane man would ever object to any precious knowledge contained in the Siddha system to be 1 vary, 
incorporated into tbe scientific system of any country. i a இ नट 
For an Allopathic doctor to safely use indigenous drug—especially certain powerful ones, * the 
it will be necessary he should know the action of drugs iu terms of Ayurveda. It is rather ` ions 
dangerous for a western-trained doctor to make use of a Dravya without any knowledge of its : Ered 
Rasa, Veerya and Vipaka. [n the case of ordinary remedies, perhaps, it may be safe; Lut if a j 
medicine is at all powerful, it might do harm, Without a knowledge of the doshas, the Allopathic tof 
t 


doctor may be at sea, when he takes to the use of our remedies. It is not possible for an 
Allopathic doctor to treat cases of Gulma, for instance, with our remedies, without knowing its 
Pathology, ete., according to our Shastras; he will have to be termed a quak if he uses 
a drug without knowing its effects. Whether in Allopathy or any other system, the use sing 
of drugs without knowing. its effects will be quackery. For instance, what (1110871 is you 


cannot deseribe in English. It will be dangerous to meddle with drugs without knowing book 
, their effects. 
j : M i f ip (sali. 
Replying to Mr. Palmer: Asked about his general method of examination and treatment _ oe 
of his the cases, witness stated :-- Dr 
I will closely observe the symptoms, look to his vitality ( Ayus), feel his pulse examine his reda 
urine and do all those things. I will then arrive ata certain conclusion that he is suffering from hed. 
a certain disease. Lt may be that the Allopathic doctors also may come to the same conclusion 
as wo do. It may be that what we call by one name, they may call the same by any other ۱ bud 
name, Still he may be landed in difficulties if he uses our romedies without a kaowledge of our m 
Shastras regarding diet, aunpanams, and many other things. like these. We administer only b 
such medicines as are conducive to the temperament and vitality of the patient, and as the ae 
Allopathic man is not conversant with the indigenous Hee of treatmeat he may be landed SA 
in diffieulties. I am of course, speaking with refereuce to Thridosha theory. ٤ do not deny Fod 
that Allopathic doctors can understand the Doshas if they try; but they must first try and the 
learn the thing. ۱ los, 
My opinion is that for the use of our medicines, the Allopathic doctor must follow our tka 
courso of treatment and must be conversant with the theories of the Ayurvedic system. It may 
be very danecrous for an Allopathic doctor to meddle with o ur medicines. For instauce, you 
take Noyrvalam ; it is given for purging ; for suppressing purging you have to administer an 1 
antidote. There are so many methods described in our Sastras. A Tf the Allopathic practitioner ise 
is not conversant with those methods, he will be landed in difficulty. ‘Lo the extent he -is ப்‌ ors 
conversant with them, to that extent he may make use of our remedies, without danger to his ಕ ۶ 
i ra 
patients. » 
By the Secretary: If an Allopathic doctor undertakes treatment without a proper ۰ "m 
ledge of the 14 categories like Dosha, Dushya, Bala, Prakriti, ote., then, he will be in the P 
same position as an Ayurvedic doctor indulging in western method of treatment merely because br 
he has learned from some person how to put the needle under the skin or into a vien, I will ಕ al 
call him a quack. j . i 
By Doctor Lakshmipathi.— Asked whether a qualified Allopathic doctor may not safely use இ 
Ayurvedic medicines if full instructions are given with the medicinz, the witness stated == : +4 
For that matter, any intelligent layman can use liko that. Why should there be a 
ப e 
doctor ? l ۱ ; 
Asked further whether it is not more easy for a qualified Allopathic doctor to use them P 
than for laymen, witness stated :-— ۲ Re 


t thon, he will himself be something of an 


Yes, 11 Veerya and Vipaka is understood, bu 
Ayurvedic doctor. 
The witness then retired. | 
Mr. R. M. K. Veluswami Pillai was then called and examined, when he deposed thus: 
Replying to the Chairman: I appear as represontative of the Tamil Sangam, Koilpatti, 
I Fo e RENE T am treating all medical cases. I follow the Siddha system of 
ES T do not use any English medicine. As for Surgery, we have got some preparations 
which we apply externally. There are very DAS know such things. My opinion is hat a 
the English system must be combiuod with the amii system. ம know nothing about medical | 3 EN ^ இத 


registration. ES ಜ್‌ ಟ್‌ Ion oni E. 
" Mr. Palmer: Between powdered ginger and decoction of giugor, th a کیت‎ Ta 
is more ol, tsi lable he active prinoiplo of ginger ats better than ہس‎ ಟು. 
: SONT Il Siddha medicines. [oan pre ru 
Repiyeng to Mr. Arumugam Pillai : I oan prepare a ^ i E வவ 
or Moppt. i ಟ್‌ done that and other things. ம know the receipe for Rasa gulika 
solidify விதம்‌ and pashanam without any smoke in tho process. — 
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the body by means of salt and dravagams. i treat abscesses according to the temperament of 
the body. It is only those foolish people who do not know anything about it that fail. It is 
- only on account of those quacks that Tamil medicine has suffered in reputation. If there is a 
school for teaching such things it will be beneficial. ‘The examination of Nedees is necessary. 
Without them you cannot diagnose diseases. 
Replying to Dr. Lakshmipathi: I kn:w that green ginger and dry ginger may produce 
different results. So also, the properties of extractions may vary in different preparations. 
prop à J pre} 
Replying to Dr. Subrahmanya Ayyar : There are very many ways of solidifying mercury. 
Of coarse, there are many pretenders, I am deeply sorry for them. 
I solidify mercury by means of Muppu. Only those who know how to treat the metals can 
understand the properties of Muppu. 


Mercury can be solidified by means of herbs only ; but it is a difficult course. If only one 
wears the Rasa gulikai he can even defy death. It is not only a panacea but it is also a charm. 
The virtues of this gulikai are numberlesa. وا‎ example if you put it by the trunk of the 
‘cocoanut tree, the tree will not yield toddy. If you place it on the back of a cow, if wil! not 
give milk, and so on and 80 forth. 

I know how to prepare Rasamani. I have also advertised it ia the * Swadesamitran ' 

I can produce the Rasawani in a month. 

‘These things about Rasamani are no exaggeration. ‘Though they.are not as stated in the 
books, still Rasamani has got its own value. 

Mr. N Veeraraghavaperumal was next called: He stated in his evidence that he had cured 
many fleshy growths in the mouth, ear and nose, without any surgical operation. He added 
that he was in entire agreement with the views offered by the previous witness. 


The witness then retired. 


Mr. Shanmugananaaswamt : Who also appeared as a witness withdrew on his being asked 
to offer his special views in the form of a written statement to which he agreed. 

: Mr. Krishna Rao who had given his evidence, was recalled and examined when he 

deposed thus : 

Replying to Dr. Subramanya Ayyar: I adopt the Siddha system more than Ayurveda. 

There are many things said about Muppu, but there are very few who understand its prepara- 

tion. ‘doubt whether there is even one who can prepare it. Muppu as its name implies is 

three salts combined together. But the Shastras say itis one thing. Just as Parabrahmam is 
diversified into Brahma, Vishnu and Siva, so also is Muppu. But opinions differ. If Mu ppu 
۳ can be made, then you ean solidify Mercury. My opinion is no one is now known capable of 
preparing Muppu. ; , 
Rasabhasmam is done by many people in many ways. If mercury can bo solidified then it 
is talisman. But no one can do it properly. Only one of the 18 Siddhars can do it, that is my 
firm belief. Panchakarma is in practice but there are very few Tamil books that treat about it. 
Jcevarakshamritam is a book which treats about the nature of diseases. It is a combination 
of both the Tamil and Sanskrit murais. Mr. Bubramauia Pandithar is its author. My opinion 
j is that Agastiar the founder of medicine is the same sage that is mentioned in Ramayana. 

Replying to Mr. Arumugham Pillai: I think that nadi is important in Siddha Vaidya, 
But without Ashtanga Pariksha it cannot be of any use. Nadi examination is difficult by 
itself. It will be useful only if we know all tne other things. 

Replying حا‎ Dr. Lakshmipathi : On the subject of treatment, we have two divisions calied 
Swasthavriththa and Athuravriththa. In sSwasthavriththa we have got rules laid down 
regarding diet, exercise, cleanliness of body and mind, exercise aud other things. Some of these 
are treated with special importance and wo call them Vrathams. We have every principle 
‘of hygiene embedded in our Shastras. lt is because of the proper observance these rules by 
the bigher classes that they are gonerally less liable to attacks from infectious of diseases. 

Replying to the Secretary: Drugs act according to their Rasa, Virya, Vipaka, and Dravya. 
— Drayya refers to the physical aud chemical properties including the active ingredient in 
he drug. It is the resultant of the five elements (Panchabhutas). But the elements do not 
exist in the same proportion in the various substances. Agni may predominate in one, ap in 

other and so on and so forth. 


— By virtue of its rasam and active principle, kadukkai is calculated to produce constipation و‎ 


that may be of no use for 
f the active principle, and 


a 
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Replying to Mr. Palmer: All medicines including Muppu can be prepared, but no one 
doctor is skilful enough to prepare all the medicines. Muppu is not at all classified as medicine. 
It is only a eatalytie agent. 

Replying to Mr. Natesa Sustri’s question: “ Can you impress modern machinery into the 
service of Ayurveda for the preparation of choornams.” ‘The witness stated :—My fear is 
that much harm may result, by impressing modern machinery for preparing Choornams, 
Lahyams, ete. ; for,in the preparation of the medicines, there is a time-limit to be observed 
and a particular kind of fuel has to be used for heating it, the nature of the receptacle also is 
specified in some cases; and unless we conform to all these things we cannot prepare anything 
like effective medicines. Different kinds of heating processes are mentioned in the books, such 
as Komalagni, Kalagni, etc. Again, if we use a glass retort for receptacle and heat the drugs 
either with a spirit lamp or by means of electricity, we would be going against the methods 
prescribed in the Shastras and we cannot be sure of our results; on the contrary it may be 
productive of great harm. 

Replying to Mr. T. R. Ramachandra Ayyar: 1 know instances where Allopathic doctors 
having learnt the Ayurvedic system, have proved to be very successful practitioners ; the late 
Dr. Nanjunda Rao is one instance. He used Ayurvedic medicines to a large extent in his 
practice. I myself assisted him in the preparation of some of the Ayurvedic medicines. 

Replying to the Chairman: I practice both Ayurveda and Siddha; but, the Siddha system. 
forms the major portion in my practice. I studied the Siddha system under a Yogi. 

When I came to Madras, seven or eight years ago I began the study of Ayurvedic 


system with the help of Mr. Natesa Sastri (one of the Committee members). * 

There is no hostility between the two systems, and they are both based oo the same 
principle. 

Dr. Nanjunda Rao was using indigenous medicines fairly extensively. I have not studied 
the Unani system. 

Replying to Mr. Arumugham Pillai: I agree that the curative powers of the Senthooram of 
mercury, sulphur, ete., will be greater if they are prepared according to the elaborate processes 
mentioned in Siddha books than if they are prepared by the comparatively easy methods followed 
by the ordinary practitioner. 

The Committee adjourned at 5 p.m. to meet again next day at 12 noon. 
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The Committee re-assembled ai the Committee room at 12 noon on 30th September 1922 
when the following members were present : 
(1) Khan Bahadur MUHAMMAD Usman Sang BAHADUR (Chairman). 

(2) M.R.Ry. Rao Bahadur A. 8. KRISHNA Rav PANTULU கொடு, 
(3) Dr. A. LAKSHMIPATHL. 
(4) ,, M. SUBRAMANIYA AYYAR. 


- (5) M.R.Ry. K. G. Natzsa SASTRIYAR 7 
(8) இ C. T. ARUMUGHANM PILLAI Avargal. 


(7) Mr. A. T. 74 7۰ 
(8) Dr. 67۰. ح۸‎ 02۰: 


Mr. S. R. V. Das was called and examined. He deposed as follows :-- ம்‌ come from Vellore, 
I practise Ayurveda system. I undortake the treatment of all kinds of diseases. I studied 
this science by myself and not under any doctor for twenty years. I also use English 
medicines such as potas iodide, colchicum, ete. For Malaria, I do not use quinine, because 
it causes deafness. I know the Thridosha theory. We are helpless in the matter of 


Surgery. Jt is a very difficult subject. It requires a knowledge of Physiology and 
Anatomy. If there is anybody to teach us we will learn it. At present we teat 11/1008. 
We have got some medicines which, if applied externally will hea! buboes, ctc. But they will 


take some time to heal. In my experience if you want speedy recovery in such cases you must 
have recourse to Surgery. J have heen practising medicine for the last fifteen years. I have 
been fairly successful. The cost of medicines of our system is only one-fifth of the cost of 
English medicines. 

I am for medical registration of indigenous practitioners. 


Questioned by Mr. Palmer the witness stated: Without a knowledge of Tbridoshas I cannot 
practise. It will take four or five years to master our system. I cannot say how many books 
I have studied. Whenever a book is published on the subject wo read it. There is nothing 
like a standard book in medicine. I have not specialized in any disease, In the English system 
also, there aro good doctors. 1 was here yesterday. If you take kadukka in largo quantities it 
will produce purging aud vomitting. 

Replying to Mr. Krishna Rao, the witness stated: I cannot refer to any particular standard 
book in medicine that I have studied. But I can mention the following books which T have 


read :— 
Sarangadhara Samhita. Husband’s practice of medicine. 
Ashtanga Hridaya. Moore’s family medicine. 


The English books have nothing to do with the Ayurvedic medicines. F read them only to 
make a comparative study and to find ont some useful things. There are several books which 
are kept secret. They are written on palmyra leaves. For a proper dissemination of knowledge 
it is necessary that these shonld be published. There must be medical registration, but you 
must not prevent any one from practising medicine. All the people now practising should, as a 
rule, be registered, and certain qualifications may be fixed for future practitioners. 


M.R.Ry. Pandit M. Duraisuamt Ayyangar was the next Tine examined by the Com- 
mittee. Jn reply to the Chairman the witness deposed as follows: I am 00 in Madras. 
I am an Ayurvedic physician. I am senior physician in charge of the Kannikapara- 
meswari Ayurvedic Dispensary. I was connected with the Madras Ayurvedic College 
five or six years back. I treat all kinds of curable disesase in my dispensary, I mean Sath- 
warogas. lf a new disease appears, there is a principle in Ayurveda known as 'lhrido- 
sha theory according to which we begin our treatment. Whether tbat disease already exists or 
not, we are not concerned with it. All classes of people come to. our dispensary for treatment, 
Referring to a statement relating to the working of Ohengalva Nayakar S Dispensary, Vepery, 
connected with the Pachiappa’s Charities, the witness stated: It is an Ayurvedic Dispensary 
managed by two qualified Ayurvedic doctors. Both of them were trained under me. All classes 
of people Hindus, Muhammadans, Europeans, come are. (Hare, the witness'read out from the 
statement the attendance of patients during the month of July 1921 and F ebruary 1922). He 
continued: The cost of treatment per head comes to not more than nine pies, including staff. 
Ayurvedic treatment is cheaper than any other kind of treatment. Christians, Burasians and 
Buropeans have no objection to undergo our treatment. They come to us because they think 
that our treatment is efficacious, We do not use English medicines in som ERN We 
do not use quinine. We do minor surgery in our dispensary. 1 a و‎ Surgery 
in my student days from Dr. Venugopal Nayudu. pl oS त m A ied cmy top; E S 
an Ayurvedic student I did not feel any difficulty in mastering tho SUC OS anc stula 


101 in * hospitals, although they are 
ated by us by cans of medicines in our hospi » 8 gn ey are 
and such other cases are treat am EL وو‎ ES 


سے ان 


> 
"> : CCO, Ge Kangri Collection, Haridwar, Digitized by SE ۴ , सं 


Ee ۳۳۲۲۲ 6 


405 


۱ 


student days except for physiology and anatomy which wero taught in Teluga or Tamil. It is. 
possible to teach the other subjects also in Pamil and Telugu. In the study of anatomy and 
physiology, it would be useful to an Ayurvedic doctor to have a knowledge of English. 


lam for medical registration For the time being, all the medical practitioners should bo 
registered and in future only diploma-holders should be registered. "Lhe registration board. 
should consist exclusively of indigenous practitioners. It should not be under the Surecon- 
General. For, the Government cannot at present have an Ayurvedic man as tha Surgeon- 
General. It is impossible for the presont Surgeon-General to control our institutions. He will 
not take sufficient interest in them. I think he will starve these institutions. 5 


To Mr. Palmer, the witness replied: 'lhere are many diseases which are curable under 


ordinary conditions and there are some which become incurable after a certain stage, such as 


Sannipathajwaram, Vishuchi, Kushtam, Consumption, and soon. If the Ayurvedie system is 
taught well, we can safely bid good-bye to the Allopathic system. T prepare my own medicines. 
exactly as prescribed in books. I lay great stress on pathyam. This code of pathyam is, in 
some cases, extremely difficult to follow. Apathyam sometimes results in serious conseynences. 


Questioned by Mr. Krishna Rao, the witness replied: It is necessary that some qualification: 
should be prescribed for medical registration ; but at present, the well-known indigenous practi- 
tioners cannot be restricted , because they are doing immense good to the country. On account 
of their usefulness to the country and their knowledge of medicines, the well-known practitioners: 
should not be restricted. The Board should subject them to an examination or it will also १०. 
if they are able to get certificates from respectable men. People in the vicinity of my dispen- 
sary as well as from distant places come to my dispensary for treatment. If the number of 
dispensaries is increased, the number of patients attending allopathic dispensaries will be reduced. 
In my dispensary there are three doctors and the establishment charges come to Rs. 250 
a month. There are two compounders and three menial servants. A pound of Sudarsana 
Churnam costs here Re. 1 or 1-4-0. If you are to get the same from foreign countries it will. 
cost Rs. 4. The standard work on surgery is Susrutha Samhita. It is not translated into. 
vernaculars of this Presidency. There are several valuable books on medicine which are not 
printed and published. For a proper dissemiaation of knowledge in medicine these have to be 
published. ‘There are still several books written on palmyra leaves. 


Asked by Mr. Natesa Sastriyar the witness deposed as follows: Certain diseases become 
incurable only after a certain stage. They are not incurable by their very nature. There will 
be no trouble by getting certificates from respectable people. They can be got either from 
Collectors or "'ahsildars or any other respectable men. There is no such system as Siddha. 
system. It is a new name. 


To Mr. Arumugam Pillai the witness said: My Acharya is Pandit Gopalacharlu. I ro- 
member that he has said something about Siddah Vydya. (Here the member Mr. Arumugham: 
Pillai read an extract from a book in Tamil). The witness agreed that he had said something: 
about Siddha Vydiam in a book of the 13th century Sarangadhara Samhita published by him. 
In Agasthya Vaidyam, something is said about Nadijnanam. 


Replying to Dr. Lakshmipathi, the witness stated : All medical practitioners should not be: 
registered. In registering the practitioners, care has to be taken to see whether they have 
sufficient knowledge of Ayurveda or not. lt would be useful if there is one physician at least 
in cach village. All practitioners who are now practising follow both the systems. A dootor: 
must be both a philosopher and a physician so that he might treat both the mind and the body. 
I know that paracheries havo some physicians of their own. It is necessary that the Ayurvedic 
practitioners should have some knowledge of Ayurveda, otherwise a body of medical practitioners. 
which contains in its fold all classes of men without any knowledge of the Sastras will be 
created which will not command the respect of the public or medical practitioners of other 
systems, I don’t think I could usefully serve ou a Board consisting of men who have not got. 
sufficient knowledge to treat diseases. I would not recommend that this kind of men should ۰ 
registered, the danger beiug that respectable practitioners would not come forward to register 
themselves. I think that great care should be taken from the commencement in the selection of 
Ayurvedic practitioners. When there are two medical registers kept in the country, the 
Ayurvedic practitioners can consult the Allopathic practitioners and vice versa. I am not. 
afraid of any injustice*being done in medical registration. I am unable to answer the question 


as to whether in case of injustice an appeal should lie to the High Court or to the Revenue: 
authorities. » 


7 The next witness examined was Panait O. Ohakravarth; 


scicntific knowledge of tho system. It is just like one attempting to cure diseases by Wes- 
tern medical methods with just some knowledge of the materia medica of the Allopathic 
system. In a drug like opium there are what are called active principles by which it acts. 
‘There is also its Veerya which it is necessary for us to know if we are to use it safely. Our 
medicines have to be standardized for active principles, Veerya, ete. I am not talking about 
medicines which are advertised in the papers but of Shastraic medicines. Drugs have the 
following qualities :—Dravya, Guna, Rasa, Veerya, Vipaka and Prabhava. Dravyam is the 
basis for the action of the drugs. It is necessary to know the active ingredients of each drug 
before we apply it. When the active ingredients of a drug are taken out, its action will be 
different. ೨, will be sufficient if the active ingredients of a drug are taken and injected to get 
the required relief. Our standardization of medicines is done according to the. Rasa Sastra. 
Standardization of medicines according to the Western system will not be quite satisfactory to us. 


Tt is true that in the Allopathic system there are eminent medical practitioners who have 
made many discoveries and who have been registered along with the huimblest of medical 
practitioners. [t is also true that they do not consider 15 below their dignity to be classed with 
the humblest practitioners. I have already stated that the Siddha system is not a new system. 
It is only a new name. I don’t believe that the Tamil works lay much stress on Rasayana 
tantram and Nadi sastram. Jt would be very useful if a research scholar is proficient in Sanskrit, 
A knowledge of English also is essential because it would keep the doctors in touch with the 
outside world. It is my opinion that the Western doctors are not in touch with our system. Tt 
is desirable that they should know it Professors teaching Medicine should have a knowledge 
of English ; it is a very desirable qualification. 

Questioned by Mr. Palmer, the witness deposed as follows :—A knowledge of Sanskrit and 
English is not essential for ordinary students. In addition to the diagnosing of the diseases the 
physician should know the kalam or the season of the year. Treatment differs according to the 
season and according to the time of tho day, i.e., kalam. If kadukkai is analysed in the light of. 
Dravya, Guna, etc, it should act in a way different from that it is actually known to act, in 
virtue of Rasa Prabhava. Similarly with regard to croton or nervalam, the action of the seed is 
quite different from that of the extract. 


To Mr, Natesa Sastriar the witness replied: There is difference between Dravya and 
Prabbava. More schools are necessary for spreading a knowledge of Ayurveda. 


The next witness examined was Mr. Devasahayam Pillai. 


Questioned by the Chairman, the witness replied as follows: I am a Masseur. 1 practise in 
Madras. J can cure fractures and rheumatism by means of massaging. I learnt this art from 
my ancestors. Li-was written on palmyra leaves. They are now lost. I now do it from experience. 

Questioned by Mr. Palmer, the witness deposed as follows :—I can cure acute püralysis, 
rheumatism, constipation, indigestion. For urinary troubles, I masage near kidneys. I also 
use herbs und plants. I heal fractures by bandages. I can cure fever by means of herbs, I 
am a specialist in massaging. ۱ 

10 Dr. Lakshmipathi, the witness said: Y have treated a number of cases recommended by 
you, particularly that of an old lady in Nungambakam, who was suffering from severe pain in 
all joints. 1 used the medicine given by you and massaged. I treat Sthnlathvam, The 


weight of the body will get less without the body being wea 
To Mr. Arumugam Pillai the witness said: I found tl | NN 
1694,U 


| ss nt in 


"Tamil book “ Varma sastra " by Agasthyar. 


‘Phe witness handed over to the Chairman a 0010100800. granted to the wittness by 
Sir P. Tyagaraya Chettiyar. * 

To the Chairman the witness said: I learnt the art of treating boils and other surgical 
ailments from my ancestors Jam not in such a high position to enable me to publish to the 
world the books from which I have learnt. 


Asked by the Chairman if the witness would bo prepared to publish these books if the 
Government granted him a sum of money, the witness said , "" Yes, I am ready.” 

Questioned by Mr. Palmer the witness replied: I do not use any instruments. J uso only 
medicines. I am a specialist in treating carbuncles, boils, etc. I treat only external cases. 1 
will take one month for a carbuncle to heal. Î do not administer codliver oil. ‘The abscesses 


that I treated were very deep. 


In reply to Dr. Subramanya Ayyar the witness stated : I cannot cure hydrocele and hernias 
` The next witness examined was Mr. Kamakshi Prasad Sarma. 


Questioned by the Chairman the witness deposed as follows: I came from Berhampur- 
c ^ 7 urvedic system. I have been practising for the last threo years. I studied in ۰ 

Medical College I had four years’ training. I learnt minor surgery also: 7 
in Sanskrit and Bengali. I hold a diploma from that college. I havo ಸ 
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PN 9, Gurukul Kangri Collection, Haridwar, Digitized by eGangotri 


I undertake treatment of all diseases. 1 have not heard of the Sidha sys!" " 
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“Ido not use English medicines. I do not use quinine. Indigenous medicines are much cheaper | | 
“than Paglish medicines. My grandfather was a doctor. Iam not a specialist in any disease. 

I have a slight knowledge of English. Medical registration appears to me to be necessary. 

The registration board would work well if it is composed mainly of Ayurvedic practitioners. 


Mr. Palmer next examined DO After my four years’ study, I was under the 
supervision of a doctor for one year. If the medicines are not prepared as per the directions 
given, they will not be efficacious. They lose their efficacy if they are not kept in the required 
"vessels. 

To Mr. Natesa Sastri the witness said: The principles of diagnosis and thé treatment of 
disease is the same in both the Indian systems. ம்‌ 


To Mr. Arumugam Pillai, tho witness said : Books iu my language tan be translated to 
other languages. We practise science of pulsation. ‘There are other methods also of diagnosing 
disease. Feeling of pulse is ono of the methods. We do not consider it as very important. If 
other methods fail, then we take to this method of feeling pulse. There is a separate book 
dealing with examination of pulse, for instance, Nadithathva, ete., in Bengali. 


To Dr. Lakshmipathi the witness replied as follows: I know both Sanskrit and Bengali. 
My vernaculat is Oriya. There is provision in our school to teach students in Bengali. There 
are a good many students there, who study Ayurveda in Bengali. They also know English. 
There are books on the subject both in Euglish and in Bengali. It is possible to study Ayurveda 
through vernaculars alone. There are a good many books written in Oriya but not published. 
I think it necessary to publish them; otherwise the knowledge will be lost. 

To the Secretary -the witness replied: In Bengal, all students know both Bengali and 
Sanskrit. Sanskrit is a compulsory subject there. So one who knows Bengali should also know 
Sanskrit. Those wha do not know Sanskrit, for example, those who go there from Southern 
India, have to learn Hindi. I studied in Dr. Yamuni 1110817871೩ Roy’s College when it was 
‘first constituted. Dr. Yamuni Bhushana Roy is the Vice-Principal. ‘Tho professors there are 

` all-Ayurvedie doctors. Dr. Mullick is an Allopathic doctor. Many big people, highly educated 
people, Rajahs and many Europeans go to our dispensary. ‘The professors there enjoy the 


ல 1 


— 


confidence of eminent people. ‘here are no Sanskrit books dealing with Modern Physics, E 
Chemistry, eto. But there are Bengali books dealing with these subjects. I studied Charaka 
“completely. 
2 1 ۰ ۰ K ಗ 5 B 0 1 ۰ Lc | 
* Theo next witness examined was Kaviraj Batshnavo Thripalht Sarma : : ಳೆ 


Examined by the Charman, the witness replied as follows: I practise in Berhampur. 1 practise 

both Ayurveda and Siddha systems. I studied Ayurvedic system in Puri College. Those doctors 

> who practise Mantric treatment are called Siddha Vaidyas. ‘There are four methods of treatment: 

Rasa or daiva vaidyam, treatment by vegetable drugs or Manishika vaidyam, Surgery or Asura 

vaidyam, and Siddha or Mantrika vaidyam. During the epidemic of cholera in tianjim, I was 

entrusted by the District hoard of Ganjam with 150 cases of cholera and 1 was successful in 120 

cases. For cholera I adopt the treatment given in Ayurvedic books. I use the cholera pills. 

(The witness took objection for giving out the ingredients of these pills). The composition of 

the pil is found in Ayurvedic Sangraham and one can refer to the book. J am for medical‏ رو 
regist ‘tion.‏ 


duestioned by Mr. Palmer, the witness said: I cannot consult auspicious hours always*‏ گر 
I consult avspicious;hours for preparing medicines.‏ 
à > 1‏ 


| 


TES Questioned by Mr. A. S. Krishna Rao, the witness said: It was in the year 1920 that there 


— "۲ " سس‎ ನಾವಾ ಗ ಗಾಗ ಟ್‌ بد‎ 


d was cholera in Gánjàm. There was then also ೩ cholera party there. It is a fact that people 
did not go to tho cholera party i treatment but they came to me for treatment. I was also 
! paid some travelling allowance by the district board. 1 maintain an Ayurvedic dispensary of my 


. own. I have got'two more doctors to, assist me, Thoy are also trained under me. ‘The cost of 
ட maintaining my dispensary comes to Hs. 40 or 50 per month. I prepare the medicines myself. 
i Examined by Mr. Natesy Sastri, tho witness said: 1 studied Charaka and Sushruta 
Samhita. ‘There is not much about pulse in these books. ‘The latter deals completely with 
` surgery. 
Questioned by Dr. Subrahmanier, tho witness said : Those who come to my dispensary before x 
9 in the morning are treated free, Four or five patients are thus treated free every day. gN 
M Questioned by Mr. Armugem Pillai, the witness said: It is not possible to bring the ET 
Eastern and Western treatmonts together. There is no method by which they oan be combined. بسن‎ 
© I have answered this point in reply to question 5 in the written answers. 
Examined by Dr. Lakshmipathi, the witness said : I have got many certificates from Rajas 
abarajahs, District Board Presidents, ete. District Boards and Taluk Boards are not paying 


e regularly any bonus. I am prepared to receive some honorarium and run a free dispensary 
Î tho placo in which I now practise. it is cheap to do so. த 87 


To the Secretary, tho witness said : 1 studied Laghukaumudi, Raghuvamsam, Kumarasambha- 
vam for learning Sanskrit. I agree that knowledge of _Nyaya_is very desirable for students of 
Ayurveda. Tam aware that Atomic theory is dealt with in Nyaya and Viseshika Darshanas. 


, ಎ 
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shastras this theory is briefly stated. Our theory is that th 

abhutas. Without a knowledge of the evolution of the dy 
evolt human body cannot be understood. ‘This subject is troated in Susrutha, ' UN 
book for granted a previous knowledge of Sankhya and Nyaya-Vaiseshika. TUS TER 
‘scientific Ayurvedic doctor, one must have some knowledge of all these darshanas. I om 
1 surgical cases. J agree that, to the extent that my. system does not deal with ty 
ses, to that extent it is deficient. Ayurveda has eight branches and surgery is op 
hough it is not practised now. If it is اہ او‎ can also be practised. There a 
"us who can teach us the art of surgery, for instance, Bhattacharya. ‘Till we are perfect j 
his, Westernirystem of surgery may be continued. To learn the Art, experiments oan be ma 
1 dead bodies. 
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